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Abstract

Objective: People with epilepsy (PWEs) often face difficulties in obtaining or 

keeping employment. To determine the views on this topic of the heads of human 

resources (HHRs) and occupational physicians (OCPs).

Method: Twelve HHRs and five OCPs underwent a telephone interview concern-

ing the opportunities and limitations of job applications for PWEs. The interviews 

were performed in May 2020, in the federal state of Salzburg, Austria, and they 

were analyzed using the qualitative method of content analysis (Kuckartz). The 

legal situation was investigated according to Global target 5.2 of the Intersectoral 

Global Action Plan (IGAP) on epilepsy and other neurological disorders 2022–

2031 by WHO.
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1  |  INTRODUCTION

People with epilepsy (PWEs) face substantial difficulties 
worldwide with obtaining or keeping their jobs.1–3 This ex-
perience was also reported by numerous patients treated 
in our specialized epilepsy outpatient facility. However, 
employment contributes substantially to quality of life in 
PWEs.4,5

The number of antiseizure medications (ASMs), sei-
zure frequency, and seizure- related interference with daily 
functioning were identified as relevant factors that influ-
ence the employment status.6 Employers´ attitudes were 
investigated by two interview studies in the late 1980s and 
early 1990s.7,8 A study among 52 personnel officers or man-
agers in the Southampton area, United Kingdom, revealed 
that employers´ considerations pertained mainly to safety 
at the workplace, liability insurance, the Employment 
Protection Act, and facts and figures about epilepsy.8 
Employers seemed to be unaware of the employment dif-
ficulties faced by PWEs and that chances of being hired 
were determined mostly by line managers.7

We aimed to obtain information from interviews with 
heads of human resources (HHRs) and occupational phy-
sicians (OCPs) as a relevant resource for implementing 
improvements.

The typical role of OCPs in the application process is 
to examine job applicants for medical suitability for a job 
with potential health hazard.9 The OCPs´ professional ob-
ligations and the intervals of visitations of companies are 

Results: Employers were confident that employees with epilepsy could be 

managed well in a positive company culture and with first responders in place. 

The Austrian law predisposes to uncertainty among both employers and em-

ployees. In particular, it allows only retrospective juridical clarification of 

health- related questions in the job interview. The authors developed a classifi-

cation system of workplaces, with “D0” (D- zero) meaning no health or finan-

cial danger, for example, office workers and “D1” posing still no health hazard 

but includes regular work with cash, for example, salespersons. “D2” means 

potential medical implications for the person with epilepsy or any other person 

at the workplace, for example, industrial worker. Measures taken to abandon 

the risk in D2 workplaces, for example, a total sheath for a machine, leads 

to reclassification as “D2- 0.” With D2, OCPs evaluate the applicant's medi-

cal fitness for the job without disclosing medical details to the employer. The 

“compartment model of medical information in the job application process” 

guarantees that OCPs are the only persons who learn about the applicant's 

medical details.

Significance: The practical and simple classification of workplaces according 

to the D- system, and the concept of making medical information accessible 

only to OCPs may diminish stigma and discrimination in the working world 

for PWEs.

K E Y W O R D S

application, D- system, IGAP, legislation, stigma

Key points

• Heads of human resources feel capable of em-
ploying people with epilepsy if an open- minded 
company culture and first responders are in 
place.

• However, people with epilepsy can be dis-
missed due to violation of Duty of Good Faith if 
epilepsy was not disclosed in the job interview.

• We propose a D- system that stratifies the risks 
at the workplace into none (D0, D zero), finan-
cial (D1), or health- related risks (D2).

• The majority of workplaces qualify as D0 or D1, 
where health- related questions are not appro-
priate and legal regulations are needed.

• We propose a “compartment model of medical 
information in the application process” to max-
imize privacy and safety in the workplace.
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regulated by law.9 OCPs may be employed by one usually 
big company or serve several smaller companies. In addi-
tion, job applicants may consult with an OCP for medical 
advice regarding a present or future job.

In 2021, the World Health Organization (WHO) drafted 
an Intersectoral Global Action Plan (IGAP) on epilepsy 
and other neurological disorders 2022–2031.10 Global tar-
get 5.2 of this IGAP addresses the difficulties regarding 
employment (paragraphs 150 and 153.b) and encourages 
countries to develop or update their legislation to promote 
and protect the human rights of PWEs. Becoming aware 
of the WHO goals when preparing this article, we investi-
gated whether the legislation in Austria may benefit from 
IGAP goals.

