
Employment and Disability Institute

Employment and Disability Institute

Collection

Cornell University Year 

Comparative Study of Workplace Policy

and Practices Contributing to Disability

Nondiscrimination

Susanne M. Bruyere∗ William Erickson†

Sara VanLooy‡

∗Cornell University, smb23@cornell.edu
†Cornell University, wae1@cornell.edu
‡Cornell University, sav22@cornell.edu

This paper is posted at DigitalCommons@ILR.

http://digitalcommons.ilr.cornell.edu/edicollect/104



Bruyère , S., Erickson, W., & VanLooy, S. (2004).  Comparative study of workplace policy and 
practices contributing to disability nondiscrimination.  Rehabilitation Psychology, 49(1), 
28-38. 

 
© 2004 Educational Publication Foundation 
Originally published in Rehabilitation Psychology, a publication of the American Psychological 
Association (http://www.apa.org/journals/rep/) 
This article may not exactly replicate the final version published in the APA/EPF journal.  It is 
not the copy of record. 
 
 
 

Comparative Study of Workplace Policy and Practices Contributing to 
Disability Nondiscrimination 

 
Susanne M. Bruyère 

Program on Employment and Disability, Cornell University 
William A. Erickson 

Program on Employment and Disability, Cornell University 
Sara VanLooy 

Program on Employment and Disability, Cornell University 
 

ABSTRACT
 
Objective: To assess the impact of disability nondiscrimination legislation on employer practices 
in the United States and the United Kingdom. Study Design: U.S. and U.K. human resource 
professionals were surveyed about their experience with implementation of the legislation. 
Results: Both U.S. and U.K. employers are responding to their respective legislation by making 
accommodations-adjustments needed by applicants and employees with disabilities. 
Conclusions: Rehabilitation psychologists and other health care professionals working with 
people with disabilities must understand employee rights and employer responsibilities under 
this legislation, know where employers may have difficulty in responding to an accommodation 
request, and be familiar with the existing workplace resources and processes that can support an 
effective response to such requests. 

People with disabilities are often underemployed or unemployed, compared with their 
nondisabled peers—and approximately one in six people has a disability. In the 1990s, many 
world economies were stronger than they had been for decades. Unfortunately, the 
unemployment rate of persons with disabilities did not improve concurrently (Wehman, 1998), 
and in many countries it continues to be disproportionate to that of the general population. In the 
United States, for example, 34% of men and 33% of women with disabilities were employed in 
1999, compared with 95% of men and 82% of women without disabilities (Burkhauser, Daly, 
Houtenville, & Nargis, 2001). This low employment rate represents a loss of income and social 
and economic participation for people with disabilities, as well as a significant loss of willing 
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and able talent to both private- and public-sector organizations. This disparity is a result of 
inequities in a variety of areas including social policy, access to education, training, employment, 
and society's attitudes. It persists in spite of developments in assistive technologies, innovations 
in rehabilitation approaches, and enhanced legislative protections.  

In an attempt to address this disparity, both the United States and the United Kingdom 
passed disability nondiscrimination legislation during the 1990s. In the United States, the 
Americans With Disabilities Act of 1990 (ADA) affords protections in employment, access to 
goods and services, and public accommodations.1 The Disability Discrimination Act of 1995 
(DDA) provides similar protections in the United Kingdom.2   

The ADA became law on July 26, 1990, and provides civil rights protection to individuals 
with disabilities, both mental and physical, similar to that provided to individuals on the basis of 
sex, race, national origin, and religion. It guarantees equal opportunities for individuals with 
disabilities in the areas of employment, state and local government services, public 
transportation, privately operated transportation available to the public, places of public 
accommodation, and telephone services offered to the general public. The employment area of 
the act requires that people with disabilities have an equal opportunity for jobs for which they are 
qualified. It applies to employers of 15 or more employees. Employers must make prescreening 
and hiring practices accessible and must make reasonable accommodations to permit qualified 
individuals with disabilities to perform the essential functions of their jobs in a reasonable 
manner if the provision of such accommodations does not impose an undue hardship.  

The DDA in the United Kingdom gives disabled people3  rights in the areas of employment, 
obtaining goods and services, and buying or renting land or property:  
The Act requires schools, colleges and universities to provide information for disabled people 
and allows the Government to set minimum standards so that disabled people can use public 
transport more easily. In addition, the Act sets up the National Disability Council and the 
Northern Ireland Disability Council to advise the Government on discrimination against disabled 
people. (Minister for Disabled People, 1995, p. 2)  

The disabilities covered could be physical, sensory, or mental. The disability must also be 
substantial and have a long-term effect (that means the disability must last or be expected to last 
for 12 months). Conditions that have a slight effect on day-to-day activities, but are expected to 
become substantial, are covered. Severe disfigurement is also classed as a disability. Employers 
and people who provide goods and services to the public will have to take reasonable measures 
to make sure that they are not discriminating against people with disabilities. Some people will 
have to take measures both as an employer and as someone who provides goods and services to 
the public. The employment provisions of the Act do not apply to entities with fewer than 20 
employees (Department for Education and Employment, 1996).  

