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

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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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.

KEYWORDS

1 | INTRODUCTION

People with epilepsy (PWEs) face substantial difficulties
worldwide with obtaining or keeping their jobs.'™ 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.*’

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.® Employers’ attitudes were
investigated by two interview studies in the late 1980s and
early 1990s.”® 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.®
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.’

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.

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 (DO, D zero), finan-
cial (D1), or health-related risks (D2).

« The majority of workplaces qualify as DO 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.

The typical role of OCPs in the application process is
to examine job applicants for medical suitability for a job
with potential health hazard.’ The OCPs’ professional ob-
ligations and the intervals of visitations of companies are
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regulated by law.” 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."° 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
HHRSs to use content analysis as a structured analytic ap-
proach, and the first interview study with OCPs."!

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.'>3 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."*
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

r ° l ° ® 3
Epilepsia
TABLE 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 Syears?

(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?

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.”- 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."” It is a rule-guided codified method instead
of a freely associating art of text interpretation.'” 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
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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.'®

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://translated.
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
OCBPs 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 (“90bA64/87,” “90bA46/07s,” “RS0107830,”
“RS01225517),"%° and highly relevant paragraphs in
the Austrian Civil Code (§1157 ABGB),*! the Austrian
Occupational Health and Safety Act (§§ 3 and 6 ASchG),’
and the Austrian Salaried Employee's Act (§27 AngG).*
We also evaluated the contribution of the Austrian
Data Protection Act® in line with European rules (EU
2016/ 679),24 the Austrian Equality Act,” and the Austrians
with Disabilities Act.® 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

TABLE 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) Inthe 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.

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).g'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).” 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).? 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).
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TABLE 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.?

Condition

Precontractual negotiations: the
employer's “legitimate interest”

Employers' Duty of Care:
employers must protect employees
against health-related harm.

Employee's Duty of Good Faith:
the employee must behave and act
appropriately to remain worthy of
the employer's trust.

Discrimination is prohibited
regarding ethnicity, conviction,
religion, age, and sexual
orientation

Protection against discrimination
for persons with disabilities

“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.”

If job applicants perceive a health-
related question as inappropriate,
they may file a lawsuit.

Example

Austrian private Law
(Letter from the Austrian
Ministry of Labor)

(Table S9)

§1157 Austrian Civil
Code,” §§3,6 Austrian
Occupational Health and
Safety Act’

§27 Austrian Salaried
Employee's Act*;

Austrian Equality Act®

Austrians with
Disabilities Act®®

§6 (3) Austrian
Occupational Health and
Safety Act (Employee
Protection Act)’

Letter from the Austrian
Ministry of Labor
(Table S9)

Potential consequence

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.

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.

Employees may be dismissed due
to violation of the Duty of Good
Faith if epilepsy was not disclosed
in the job interview.

Health-related issues are not part
of the anti-discrimination law.

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 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.
Filing a lawsuit is expensive and
time-consuming. Therefore, the
limited resources of PWEs may
make them refrain from claiming
their rights.

Possible solution

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.

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.

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.

The extension of protection
against discrimination due to non-
disabling diseases or disorders
should be regulated by law.

People with epilepsy should not
be forced to apply for certificates
of disability to earn protection
against discrimination.

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.

After counseling all stakeholders,
a well-prepared legal regulation
should come into practice.
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Categories of workplaces in epilepsy: the D-system

NO health risk

Potential health risk

e.g. industrial job (e.g. height, rotating

NO financial risk Regular work with cash machines)
e.g.person with office work e.g.salesperson, cashier
DO (“D zero“) D1 (“D one“) D2 (“D two*)

| Medical details are strictly not part of job interview performed by employer with employee. ]

Option for If not down-graded to D1-0: MANDATORY:
employers Employee: medical details Employee: medical details
P only communicated to only communicated to

D1-0 (“D o;'le-zero“)

occupational physician

occupational physician

Financial risk is minimized or tolerated
by employer

D2-0 (“D two-zero*)

Health risk reduced to normal by
measures negotiated between
occupational physician and employer

e.g. machine with total sheath

T

Evaluation whether adaptations of workplace may suffice to
guarant safety for all persons at the workplace.

e.g. salesperson with many collegues around

FIGURE 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).

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,
CMTI”) (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
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Compartment model of medical information in the job application process

Compartment of professional details

Compartment of employee’s medical details

STOPP 5

EMPLOYER

JOB details, professional skills, 1
experience, and references discussed between
EMPLOYER and JOB APPLICANT

JOB APPLICANT

Specific composition of WORKPLACE 2

3 4
| JOB advertisement category DO, D1, D1-0, D2, D2-0
I

OBLIGATORY

JOB requirements communicated from 7
EMPLOYER to OCCUPATIONAL PHYSICIAN

WORKPLACE viewing by OCCUP. PHYSICIAN 8 L

‘ WORKPLACE viewing by JOB APPLICANT
T I

MEDICAL details discussed between 9
JOB APPLICANT and OCCUPATIONAL PHYSICIAN

L 4

MEDICAL JUDGEMENT (OCCUP. PHYsICIAN) 10 ‘

SUITABILITY: ONLY (!): “SUITABLE” — “CONDITIONALLY SUITABLE” — “NOT SUITABLE"

11|

OCCUPATIONAL PHYSICIAN 6|

FIGURE 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).