To our knowledge, this is the first interview study with 
HHRs to use content analysis as a structured analytic ap-
proach, and the first interview study with OCPs.11

2  |  METHODS

We randomly searched for medium- size enterprises with 
a minimum annual turnover of 10 million Euros from a 
list of the 500 most successful companies in the federal 
state of Salzburg, Austria.12,13 Companies of that size com-
prise 1.6% of all companies and engage 49% of all employ-
ees, both in the federal state of Salzburg and in Austria.14 
There were no screening questions regarding familiarity 
with or accurate knowledge about epilepsy because PWEs 
also have no option to perform any such screening before 
applying for a job.

Due to a limited number of OCPs in the federal state of 
Salzburg we searched randomly for specialists in Austria. 
OCPs dedicated to only one company were excluded to 
prevent conflicts of interest.

New interview partners were recruited only as long as 
new arguments emerged.

The interviews were performed by telephone instead 
of in person due to restrictions during the coronavirus 
disease 2019 (COVID- 19) pandemic in May 2020. At the 
beginning of the phone call, an investigator introduced 
himself as a neurologist working in an epilepsy center 
conducting a research project for the improved counseling 
of employers and employees when PWEs apply for a job. 
After obtaining verbal informed consent, we performed 
a semi- structured interview guided by predefined ques-
tions (Table 1), which formed the backbone of the guided 
interview.

However, the dialogue could lead to additional ques-
tions, whereas other questions might have been skipped. 
This was tolerated because the aim of the study was the 
qualitative inductive explorative generation of hypothe-
ses rather than quantitative measurements. The interview 

was not started or was later stopped if the HHR insisted 
on communication in written form or suggested that the 
questions should be answered by the legal department as 
we feared that legal deapartments would provide legally 
correct answers not necessarily reflecting real- world 
conditions.

We did not collect the names of our dialogue part-
ners and refrained from audio- taping the conversations, 
as we wished to generate an anonymous atmosphere in 
which contacted persons could talk freely about this deli-
cate issue, similar to a previous interview study with em-
ployers.7-  In addition, we refrained from inquiring about 
several details regarding the company to save time for the 
busy interview partners and to maintain the climate of 
privacy. The exact wording was noted by hand during the 
telephone call to the extent possible and was completed 
immediately thereafter.

Qualitative content analysis was introduced by 
Kracauer in 1952, with the aim of collecting latent con-
text of text.15 It is a rule- guided codified method instead 
of a freely associating art of text interpretation.15 The 
central element is the coding card with definitions of 
categories of content, that is, topics with respective rules 
and examples to reproducibly and objectively allocate 
text passages to the appropriate category. A series of cat-
egories was predefined at the outset (Table S1), whereas 
other categories emerged during the interviews as the 
interviewed persons mentioned topics not anticipated 

T A B L E  1  Predefined questions to human resource managers 

and occupational physicians in a guided interview.

Questions to heads of human resources:

(1)  Are there jobs in your company where you can say: it 

does not matter if someone has epileptic seizures, the 

main thing is that the work is done very well?

(2)  Has a professional with epileptic seizures ever applied to 

you?

(3)  Could an applicant with epilepsy convince you of her or 

his professional qualities during the admission interview 

so that she or he would have a chance?

(4)  Do you have professional or private experience with 

epilepsy?

(5)  Do you have a formula or scheme to help you classify the 

severity of epilepsy?

Questions to occupational physicians:

(1)  Do companies approach you with the question of whether 

and which jobs are suitable for people with epilepsy?

(2) How many such requests have you had in the last 5 years?

(3) Can an employee also contact you?

(4)  Which concept or scheme for managing people with 

epilepsy is most suitable for you?—Or would you like to 

have a better professional basis for decision- making?

(5)  Your position is at the interface of medicine and 

employment. Do you see a challenge in communicating 

your knowledge with employers?
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(“induced” categories). The sum of all definitions, rules, 
and examples formed the final coding card. Following 
the rules of Kuckartz, the whole data material of the in-
terviews was investigated.16

The interviews were performed in German, which 
is the official language in Austria. For publication, the 
answers of the interview partners were translated into 
English by a professional company (https:// trans lated. 
com).

Due to the results of the content analysis, it became 
necessary to investigate the Austrian legal system regard-
ing the job application process (Table S2).

3  |  RESULTS

In total, we interviewed 12 HHRs and five OCPs by de-
veloping and applying the respective final coding cards 
(Tables  S3–S6). Three interviews with HHRs were not 
initiated and one was stopped due to direction to the com-
pany's legal department.

The content analysis revealed that HHRs did not regard 
epilepsy as a knock- out criterion. HHRs offered places in 
the office, whereas workplaces in the production line re-
quired an estimation of health- related risks. Employment 
of PWEs is supported by an open- minded company cul-
ture, with first responders in place and experience with 
seizures or chronic diseases. OCPs offer complete confi-
dentiality regarding medical information in the case that 
no third party is endangered. The great competence of 
OCPs is their detailed knowledge about the workplaces 
and related steps of procedures. Together with the works- 
council, OCPs aim at optimizing workplaces. Both HHRs 
and OCPs perceived the legal situation as complex and un-
clear (Tables 2, S7, and S8).