© 2004 Educational Publishing Foundation.  Used with Permission 

                                                 
1 Further information is available on the Web (http://www.eeoc.gov/laws/ada.html). 
2 Further information is available on the Web (http://www.legislation.hmso.gov.uk/acts/acts1995/1995050.htm). 
3 The DDA uses the term disabled people (rather than person-first language), so it is used here to reflect the law's 
actual wording. 
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The potential impact of the provisions of disability nondiscrimination legislation on the 
labor market as a whole and on the experience of persons with disabilities in particular is very 
significant, considering that in 2000 only 57% of the 30.6 million Americans with disabilities 
between the ages of 21 and 64 were employed (Burkhauser et al., 2001). Interest in addressing 
the situation for individuals whose disability affects their ability to work is growing in the 
international arena (Bruyère, 2000b).  

A review of the literature suggests that much research remains to be done on the effects of 
disability antidiscrimination legislation in the workplace, both in the United States and abroad. 
The most current and comprehensive cross-cultural review of employment policies for 
individuals with disabilities provides a useful legislative and policy comparison but does not 
attempt to evaluate the impact of the laws it reviews in the 18 countries studied (Thornton & 
Lunt, 1997).  

Very little cross-national research has been done in the disability employment arena. As 
Burkhauser and Daly (1998) noted, very little is known about the labor force experiences of 
Americans with disabilities and especially how these might compare to those of people with 
disabilities in other countries. Another proponent of comparative research on the subject is Floyd 
(1997), whose overview of the challenges facing vocational rehabilitation in Europe 
recommended the use of comparative studies of policies in different countries to examine their 
effects on the employment of people with disabilities.  

Comparative studies have long been used to verify or dispute social theories. The use of 
such analysis may seem obvious for anyone wishing to generalize about social processes on a 
“unit” level (i.e., on the national, regional, or cultural level). As Jowell (1998) stated, “Cross 
national studies help to reveal not only intriguing differences between countries and cultures, but 
also aspects of one's own country or culture that would be difficult or impossible to detect from 
domestic data alone” (p. 168). More specifically, Nowak (1989) pointed out that comparative 
study is useful even at lower levels of analysis for two reasons: First, it allows for a wider range 
of variables, and second, it can extend the validity of a generalization through replication of the 
results.  

Nevertheless, unit differences can provide complications for comparative studies. In 
particular, disability nondiscrimination studies can be complicated by different uses of the term 
disability. Although disability laws in each country typically define the terms used, each 
definition is slightly different. Hodges-Aeberhard and Raskin (1997), referring to affirmative 
action programs, warned that “models in place in one country cannot be imported to another 
without taking into consideration the differing national conditions” (p. 105).  

It is the intent of this cross-national article to present an assessment of the impact of 
disability nondiscrimination legislation on employer practices in the United States and United 
Kingdom and to explore from the viewpoint of organizations in these two countries what the 
remaining barriers and issues are to the employment of people with disabilities, and how to 
address them. The specific focus here is on the role of rehabilitation psychologists in 
contributing to these changes. The purposes of this research were to identify how private-sector 
U.S. and U.K. human resource (HR) professionals have responded to their respective disability 
© 2004 Educational Publishing Foundation.  Used with Permission 
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nondiscrimination legislation and to determine what rehabilitation psychologists can do to 
support their critical role in minimizing workplace discrimination for people with disabilities.  

For the full impact of disability nondiscrimination legislation to be realized, it is imperative 
that persons in business be aware of the existence of the law and its implications for hiring, 
promotion, and other personnel practices. HR professionals are often positioned in businesses to 
facilitate entry and ongoing success in the workforce. The research approach described here was 
based on the premise that the implementation of the employment provisions of this legislation 
falls largely in the realm of the functioning of HR professionals. HR professionals are 
responsible for recruitment, pre-employment screening, and other workplace practices that affect 
the hiring and retention of workers with and without disabilities. Further confirming this group's 
importance is the fact that the median ratio of HR staff to employees is currently about 1.0 HR 
employees for every 100 workers in every organization in the United States (Bureau of National 
Affairs, 2001).  

Research Methodology  

 Survey Methodology  

 Survey instrument  

Two separate, parallel surveys of similar length, covering issues dealing with the respective 
employment provisions of the ADA in the United States and the DDA in the United Kingdom, 
were administered to the members of two different business organization groups. The surveys 
included items covering the reasonable accommodation-adjustment44  process; recruitment, pre-
employment screening, testing, and new employee orientation-induction; health and other 
benefits of employment; opportunities for promotion-training; disciplinary process-grievance, 
dismissal, or termination; interaction with labor-industrial-collective bargaining issues and other 
employment legislation; personnel training on the ADA-DDA; helpfulness of resources used for 
handling ADA-DDA disputes; and the role of disability management/return-to-work/retention 
programs in contributing to the accommodation-adjustment process and workplace acceptance of 
employees with disabilities.5   

 Sampling methodology  

© 2004 Educational Publishing Foundation.  Used with Permission 

                                                

The membership of two large professional HR organizations composed the sample for this 
project: the Society for Human Resource Management (SHRM), based in the United States, and 
the Chartered Institute of Personnel and Development (CIPD; formerly the Institute of Personnel 
Development), based in the United Kingdom.  

 
4 In the United States the term accommodation is used, whereas in the United Kingdom the term adjustment is used, 
to describe changes to the workplace environment or process to allow an individual to equitably perform a work task 
or job. 
5 A comparable study has been conducted in the U.S. federal sector, and a comparison of the U.S. private and federal 
sector survey results (Bruyère, 2000a) is available on the Web 
(http://www.ilr.cornell.edu/extension/files/download/comparison16REVISED.pdf). 

 
4 



Bruyère , Erickson, & VanLooy 
Comparative study of workplace policy and practices 

SHRM is the world's largest association devoted to HR management. Founded in 1948 and 
representing more than 175,000 individual members, the society serves the needs of HR 
professionals by providing essential and comprehensive resources. SHRM is committed to 
advancing the HR profession as an essential and effective partner in developing and executing 
organizational strategy.6   

With over 116,000 members throughout the United Kingdom and Ireland, the CIPD is the 
professional body for all those concerned with people management and development. The aims 
of the CIPD are to advance continuously the management and development of people to the 
benefit of individuals, employers, and the community at large and to be the professional body for 
those specializing in advancing the management and the development of people.77   

A sample stratified by employer size was drawn from the total population of both the 
SHRM membership in the United States and the CIPD membership in the United Kingdom. 
Based on the distribution of members by organization size, a random sample was drawn 
proportional to the population within size strata. The goal was to have a random sample of 
individuals from small, medium, and large organizations.  

A sample of 1,402 names was provided by the SHRM, and a letter explaining the project 
was sent 1 week prior to the initial telephone call. Interviews were conducted over the telephone 
between late summer and early fall of 1998 by the Computer-Assisted Survey Team at Cornell 
University, using a computer-assisted telephone interviewing system; 813 of the 1,116 eligible 
respondents participated (a 73% response rate).  

The CIPD members were sent a notification letter and then contacted and interviewed by 
telephone in early 1999 by Plus4, a U.K.-based survey organization. A response rate of 60% of 
the 1,343 eligible contacts was obtained (n = 802).  

 Respondent Characteristics  

From this point forward the SHRM sample is referred to as the U.S. respondents and the 
CIPD sample as the U.K. respondents. There is representation of employers throughout the size 
spectrum in both the U.K. and the U.S. respondents. However, it is important to note that there is 
a significant difference, χ2(4, N = 1,612) = 124.52, p <.0001, between the countries in the size of 
employers represented in the samples. There are significantly more respondents from employers 
with fewer than 100 employees in the U.K. sample (31% compared with 16% in the U.S. sample) 
and a greater proportion of respondents with 100 to 499 employees in the U.S. sample (28% 
compared with 9% in the U.K. sample). The remaining larger employer size groupings were 
similar. Because of this difference in samples, issues that might be affected by firm size were 
also analyzed, restricting the sample to only larger firms of 1,000 or more employees. If the 
findings were different for this subsample, they are noted in the text. All figures show the overall 
results for the total sample for each country. The analyses presented in this article used primarily 
chi-square tests and t tests as appropriate. In cases in which low expected cell counts were 
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6More information on the SHRM is available on the Web (http://www.shrm.org). 
7More information on the CIPD is available on the Web (http://www.cipd.co.uk/). 
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encountered, Fisher's exact test was used in place of a chi-square test. The p <.05 significance 
level was used throughout, applying Bonferroni's adjustment procedure for multiple statistical 
tests within issue categories where required to control for compounding comparisonwise Type I 
error rates.  

There was no statistically significant difference between countries regarding the number of 
years of experience the respondents had with their organizations. On average, respondents had 
been with their companies 81/2 years. Only a small number of respondents (16%) had been with 
their companies for fewer than 2 years. Because this research was focused on the impact of 
disability nondiscrimination legislation in the workplace, it is worth noting that nearly half of the 
U.S. respondents, and two thirds of the U.K. respondents, had been with their organizations 
when these pieces of legislation were implemented.  

Results  

 Response to Accommodation Requirements  

In both the United States and the United Kingdom employers are responding to their 
respective disability nondiscrimination legislation by making accommodations-adjustments 
needed by applicants and employees with disabilities. In fact more than 93% of the respondents 
noted that their company had made at least 1 of the 11 types of accommodations enquired about. 
Overall, the accommodations noted by the largest number of respondents (when averaged across 
both countries) included being flexible in the application of HR policies (82%) and making 
existing facilities accessible (80%), followed by modifications to equipment (66%) and to the 
work environment (66%). Some of the least often reported accommodations were in the areas of 
providing qualified readers and interpreters and making changes in supervisory methods (see 
Table 1).  