As a main result, we generated the hypothesis that “the 
legal situation regarding the application process of PWE is 
unclear.” Hence, we further investigated the current legal 
situation in Austria to evaluate the hypothesis.

We identified four decisions of the Austrian Supreme 
Court (“9ObA64/87,” “9ObA46/07 s,” “RS0107830,” 
“RS0122551”),17–20 and highly relevant paragraphs in 
the Austrian Civil Code (§1157 ABGB),21 the Austrian 
Occupational Health and Safety Act (§§ 3 and 6 ASchG),9 
and the Austrian Salaried Employee's Act (§27 AngG).22 
We also evaluated the contribution of the Austrian 
Data Protection Act23 in line with European rules (EU 
2016/679),24 the Austrian Equality Act,25 and the Austrians 
with Disabilities Act.26 As juridical laypersons, we also 
contacted the Austrian Ministry of Labor directly and re-
ceived a comprehensive overview of the current legal sit-
uation (Table S9). The complex interaction is summarized 

in Figure S1; a selection of legal problems and their poten-
tial solutions are presented in Table 3.

In short, five main legal rights were identified. First, 
according to the statement of the Austrian Ministry of 
Labor (Table S9), a work contract falls under private law 
as each party offers its personal services and therefore 
each party may inquire whether the other party can 
fulfill its part of the contract, including medical infor-
mation. Second, the employer's Duty of Care requires 
the protection of all employees concerning health and 
personal integrity at the workplace (§1157 ABGB, §§3,6 
ASchG).9,21 Third, employees with “seizure disorders, 
convulsions, [or] temporarily impaired consciousness” 
were considered “particularly dangerous or likely to en-
danger other employees” and may therefore not be em-
ployed (§6(3) ASchG, Austrian Occupational Health and 
Safety Act).9 Fourth, employees may be dismissed due 
to violation of employee's Duty of Good Faith, for exam-
ple, if epilepsy was not disclosed earlier (Table S9) (§27 
AngG).22 Fifth, the Austrian Ministry of Labor informed 
about the right to file a lawsuit to clarify health- related 
questions post hoc in each individual case (Table S9).

T A B L E  2  The main results of the qualitative content analyses 

of 12 interviews with heads of human resources (HHRs) and five 

occupational physicians (OCPs). For details, see Tables S7 and S8.

Summary of HHRs:

(1)  Employers offer PWEs working places in the office or 

administration.

(2)  In the production line, an adequate estimation of health- 

related risk is necessary. Financial risk, that is, working 

with cash, appears to be a gray zone.

(3)  Epilepsy is not a criterion, in particular not a knockout- 

criterion. A deficit needs to be compatible with work.

(4)  An open- minded company culture, first responders in 

place, and experience with seizures or chronic diseases 

enhance confidence to manage seizures.

(5) The legal situation regarding the job interview is unclear.

Summary of OCPs:

(1)  The OCPs offer complete confidentiality as long as third 

parties are not at risk. Communication to the employer 

is strictly limited to “suitable/ unsuitable/ conditionally 

suitable.” It never includes medical diagnoses or medical 

reasoning.

(2)  The OCPs have very detailed knowledge of the various 

steps of procedures at a specific workplace. Ideally, an 

employee and an OCP together explore the work process 

for risks.

(3)  The works- council is a respected and esteemed partner in 

supporting employees.

(4)  The OCPs may offer knowledge transfer to employers, 

staff members, and works- council to promote 

competence with emergencies and chronic diseases, in 

particular with epilepsy.

(5) The legal situation is complex.
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T A B L E  3  Difficulties for people with epilepsy during job application due to Austrian legislation regarding Global target 5.2 of 

Intersectoral Global Action Plan on epilepsy and other neurological disorders, IGAP 2023–2030 by WHO.9

Condition Example Potential consequence Possible solution

Precontractual negotiations: the 

employer's “legitimate interest”

Austrian private Law 

(Letter from the Austrian 

Ministry of Labor) 

(Table S9)

In private law both parties may 

evaluate whether the other is able 

to fulfill its part of the contract. 

The employer has the right to 

be interested as to whether the 

employee's health corresponds to 

the level required for performance 

of the work. Therefore, the 

employer could ask about epilepsy. 

However, the risks associated with 

epilepsy vary substantially among 

workplaces.

The term “health” needs further 

specification: health should be 

regarded as adequate if more 

than 80% of work can be done; 

intermittent deteriorations may 

occur. Health- related problems 

should be communicated if 

intermittent deteriorations 

suggest that less than 80% of 

workload will be accomplished.

Employers' Duty of Care: 

employers must protect employees 

against health- related harm.

§1157 Austrian Civil 

Code,21 §§3,6 Austrian 

Occupational Health and 

Safety Act9

Employers may argue that 

they need health information, 

for example, whether the job 

applicant has epilepsy, to fulfill the 

Employers' Duty of Care. However, 

several workplaces do not bear a 

specific threat to the employee, the 

co- workers, or the customers, for 

example, office work.

The employers' Duty of Care 

needs to be legally linked to the 

intrinsic dangers of a specific 

workplace. The D- system provides 

such a system.

Employee's Duty of Good Faith: 

the employee must behave and act 

appropriately to remain worthy of 

the employer's trust.

§27 Austrian Salaried 

Employee's Act22;

Employees may be dismissed due 

to violation of the Duty of Good 

Faith if epilepsy was not disclosed 

in the job interview.

The employee's Duty of Good 

Faith needs to be legally linked to 

the intrinsic dangers of a specific 

workplace. The D- system provides 

such a system.

Discrimination is prohibited 

regarding ethnicity, conviction, 

religion, age, and sexual 

orientation

Austrian Equality Act25 Health- related issues are not part 

of the anti- discrimination law.

The extension of protection 

against discrimination due to non- 

disabling diseases or disorders 

should be regulated by law.

Protection against discrimination 

for persons with disabilities

Austrians with 

Disabilities Act26
Persons with disabilities are 

protected against discrimination. 

However, people with epilepsy 

often do not have disabilities, 

especially those who apply for 

regular jobs.

People with epilepsy should not 

be forced to apply for certificates 

of disability to earn protection 

against discrimination.

“Employees who are known to 

the employer to be particularly 

dangerous or likely to endanger 

other employees because of 

their health condition may not 

be employed in such work. This 

applies in particular to seizure 

disorders, convulsions, temporarily 

impaired consciousness, 

impairments of vision or hearing 

and severe depression.”

§6 (3) Austrian 

Occupational Health and 

Safety Act (Employee 

Protection Act)9

People with epilepsy are explicitly 

classified as “particularly 

dangerous or likely to endanger 

other employees.” However, 

a relevant danger can only be 

considered in connection with 

the concrete worksteps at a 

particular workplace. Without any 

further descriptions or legal rules, 

employers are forced by law to ask 

for epilepsy in the job interview.

Option 1 is adding explanatory 

information, for example, 

“The concrete worksteps at a 

particular workplace need to 

be considered.” Option 2 is the 

obligatory referral to an OCP in 

case that absolute medical fitness 

is essential or where worksteps or 

workplaces pose potential threats 

to employees.

If job applicants perceive a health- 

related question as inappropriate, 

they may file a lawsuit.

Letter from the Austrian 

Ministry of Labor 

(Table S9)

Filing a lawsuit is expensive and 

time- consuming. Therefore, the 

limited resources of PWEs may 

make them refrain from claiming 

their rights.

After counseling all stakeholders, 

a well- prepared legal regulation 

should come into practice.
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As a response to the legal shortcomings, the authors pro-
pose two concepts for discussion between all stakeholders 
to clarify the situation. First, we developed a classification 
system of all workplaces (D- system, D denotes danger) con-
sisting of three major categories (Figure  1). The category 
“D0” (“D zero”) includes workplaces without any health 
or financial danger, for example, office workers. Category 
“D1” poses still no health hazard but includes regular work 
with cash, for example, salespersons or cashiers. With D1, 
employers may minimize or tolerate the financial risk, for 
example, when there are many salespersons at the cash reg-
isters; then this working place can be reclassified as “D1- 0.” 
“D2” denotes potential medical implications for the person 
with epilepsy or any other person at the workplace, for ex-
ample, industrial worker. In category D2 the examination 
by an OCP is mandatory; all medical details potentially rel-
evant to work must be disclosed to the OCP. If all dangers 
can be eliminated due to advice of the OCP, for example, a 

machine is equipped with a full sheath, then this workplace 
can be reclassified as “D2- 0” (“D two- zero”).

In category D2, medical information is highly rele-
vant. This classified information must remain undis-
closed to the employer. However, the OCPs include 
these data in their decision of whether an applicant 
is suitable for a particular job (“compartment model 
of medical information in the job application process, 
CMI”) (Figure 2).