There was a statistically significant difference between country responses to making 
accommodations. The U.K. respondents were more likely to say they had a “need” to make the 
change in 5 of the 11 accommodations listed. When the sample is limited to those who had a 
need (or request) to make an accommodation, over 90% of the U.S. and U.K. respondents said 
they were able to make the change. However, it is interesting to note that U.K. respondents had a 
greater tendency to report that they were “not able to” make the accommodation-change than did 
the U.S. respondents in more than half the categories. When the sample was restricted to large 
employers (1,000 or more employees) only “providing qualified readers or interpreters” 
remained significant, with 8% of the U.K. respondents reporting that they were “not able to” 
provide this accommodation, compared with only 1% of the U.S. respondents, χ2(1, N = 320) = 
11.07, p =.0009. This reported inability to make accommodations in the United Kingdom could 
be related to the shorter period of time the DDA has been in effect relative to the ADA, resulting 
in the U.K. respondents' having less familiarity with providing accommodations and/or fewer 
accommodation resources available to them.  

© 2004 Educational Publishing Foundation.  Used with Permission 
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Table 1: Accommodations to meet the needs of employees with disabilities reported by U.S. and U.K. respondents.  
Percentage breakdown of employers who report meeting the needs of employees by making accommodations, employers not able to 
make the accommodation, or never needed to make an accommodation.  
Chi-squared calculated for accommodation needed categories (combines both made & not made categories) and not needed. 
 U.S. (SHRM) U.K. (CIPD) 

Needed Needed 
Accommodation  

Made Not 
Made 

 No Need 

Made Not 
Made 

No Need Chi-squared test* based 
on 2x2 accommodation 
needed/not needed 

Made existing facilities accessible 82% 1% 17% 78% 1% 21%  n.s. 
Restructured jobs or modified work hours 68 0 32 59 2 38  n.s. 

Made reassignment to vacant positions 45 1 54 50 5 46 χ2 (1, N=1716) = 13.17, 
p=0.0003 

Acquired/modified equipment or devices 58 0 42 66 2 32 χ2 (1, N=1781) = 25.34, 
p=0.0001 

Acquired/modified examination or 
training materials 30 1 69 48 3 49 χ2 (1, N=1696) = 68.91, 

p=0.0001 

Provided qualified readers/interpreters 34 0 66 40 4 57 χ2 (1, N=1745) = 15.67, 
p=0.0001 

Been flexible w/ HR policies 80 0 19 84 0 16  n.s 
Changed supervisory methods 35 1 63 39 3 58  n.s 
Parking or transportation 
accommodations 66 0 34 60 3 37  n.s. 

Provided written job instructions 65 0 35 60 2 38  n.s. 

Modified work environment 62 0 38 70 1 30 χ2 (1, N=1783) = 21.45, 
p=0.0001 

n.s. = not significant 
* Chi-square test corrected  for multiple statistical tests using Bonferroni’s adjustment procedure  

 

When asked, “Who holds responsibility for making the final decision regarding the 
provision of an accommodation-adjustment,” the responses were found to be quite different 
between the countries. The most common response for the U.S. respondents was “HR staff” 
(28%), “other manager or director” (18%), and “no single party responsible” (17%). The most 
common decision maker for the U.K. sample included “other manager or director” (43%) and 
“the immediate supervisor of the employee” (24%), with 14% saying there was no single 
responsible party. These differences may reflect a difference in the structures of organizations 
within the two countries.  

 Pre-Employment Accommodations-Adjustments  

Participants were asked about their response to making changes in the recruitment, pre-
employment screening, testing, and orientation-induction processes to comply with the ADA-
DDA and the degree of difficulty in making these changes. Across the 10 possible areas in which 
change might need to have been made in this part of the employment process, 52% to 82% of all 
organizations' respondents reported needing to make these individual changes. Approximately 
one fourth of the respondents reported needing to make all 10 of the changes. The majority of 
those who made changes in these processes in response to the ADA-DDA indicated that they 

© 2004 Educational Publishing Foundation.  Used with Permission 
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were not difficult to make (see Figure 1). Areas that 1 in 5 or more respondents in both countries 
indicated were difficult to change included making information accessible for people with visual 
or learning impairments and making information accessible for people with hearing impairments. 
There was a statistically significant difference between countries in their response in 4 of the 10 
categories for accommodation-adjustment. For example, more U.S. respondents reported 
difficulty with making information accessible for persons with visual or learning impairments 
(37% compared with 24% for U.K. respondents), whereas more U.K. employers reported 
difficulty with making recruiting locations accessible (11% of U.K. respondents compared with 
5% of U.S. respondents).  

One encouraging sign was found on the recruiting front with about half of the respondents 
reporting that their companies proactively recruit persons with disabilities (51% in the United 
States and 47% in the United Kingdom).  
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Employee orientation accessible
*chi-squared(1, N=1132) = 4.04, p=0.0444

Medical tests post-offer
*chi-squared(1, N=800) = 12.63, p=0.0004
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*chi-squared(1, N=1179) = 13.03, p=0.0003
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Changing interview questions

Modify pre-employment testing
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Info accessable for hearing impaired
*chi-squared(1, N=904) = 4.28, p=0.0386

Info accessable for visually or learning impaired
*chi-squared(1, N=876) = 16.5, p=0.0001

Percent reporting difficult or very difficult
(of those who made changes)

U.S. (SHRM)

Britain (CIPD)

Figure 1 . Difficulty in making changes related to recruitment, screening, testing and orientation for applicants and employees with disabilities by U.S and British 
respondents. Percentage of those who made the changes (minimum number of responses = 400 in each country).