4  |  DISCUSSION

This qualitative interview study with HHRs and OCPs 
revealed factors that potentially influence the application 
process of people with epilepsy. Because both employ-
ers and employees reported uncertainty regarding legal 
regulations, we performed a meticulous investigation of 

F I G U R E  1  Categories of workplaces, for example, in epilepsy (“D- SYSTEM,” “D” denotes danger). All workplaces are classified into 

three categories: “D0” (D zero) without any health risks for all persons (customers, employer, all employees) and no work with cash, for 

example, office work by architects, technical drawers, clerks, and secretaries. In category “D1” there are still no health risks but regular 

work with cash, for example, salespersons. Employers may downgrade “D1” to “D1- 0” (“D- one–zero”) in cases where the employers manage 

the work with cash by other means. In category “D2” there are potential health risks for the employee, the co- workers, the customers, or 

the employer, for example, industrial jobs with machines. In “D2” the occupational physician assesses the individual suitability of a person 

with epilepsy for a particular workplace. This is done by communicating “suitable,” “non- suitable,” or “conditionally suitable,” that is, after 

adaptation or optimization of the workplace. In “D2- 0” (“D- two- zero”) the health risk was normalized by protective measures, for example, 

a full sheath of a machine (Figure S2).
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the legal situation. Two concepts were developed to over-
come potential legal shortcomings: (1) the D- system for a 
swift and simple risk stratification and communication of 
health risks at the work place, and (2) the compartment 
model of medical information regulating the flow of medi-
cal information during the process of job application.

In this hypothesis- generating approach, HHRs re-
garded workplaces in the office or administration as safe. 
A borderland situation was working with cash. In con-
trast, in the case of potential medical hazards, HHRs re-
fused to employ PWEs. This is in line with a study among 
200 large national organizations in 1992 by the British 
Epilepsy Association, which revealed that employers in 
general had a good understanding of epilepsy and were 
reluctant to employ PWEs only in potentially dangerous 
jobs.27 However, this study was not anonymous and could 
have concealed negative attitudes.27 In our study, it was 
a positive sign that PWEs were not excluded in general; 
in particular epilepsy was not a knockout criterion. The 
HHRs even named substantial supporting factors for 

hiring PWEs, for example, a positive company culture and 
first responders who deal with emergencies of any kind 
at the various workplaces. Another factor was experience 
with epileptic seizures and chronic diseases. However, it 
was much less clear how to adequately determine the risk 
of PWEs in the workplace, in particular according to the 
legal framework that should prevent discrimination on 
the one hand and determine health- related risks in the 
workplace on the other hand.

The OCPs reported about their approach to provide 
complete confidentiality as long as third parties were not 
at risk. The communication to the employer was restricted 
to “suitable,” “conditionally suitable,” or “non- suitable” 
job applicant. By no means did the medical judgment 
communicated to the employer include medical reasoning 
or medical diagnoses. The huge contribution of OCPs is 
their very detailed knowledge of the local workplaces and 
their worksteps. Ideally, an employee and an OCP together 
meticulously searched for risks in each step of procedure. 
The OCPs recommended inclusion of the works- council 

F I G U R E  2  The “compartment- model of medical information in the job application process” (CMI) shows the flow of information 

during the job application process. The strict separation of professional and medical information during the job interview is the core of 

this concept. Professional information refers to data discussed between the employer and job applicant during the job interview (1) and 

the specific composition of the workplace (2) communicated by job advertisements (3) and workplace viewing by job applicant (4). Most 

importantly, no medical information is transferred from job applicant to employer (5). The occupational physician (OCP) (6) learns both the 

job requirements communicated from the employer to the OCP (7), job details obtained by workplace and worksteps viewing by the OCP 

(8), and the medical condition of the job applicant (9). Based on all this information the OCP establishes a medical judgment (10). The OCP 

communicates the suitability in the three categories “suitable,” “conditionally suitable,” (i.e., with opportunities to optimize the workplace), 

and “non- suitable” (11). No further medical information is transferred to the employer, especially no medical diagnoses, medical details, or 

medical reasoning (Figure S3).
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to support accommodations of the workplace in case of 
conditional suitability. In general, OCPs distributed med-
ical knowledge within the company. In the OCPs´ view, 
the legal situation was complex with respect to finding the 
balance between prevention of discrimination and war-
ranted protection.

The typical situation in Austria is that even epileptolo-
gists cannot advise PWEs adequately to achieve both legal 
certainty and protection of PWEs’ interests of concealing 
medical details. We identified several critical aspects in the 
Austrian legal system that might contribute to discrimi-
nation (Table 3). In particular, the WHO aims to address 
legal shortcomings in the Global target 5.2 of IGAP 2022–
2031.10 Employment contracts are part of private law and 
the exploration of whether employees can fulfill their part 
of the contract is a legitimate interest; that is, this includes 
medical questions. The Duty of Care requires employers 
to prevent any harm to employees. However, employers 
are experts in their businesses but less in medical issues, 
for which reason this legal principle can be involuntarily 
overemphasized, for example, by stating that a particu-
lar workplace was simply too dangerous, even before ob-
jective classification by an OCP. Moreover, the Austrian 
Occupational Health and Safety Act explicitly warns about 
potential risks regarding PWEs (§6 (3) ASchG).9 The em-
ployee's Duty of Good Faith demands trustful behavior 
from the outset. By not disclosing epilepsy during the job 
interview, this trust may be breached, which is an estab-
lished reason for the immediate dismissal of the employee 
(Table  S9).22 The employee is in a situation of choosing 
between Scylla and Charybdis. Disclosure of epilepsy at 
the outset frequently leads to early drop out of the job ap-
plication, whereas non- disclosure may lead to immediate 
dismissal at any time after being hired. The latter might 
cause a permanent psychological burden of stress. The 
fear of unintended disclosure due to seizures at the work-
place may accompany PWEs through their entire career.28 
The Austrian Ministry of Labor stated that PWEs may file 
a lawsuit to clarify post hoc whether a health- related ques-
tion was legitimate or not. However, lawsuits consume 
time and financial and emotional resources, and many 
PWEs cannot afford them. Employers need not provide 
reasons for not hiring in other countries such as Australia, 
which makes juridical attempts even more difficult.29 We 
obtained independent and comprehensive expertise from 
an Austrian University, Faculty of Law, Business and 
Economics, Department of Labour Law and Business Law 
on the right to ask questions regarding health data during 
the recruitment process in Austria which was provided by 
a co- author (L.O.) in the peer review process (Table S10). 
“In conclusion, there is no universally applicable rule 
regarding the right to ask about epilepsy during recruit-
ment. Instead, it must be evaluated based on a balancing 

of interests. Should a job offer be withdrawn, or the em-
ployment relationship terminated due to non- disclosure, 
a court would determine whether the question was per-
missible and whether truthful disclosure was necessary.” 
(Table S10.)

In Germany, the very low number of lawsuits con-
tribute only little to case law.30 The Austrian law system 
is “primarily statutory”; that is, based on laws as opposed 
to customary law or judge- made law.31 However, compro-
mises between lobbies may keep a law opaque and delegate 
the task of clarification to the courts.31 Consequently, the 
emphasis on a post hoc juridical clarification prevents any 
reasonable counseling of both employers and employees.

Of note, the Austrians with Disability Act requires 
the presence of disability, which in Austria is defined as 
a physical, mental, or psychological compromised func-
tion, or disturbance of the sensory functions that may 
complicate the participation in work life for more than 6 
months. However, PWEs should not be forced to apply for 
a certificate as a disabled person just for obtaining pro-
tection, as this could enhance felt stigma. PWEs may or 
may not present with a disability, whereas the diagnosis 
of epilepsy may itself become a disability as it can lead to 
reduced psychological performance and barriers in social 
life.7,32 Decreased fears of discrimination at the workplace 
was among the most important factors for employment.1 
Of interest, the Austrian Equality Act provides protection 
regarding ethnicity, conviction, religion, age, and sexual 
orientation, but not regarding health issues. The Austrian 
Data Protection Act is in line with the regulation by the 
European Union (EU) 2016/679, which protects only 
against undue collection of data.24

Our suggestion to overcome this suboptimal and 
complex situation is a system that clarifies that the risk 
in pure office work is the same as with any other social 
event (level D0 in the D- system) (Figure  1). The work 
with cash without any health- related risk (D1) can be ad-
dressed or accepted by the employer (D1- 0); for example, 
because there are always several employees in the cash 
desk area or an automated cash desk is mostly operated 
by the customers like in many supermarkets nowadays. 
Essentially, the employee's epilepsy requires to be ad-
dressed in workplaces with potential health- related risk 
(D2). However, this should be done by seeking advice 
from an OCP without any medical information reaching 
the employer (Figure 2; Compartment model of medical 
information). Workplaces can be made safe; for exam-
ple, by installing a full sheath around a machine with 
rotating parts so that any kind of seizure could occur 
without any consequences (D2- 0). The pathway would 
work such that all people applying for a D2 job would 
have to see an OCP to be evaluated for suitability for 
the job, but none for a D2- 0 job. Of note, the D- system 

 1
5
2
8
1
1
6
7
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/ep

i.1
8
2
2
1
 b

y
 A

lex
is A

rzim
an

o
g
lo

u
 - S

p
an

ish
 C

o
ch

ran
e N

atio
n
al P

ro
v
isio

n
 (M

in
isterio

 d
e S

an
id

ad
) , W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

9
/0

1
/2

0
2
5
]. S

ee th
e T

erm
s an

d
 C

o
n
d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p
licab

le C
reativ

e C
o
m

m
o
n
s L

icen
se



   | 9LEITINGER et al.