* statistically significantly different  by country/organization/ (p<.05)
*Statistically Significant (Chi-squared test) by country/organization

Note: between 17-48% of all organizations did not need to make these changes.
P t d t i l d th h t bl t k th h (0 2%)

 
 

 Applicant Interviewing Process  

Respondents were presented with eight ADA-DDA compliance considerations in the 
applicant interview process and asked how familiar their organizations' interview staff is with 
each of these elements. The majority of respondents reported familiarity with framing questions 
about job tasks, restrictions on medical issues, and when to ask about how the applicant would 
© 2004 Educational Publishing Foundation.  Used with Permission 
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perform job tasks (see Figure 2). Across countries, fewer respondents reported familiarity with 
the use of teletypewriter-text telephones (TTYs) to set up interviews, use of a reader for a person 
with a visual impairment, access to sign language interpreters, and adaptation of print materials 
for people with learning disabilities or visual impairments. The U.S. and U.K. respondents were 
significantly different in four of the eight areas presented.  

More U.S. employers reported familiarity with framing questions to applicants about the 
ability to perform specific job tasks rather than about the disability (89% of the U.S. HR 
representatives compared with 82% of the U.K. respondents), restrictions on eliciting 
information on medical issues affecting applicants' health and safety on the job (88% of U.S. 
compared with 76% of U.K. respondents), and restrictions on obtaining medical examinations 
and medical history information (80% of U.S. compared with 72% of U.K. respondents). More 
U.K. HR respondents reported familiarity with adapting print materials used in the interview 
process to large print, diskette, or Braille for applicants with disabilities (40% of U.K. compared 
with 30% of U.S. respondents). These differences, with the exception of the “adaptation of print 
materials,” remained significant when we restricted the sample to large employers (with 1,000 or 
more employees).  
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chi-squared(1, N=1470)=5.05, p=0.0247

Using a reader

Adapting print material*
chi-squared(1, N=1483)=14.68, p=0.0001

Percent familiar or very familiar

U.S. (SHRM)
Britain (CIPD)

Figure 2.  Familiarity with accommodation issues during applicant interviewing reported by US (n=813 minus non-
respondents) and British respondents (n=802 minus non-respondents).

* statistically significantly different  by organization/country (p<.05)
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 Barriers to Employment and Advancement for People With Disabilities  

Respondents were asked about their perceptions of seven possible barriers to the 
employment and advancement of people with disabilities in their organization. There was a 
statistically significant difference between U.S. and U.K. respondents in three of the areas (see 
Figure 3), although in general the profiles of perceived barriers in terms of overall percentage of 
response are similar. Surprisingly, the vast majority of U.S. and U.K. respondents did not view 
monetary issues, including cost of training, supervision, and accommodations-adjustments, as 
significant barriers for applicants or employees with disabilities, relative to the other areas. The 
barriers to employment and advancement for persons with disabilities reported by the largest 
number of respondents included the perception of the lack of related experience (52% reported 
by U.S. respondents and 39% by U.K. respondents) and lack of requisite skills and training in the 
applicant or employee with a disability (41% reported by U.S. respondents and 27% by U.K. 
respondents). The next most often cited barrier was supervisor knowledge of how to make 
accommodations-adjustments (32% in the U.S. respondents and 23% in the U.K. respondents). 
These were statistically significantly different between the two countries and remained so when 
we controlled for employer size.  
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Cost of training*
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Figure 3 . Perceptions of existing barriers to employment or advancement for persons with disabilities reported by 
US (n=813) and British (n=802) respondents.  Respondents were asked whether they felt each listed item was a 
barrier for persons with disabilities, figure reports the percentage answering yes for each item.

* statistically significantly different  by organization/country (p<.05)
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reduce barriers was staff training; there was, however, a statistically significant difference 
between countries, with approximately three fourths (77%) of U.K. compared with two thirds 
(64%) of U.S. respondents reporting this as an effective means to reducing barriers, χ2(2, N = 
1,564) = 30.70, p <.0001. On-site consultation or technical assistance to employers and 
mentoring were also seen as effective means by 70% of respondents in the United States and 
61% in the United Kingdom, χ2(2, N = 1,552) = 16.06, p =.0003. A notable difference between 
the countries is a more positive persuasion toward the effectiveness of employer grants among 
U.K. respondents (68%) compared with only about one fourth (28%) of U.S. respondents who 
viewed the similar concept of tax incentives as an effective means to reducing barriers to 
employment for persons with disabilities, χ2(2, N = 1,484) = 243.02, p <.0001.  

In both countries, those surveyed were asked if they had made six specific changes in 
workplace policies, as well as coworker-supervisor attitudes, to meet the needs of employees 
with disabilities. Overall two thirds (66%) of the U.S. respondents noted they had needed to 
make all six changes compared with only slightly more than one third of the U.K. respondents 
(37%). The U.S. respondents were more likely to say they needed to make each of the individual 
changes to meet the needs of their employees with disabilities than were respondents in the 
United Kingdom (a difference of 19% or more). These differences remained when we controlled 
for employer size. In both countries, the change noted by the most respondents—89% of U.S. 
versus 70% of U.K. respondents, χ2(1, N = 1,554) = 94.87, p <.0001—was changing fellow 
employee or supervisor attitudes toward the employee with a disability. This was also the item 
that was most often seen as difficult to do, by one third of the respondents in both countries. To 
help overcome the barriers to employment and advancement faced by people with disabilities, 
the majority of respondents in the United States and the United Kingdom had made 
modifications to organizational policies and practices in all but one area (for the United 
Kingdom). Changes made by more than half of the respondents include ensuring equal pay and 
benefits, creating flexibility in the performance management system, modifying the return-to-
work policy, and adjusting medical policies. The one area that the majority (in the United 
Kingdom) had not modified was changing leave policies; this change was made by only 48% of 
U.K. respondents (vs. 79% of U.S. respondents). All of these changes, with the exception of 
changing coworker or supervisor attitudes, were seen to be “easy” or “very easy” by the majority 
of those who made them.  

Respondents were asked if they had made five specific accommodations to facilitate 
equitable access to meetings, promotional or social opportunities, and/or training. Wheelchair 
access was by far the most often reported accommodation (by nearly three fourths of the 
respondents). Next most common was allowing time flexibility in test taking provided by nearly 
half, followed by communication access for people with hearing impairments and access for 
individuals with visual or learning impairments. Removing volatile or scented substances from 
the air was reported by slightly more than one fourth of the respondents (28%). A similar pattern 
regarding the “need” for accommodations and the actual provision of an accommodation was 
found between the U.S. and the U.K. respondents. The U.S. respondents were more likely to 
report a need for wheelchair access (82% compared with 77%), χ2(1, N = 1,596) = 6.29, p 
=.0121, and removing volatile or scented substances from the air (35% compared with 27%), 
χ2(1, N = 1,461) = 11.55, p =.0007. The U.K. respondents were more likely to report a need for 
time flexibility in test taking (55% compared with 47%), χ2(1, N = 1,543) = 11.58, p =.0007; 
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communication access for people with hearing impairments (49% compared with 42%), χ2(1, N 
= 1,558) = 7.25, p =.0071; and communication access for people with visual or learning 
impairments (46% compared with 38%), χ2(1, N = 1,553) = 10.22, p =.0014. The vast majority 
of these accommodations were provided, typically by more than 90% in both countries, but the 
U.K. respondents were significantly more likely to respond that they were “unable to provide” 
the accommodation than were the U.S. respondents by a small but significant margin (p <.05) in 
each accommodation except time flexibility in test taking. The largest gaps included 
communication access for people with hearing impairments (8% and 1%, respectively), χ2(1, N = 
712) = 14.99, p =.0001; communication access for people with visual or learning impairments 
(8% compared with 3%), χ2(1, N = 650) = 7.02, p =.0080; and removal of volatile or scented 
substances from the air (14% and 6%, respectively), χ2(1, N = 456) = 7.79, p =.0052. All of these 
differences, with the exception of communication access for people with visual or learning 
impairments, remained significant even when the sample was restricted to companies with 1,000 
or more employees and so are not related to sample differences in company size. The differences 
may be related to the greater “need” reported by representatives from the U.K. companies and 
the shorter period of time the U.K. companies have had to adapt to their more recent legislation.  

 HR Professionals-Employer Representatives ADA-DDA Training  

The survey asked respondents if their organizations' employees have been trained in 12 
ADA-DDA related areas (see Figure 4). Differences in training between the two country groups 
were statistically significant, with the U.S. informants having conducted significantly more 
training in 10 of the 12 areas and 7 of the 12 when the analysis was restricted to only larger 
employers. The areas in which training was most often conducted included nondiscriminatory 
recruiting (86% and 80%, respectively, for the United States and United Kingdom) and 
confidentiality requirements of the ADA and DDA (87% and 77%, respectively). Areas in which 
the least training was conducted included accommodations-adjustments for persons with mental 
health disabilities, limitations to health plans, and training on available written or organizational 
resources to assist in the accommodation process. The largest gap in training between countries 
was related to defining essential job functions (81% for the United States, compared with 56% 
for the United Kingdom) and the accommodation process (72% for the United States and 55% 
for the United Kingdom, respectively). The difference in accommodation training may partially 
explain why the U.K. respondents were more likely to say they were “not able to provide” 
certain accommodations than were the U.S. respondents.  

Overall, the U.S. respondents reported a wider range of ADA training, with an average of 
7.7 of the 12 topic areas (SD = 3.3), compared with an average of 6.5 for the U.K. respondents 
(SD = 4.0) on the respective employment disability nondiscrimination legislation requirements 
under the U.K. DDA, t(1613) = −6.95, p <.0001. Much of this difference is due to 11% of the 
U.K. respondents' reporting no training in any of these areas compared with only 3% of the U.S. 
respondents doing so. There was also a difference in who received the training. Although HR 
staff received the bulk of the training in both countries, the U.S. HR staff received training in 
nearly all of the topic areas trained in by their companies (95%, SD = 17) compared with 78% 
(SD = 34) of the U.K. respondents, t(1495) = −12.28, p <.0001. Managers also received more 
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training, t(1495) = −5.55, p <.0001, in the topic areas trained in by their companies in the United 
States (62%, SD = 31) compared with the United Kingdom (52%, SD = 38). Occupational safety-
medical staff received the least amount of training in both countries with regard to the number of 
topics companies trained in. These differences were not driven by differences in employer size 
between the U.S. and U.K. samples, as all remained significant when analysis was restricted to 
only employers with more than 1,000 employees.  