with five different stages (D0, D1, D1- 0, D2, D2- 0) is 
simple and swift for classification and communication, 
for example, in job advertisements or job interviews. It 
is important to emphasize that the D- system supports—
but by no means replaces—counseling of job applicants 
by their treating physicians. In an optimized approach, 
the treating physicians communicate the semiology, fre-
quency, triggers, and circadian rhythms of the seizures 
to the OCP who can then—with knowledge of the steps 
of the working procedure—competently judge the job 
applicant's or employee's suitability. The D- system can 
be easily implemented together with pre- existing frame-
works used for counseling.33

Referring to the estimated data provided by the United 
States Census Bureau(R) for 2021, the civilian employed 
population age of 16 years and older was 156.4 million in 
total, comprising 66.0 million persons occupied in manage-
ment, business, science, and arts; 25.1 million persons in 
service occupations; and 31.3 million in sales and office oc-
cupations, altogether 78% in estimated categories D0, D1, 
or D1- 0.34 The 13.7 million working persons in the fields 
of natural resources, construction, and maintenance occu-
pations and the 20.5 million in production, transportation, 
and material moving occupations were considered to be 
category D2, or much rarer D2- 0.34 Comparable numbers 
are in the same order of magnitude in Austria, with 71% for 
estimated D0, D1, or D1- 0.34 These high numbers of people 
without a health risk at the workplace warrant a tailored 
legislation. The high percentages in D0, D1, D1- 0, and D2- 0 
workplaces also mean that there will be no relevantly in-
creased demand for OCPs. However, in the current situa-
tion, any job category may include a mixture of different 
risk groups referring to the D- system, expecting D0 even 
in the groups of natural resources and production.34,35 Of 
interest, the D- system seems to work not only for epilepsy 
but also for several other diseases. Therefore we encourage 
the national statistics institutes to introduce the D- system 
to collect relevant information about health- related risks 
across the professional groups for counseling legislative 
authorities, interest groups, and neurologists.

As a second measure we recommend that the flow of 
medical information be legally regulated during the appli-
cation process by using a dedicated compartment model 
(Figure 2). However, the compartment model of medical 
information does not preclude that some PWEs may vol-
untarily disclose their epilepsy to other staff members or 
the employer. The advantage of the new system would be 
that PWEs would not be forced to do so by legal threats. 
Recently, scientific work provided insight into disclos-
ing epilepsy in the private context.36 Assertive impres-
sion management tactics was reported to be a successful 
disclosure strategy in job interviews.37 Further research 
is needed on how to best disclose epilepsy during job 

application, if PWEs wish to do so. The phenomenon of 
denying oneself career opportunities has already been 
elaborated in a large interview study with adult PWEs in 
the 1970s.38 Apart from immediate disadvantages, there 
seems to be a substantial discriminatory component.38-  
The argument that first aid in case of a seizure can only 
be given to PWE if the employee´s epilepsy was disclosed 
to all co- workers beforehand is not valid as (1) there are 
official broadly skilled first- responders in place and (2) all 
staff members can take first- aid courses to manage all dif-
ferent kinds of emergencies, epileptic seizures being just 
one among many.

We suggest a short amendment to the Austrian 
Occupational Health and Safety Act. For example, we 
recommend the implementation of the D- system and the 
compartment model of medical information into legal reg-
ulations as §4a Austrian Occupational Health and Safety 
Act to clarify the situation on a rationale basis and to en-
able counseling with legal certainty. This study provides 
hints that this scheme would be supported by employers 
and employees alike. In many instances, service groups 
specialized on counseling PWEs at their workplace to-
gether with the informed works- council and the employer 
may proceed with their highly appreciated work without 
any interference by the D- system nor the compartment 
model of medical information at the workplace. In par-
ticular, non- profit- organizations may provide highly valu-
able mentoring.39–41