Respondents were asked if they would like to receive more information on each of the 
training areas. Approximately half of the respondents expressed interest in more information in 
each of the areas (range = 48% to 65%). The area with the greatest interest in further information 
was accommodations-adjustments for persons with mental health disabilities, with nearly two 
thirds of all respondents (65%) expressing a desire for more information. No significant 
differences were found by country.  
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Figure 4:  Staff Training:  Percent of US (n=813) and British (n=802) employers reporting that their staff had received 
training in each of these ADA/DDA topic areas. 

*statistically significantly different by 
organization/country (p<.05)

 

 Resources Used to Resolve ADA-DDA Issues  

Respondents were asked about the resources their organizations used to help resolve ADA-
DDA issues and how helpful they found them to be. To make the 12 categories country-specific, 
the items used for each country differed slightly in terminology and emphasis. Across both 
countries, legal counsel or advisor was selected as the resource most often used to resolve ADA-
DDA disputes (82% and 61% for the United States and the United Kingdom, respectively) and 
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was rated as helpful by 86%. Next most often used in the United States were professional 
societies such as the SHRM (65%; 70% rated helpful), safety-ergonomics staff (55%; 74% rated 
helpful), and the organization's disability management staff (54%; 74% rated helpful). Other 
resources used by more than half the U.K. respondents to resolve DDA issues included safety 
and ergonomics staff (56%; 83% rated helpful); 55% reported using occupational health staff 
(82% rated helpful). Least often cited resources in the United States were union representatives 
and alternative dispute resolution (11% each), and in the United Kingdom, professional societies 
(27%) and the Advisory, Conciliation, and Arbitration Service (31%).  

Survey informants were also asked which informational media they used to address their 
ADA-DDA issues and their degree of helpfulness. There was a statistically significant difference 
in use between countries in all categories (see Table 2), but respondents from both countries 
identified print-video resources and on-site consultation and technical assistance as the top two 
media to address ADA-DDA issues, with three fourths of the users rating them as helpful. The 
most often cited media in order of use were print-video materials (75% and 66%, respectively, 
for the United States and the United Kingdom), on-site consultation (47% and 54%, 
respectively), and newsletters (45% and 51%, respectively). Media reported by the fewest 
respondents were telephone consultation by U.S. respondents (31%) and Web sites-electronic 
mailing lists by U.K. respondents (30%).  
 

Table 2:  Informational Mediums used to address ADA/DDA issues, and degree of helpfulness reported by U.S. and 
U.K. Respondents 
Percentage of employers who used each medium and the proportion of those users that found it helpful. 

Medium U.S. 
Used 

U.K. 
Used Chi-squared test 

U.S.  
Helpful (1 
or 2 on a 

scale of 1-5) 

U.K. 
Helpful (1 
or 2 on a 

scale of 1-5) 

Chi-squared test 

Print or video 
materials 75% 66% χ2 (1, N=1597)=15.73, 

p<0.0001 69% 81% χ2 (2, N-1085)=23.37, 
p<0.0001 

Telephone 
consultation/ 
information hotline 

31 40 χ2 (1, N=1596)=14.6, 
p=0.0001 67 71  n.s. 

On-site 
consultation/trainin
g 

47 54 χ2 (1, N=1597)=9.46, 
p=0.0021 77 82  n.s. 

Web sites/list serve 35 20 χ2 (1, N=1592)=4.32, 
p=0.0376 54 58 χ2 (2, N-476)=19.47, 

p<0.0001 
Organizational 
newsletter 45 51 χ2 (1, N=1588)=6.65, 

p=0.0099 56 70 χ2 (2, N=723)=18.24, 
p=0.0001 

n.s. = not significant 
* Chi-square test corrected  for multiple statistical tests using Bonferroni’s adjustment procedure 

 

 Disability Management Programs' Contributions  

Organizational representatives were asked if they had a disability management or return-to-
work/retention program, and the degree to which that program contributes to compliance with 
the respective disability nondiscrimination legislation in their country. More than three fourths of 
the respondents in each of the country groups reported having a program, with slightly more than 
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half of these described as a formal program with written policies or procedures. The majority of 
those who have disability management or return-to-work/retention programs reported that the 
program contributed to implementation of the ADA-DDA in a number of ways. Nearly three 
fourths of those with only an informal program reported that it had both contributed to the 
recognition of the importance of confidentiality of medical information (79%) and helped to 
raise the acceptance of employees with disabilities by other employees (70%). More than half of 
the respondents also reported that the informal programs contributed to increasing supervisor 
awareness of the accommodation-adjustment process (60%) and creating an organizational 
structure for accommodations-adjustments (55%). In the United States formal programs were 
found to be more effective in achieving these goals than informal programs, especially with 
regard to supervisor awareness and creating an organizational structure for accommodation 
(because of a data collection problem, this information was not collected for the U.K. sample).  