In U.S. companies with 15 or more employees, 
the Americans with Disability Act (ADA)42 refers to 
the US CODE “TITLE 42– The Public Health and 
Welfare, Subchapter I–Employment.”43 In “§12112. 
Discrimination, (d) Medical Examinations and Inquiries, 
(2) Preemployment, (A) Prohibited Examination or 
Inquiry,” an entity covered by this law should not “make 
inquiries of a job applicant as to whether such applicant 
is an individual with a disability or as to the nature or 
severity of such disability.”42,43 The Equal Employment 
Opportunity Commission (EEOC) explained the aim of 
the ADA to separate the job application into a first stage 
before a conditional offer is made by the employer (pre- 
offer stage) in which only professional skills, experience, 
and references were evaluated whereas health- related 
questions were forbidden.44 After a conditional offer of 
employment has been made to a job applicant and be-
fore the starting of the duties (post- offer, preemployment 
stage), medical inquiries are allowed under a series of 
conditions, for example, the medical information is kept 
confidential.42,43(www. adata. org, US ministry of health). 
Lawful post- offer health- related questions must be an-
swered honestly; otherwise employers may refuse to hire 
job applicants or dismiss employees.45 Job applicants may 
file a complaint if they feel the question was inadequate.45
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For comparison, in Brazil, PWEs who do not disclose 
their epilepsy may fulfill “ideological falsehood crime” re-
ferring to article 299 of Brazilian Penal Code.46 In Italy, 
workers do not need to disclose their diseases to the em-
ployer (Decree of July 15th 1986, article 6).47 However, for 
certain positions, a medical examination before hiring is 
required.48 A medical officer will establish if the patient is 
suitable for the job; the worker should disclose the disease 
to the medical officer. If a relevant disease is concealed, 
especially when it may impact the ability to perform the 
job, it could constitute reasons for termination for just 
cause.

In Estonia, each working contract starts with a proba-
tory phase for a maximum of 4 months, during which all 
involved persons can evaluate the new employee regard-
ing appropriateness.49 Employers have the right to explore 
whether the employee's health and other characteristics 
will be adequate for the work position as stated in the 
§6 Estonian Employment Contracts Act.49 Although this 
arrangement may benefit PWEs to prove their ability to 
work in the new position, it may also be disadvantageous 
as during a probationary period the termination of an 
employment contract is simplified and the occurrence of 
even one seizure at the workplace may warrant dismissal 
by the employer.

The definition of “health” in the context of employment 
should be specified. Health could be evaluated as adequate 
if, for example, at least 80% of the workload will be per-
formed but interruptions in continuity may occur. PWEs 
in many cases do not know when a seizure will occur but 
looking back at the seizure history of the previous months 
may enable PWEs to determine for sure that the reduc-
tion of workload will be less than 20%. Such a definition 
may allow job applicants to honestly tell employers that 
their health is adequate for the job. Irrespective of this, 
dangers at the workplace could be dealt with by using the 
D- system.

A few HHRs reported that they could not offer a job 
to PWEs due to the small size of their companies. This 
correlation was also observed in previous studies in which 
up to 25% of interviewed personal officers would not hire 
PWEs.8,50

In the current study, one HHR mentioned the extent of 
sick leaves as a relevant parameter. However, PWEs do not 
have relevant sick leaves referring to the Austrian Report 
of Sick Leaves 2020 by the Austrian Institute of Economic 
Research reporting on the pre- COVID year 2019.51 
According to this report, diseases of the nervous system 
comprised only 2.0% of all days with sick leave compared 
to 21.3% of diseases of the musculoskeletal system, 20.3% 
of diseases of the respiratory system, and 16.3% of injuries 
or intoxications.51 This was also reported by staff officers 
in an interview study in Southampton in the late 1980s.8

John & McLellan recommended that employers should 
be taught medical facts about epilepsy,8 which in the cur-
rent study was also recommended for other parts of the 
company, for example, the work council, and the general 
public, for example, as part of TV series (Table S4).

This study has limitations such as the small sample size. 
However, in this hypothesis- generating approach huge 
numbers are less important than in quantitative research. 
Despite Austria being a very small country with only about 
9 million inhabitants, similar legal frameworks could be 
in place also in other countries. The COVID- 19 pandemic 
might have influenced the answers obtained in the inter-
views. Indeed, one HHR reported that the pandemic led 
to a stronger agreement to protect risk groups within the 
company. This study also has several advantages. We di-
rectly asked involved professions, that is, HHRs and OCPs, 
in an anonymous way, what the limitations for PWEs could 
be. We used qualitative content analysis as an established 
scientific approach to work up the interviews and repro-
ducibly and reliably extract information. Furthermore, we 
put the data into the current legal context by investigation 
and by involving the Austrian Ministry of Labor. We dis-
covered several potential sources of discrimination and 
suggested solutions, which also contribute to Global target 
5.2 of IGAP 2022–2031.10

In summary, this qualitative research based on inter-
views with HHRs and OCPs revealed important influen-
tial factors on the success of job applications by people 
with epilepsy. Most importantly, shortcomings in legis-
lation regarding disclosure of epilepsy during the job in-
terview need to be overcome to prevent discrimination. 
We propose a classification of workplaces that is suitable 
in particular for epilepsy but probably also for several 
other diseases. For this, we seek cooperation with interest 
groups and physicians of patients with other diseases. To 
our knowledge, no similar concept has been published so 
to date.
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