Summary and Implications  

It is important that as rehabilitation psychologists, we, along with other health care 
professionals working with people with disabilities, understand employee rights and employer 
responsibilities under this legislation. This will enable us to become better educators of and 
consultants to both the workplace and individuals with disabilities who are our clients and seek 
our assistance in the employment process. In addition, being knowledgeable about who makes 
accommodation decisions, where employers go for further information, and the existing 
workplace resources and processes that can support an accommodation request can assist us in 
facilitating a workplace intervention for a given individual with a disability.  

One of the key points made in this research significant to rehabilitation psychologists is the 
importance of HR professionals in their role in understanding employment disability 
nondiscrimination legislation and supporting accommodation requests across the whole 
employment process. The research described in this report is based on the premise that the 
implementation of the employment provisions of these pieces of disability nondiscrimination 
legislation falls largely in the realm of the functioning of HR professionals. HR professionals are 
responsible for recruitment, pre-employment screening, and other workplace practices that affect 
the hiring and retention of workers with and without disabilities. The purpose of this research 
was to identify how HR professionals have responded to this legislation to date and what further 
can be done to support their very critical role in minimizing workplace discrimination for people 
with disabilities. It is important to note that the respondents were selected from the two largest 
HR organizations in their respective countries, SHRM in the United States and CIPD in the 
United Kingdom, and may respond differently to the needs of employees with disabilities than 
representatives outside these organizations.  

Rehabilitation psychologists who work with global companies may be interested in the 
similarities and differences in how employers in these two countries have responded to the 
requirements of their respective employment disability nondiscrimination legislation. Results 
suggest that organizations in the United States and the United Kingdom are responding 
positively by making accommodations-adjustments needed by applicants and employees with 
disabilities. Both U.S. and U.K. informants reported that the costs of training, of supervision, and 
of accommodations-adjustments for applicants or employees with disabilities are not significant 

© 2004 Educational Publishing Foundation.  Used with Permission 
 

15 



Bruyère , Erickson, & VanLooy 
Comparative study of workplace policy and practices 

barriers to the employment or advancement for persons with disabilities. Wheelchair 
accessibility and time flexibility in test taking were reported as the types of access most often 
provided across both countries to ensure that people with disabilities have equitable access to 
meetings, promotional or social opportunities, and/or training. In both countries, the change most 
often made but also seen as the most difficult to implement was modifying fellow employee or 
supervisor attitudes toward the employee with a disability.  

For psychologists working with people with visual and hearing disabilities, information 
about the preparedness of employers to deal with the accommodation requests of people with 
these disabilities should be of significant interest. Both the U.S. and the U.K. organizations 
surveyed reported difficulty in responding to requests to make information accessible for people 
with visual or learning impairments and to make information accessible for people with hearing 
impairments. Also, an area in which respondents from both countries expressed an interest in 
gaining further information was accommodations-adjustments for persons with mental health 
disabilities. These might be areas in which rehabilitation psychologists with appropriate mental 
health expertise can serve as consultants and trainers, advising business and industry on the 
specific accommodation needs of these populations. Respondents indicated print resources and 
on-site consultation and technical assistance as the preferred information media for addressing 
ADA-DDA issues.  

Across both countries, legal counsel or advisor was selected as the resource most often used 
to resolve ADA-DDA disputes and was also viewed as the most helpful. This suggests that it is 
imperative that legal advisors, whether corporate in-house professionals or those in the public 
sector, be well apprised of the requirements of the respective disability nondiscrimination 
legislation of their country; be knowledgeable about evolving case law; and, even more 
important, understand the practical implications of what is being asked for and the workplace 
implications of accommodation-adjustment requests. Safety, disability management, and 
occupational health professionals also rank high among respondents as persons who are looked 
to for assistance with accommodation-adjustment requests and implementation of the ADA-
DDA requirements in their respective countries. It is equally important, therefore, that they be 
well-informed on these requirements. If hired by the employer, this has implications for 
employer training of these personnel. Less training for these professionals is evidenced from the 
results of these surveys than is provided for other employer agents such as HR professionals and 
supervisors. These employer agents could be targeted for specialized information dissemination 
afforded by the training and consultation interventions of informed rehabilitation psychologists.  

The majority of respondent organizations across both countries reported having disability 
management or return-to-work/retention programs. Such programs appear to contribute to 
implementation of the ADA-DDA in a number of significant ways such as providing a structure 
for the accommodation or adjustment process and lessening negative attitudes or stereotypes of 
coworkers and supervisors. These and similar workplace intervention programs should be further 
explored and put into practice to support and complement effective disability nondiscrimination 
legislation. Rehabilitation psychologists can use the resources of such in-house programs to 
support the accommodation needs of an individual with a disability whom the psychologist is 
assisting to return to the workplace.  
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