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.”” However, this study was not anonymous and could
have concealed negative attitudes.”” 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
atrisk. 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

25uROT SUOWWOD) AANEAI) A[qeandde A Aq PAUIZAOT AIE SPITIE VO 15T JO SA[NT 10] AIRIGYT AUITUQ AS[IAY UO (SUORIPUOD-PUE-SULIY W00 KA1 TeaqIIauIUo//:sdIY) SUORIPUOD) PUE SWIRL, A1 938 “[STOZ/10/61] U0 AIAGrT SUIUO AS[1 A © (PEPIUTS 3P OLRISIUTI) UOISIAGI] [FUOIEN SUTIG200) Ystuds - no[Souvwizry sIxaly Aq 1228 1°149/1 11 1°01/10p/w0s Ko Ieaquiousuoy/:sdiy woij papro[umod ‘0 *L91 18751



LEITINGER ET AL.

*LEpilepsia

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.'° 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).? 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).** 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.*®
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.”” 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.0O.) 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.”® The Austrian law system
is “primarily statutory”; that is, based on laws as opposed
to customary law or judge-made law.*’ However, compro-
mises between lobbies may keep a law opaque and delegate
the task of clarification to the courts.*® 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.”** Decreased fears of discrimination at the workplace
was among the most important factors for employment."
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.*

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 DO 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

) SUONIPUOD) PUT SR, Y1 298 “[SZ0T/10/61] U0 ATIGr] AUIUQ) A9TEAL © (PRPIUES 9P OLIISIUIJA) UOISIAOI [FUONEN SUEIYP0D ysturds - no[Sountizay sxaly Aq 122811d%/1 1 11°01/10p/woo KajimAeiquoutiuoy/:sdny woxj papeofumoq ‘0 “L9118ZST

/w100 Kopm-Kxeiqr

25UADIT SUOWIIO) FANEAI) AqEANIAdE A1 £q PAUIANGT A1 SOOI VO 295N JO SAINI 10] AIGIT AUUQ) ARTEA UO



LEITINGER ET AL.

with five different stages (DO, 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.*

Referring to the estimated data provided by the United
States Census Bureau® for 2021, the civilian employed
population age of 16years 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 DO, D1,
or D1-0.* 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.>* Comparable numbers
are in the same order of magnitude in Austria, with 71% for
estimated DO, D1, or D1-0.** These high numbers of people
without a health risk at the workplace warrant a tailored
legislation. The high percentages in DO, 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 DO even
in the groups of natural resources and production.***> 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.’® Assertive impres-
sion management tactics was reported to be a successful
disclosure strategy in job interviews.’’ Further research
is needed on how to best disclose epilepsy during job

Epilepsia

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.*® Apart from immediate disadvantages, there
seems to be a substantial discriminatory component.*-
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.***!

In US. companies with 15 or more employees,
the Americans with Disability Act (ADA)* refers to
the US CODE “TITLE 42- The Public Health and
Welfare, Subchapter I-Employment.”*® 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.”**** 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.** 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.****(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.*’ Job applicants may
file a complaint if they feel the question was inadequate.*
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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.*® In Italy,
workers do not need to disclose their diseases to the em-
ployer (Decree of July 15th 1986, article 6).*” However, for
certain positions, a medical examination before hiring is
required.*® 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.*’ 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.*’ 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.>*

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.”'
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.” This was also reported by staff officers
in an interview study in Southampton in the late 1980s.®

John & McLellan recommended that employers should
be taught medical facts about epilepsy,® 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."

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.

ACKNOWLEDGMENTS

We wish to thank the nurses and technicians of the dedi-
cated outpatient facility, the electroencephalography (EEG)
lab, and the epilepsy monitoring unit for outstandingly tak-
ing care of our patients with epilepsy. We highly appreci-
ate the friendly, swift, and competent support provided by
Statistics Austria, a governmental statistics institution.

FUNDING INFORMATION
None.

CONFLICT OF INTEREST STATEMENT

E.T. reports personal fees from EVER Pharma, Marinus,
Arvelle, Angelini, Argenx, Medtronic, Biocodex Bial-
Portela & C2, NewBridge, GL Pharma, GlaxoSmithKline,

) SUONIPUOD) PUT SR, Y1 298 “[SZ0T/10/61] U0 ATIGr] AUIUQ) A9TEAL © (PRPIUES 9P OLIISIUIJA) UOISIAOI [FUONEN SUEIYP0D ysturds - no[Sountizay sxaly Aq 122811d%/1 1 11°01/10p/woo KajimAeiquoutiuoy/:sdny woxj papeofumoq ‘0 “L9118ZST

uioo Ko Keaquour

25UADIT SUOWIIO) FANEAI) AqEANIAdE A1 £q PAUIANGT A1 SOOI VO 295N JO SAINI 10] AIGIT AUUQ) ARTEA UO



LEITINGER ET AL.

Boehringer Ingelheim, LivaNova, Eisai, Epilog, UCB,
Biogen, Sanofi, Jazz Pharmaceuticals, and Actavis. His
institution received grants from Biogen, UCB Pharma,
Eisai, Red Bull, Merck, Bayer, the European Union,
FWF Osterreichischer Fond zur Wissenschaftsforderung,
Bundesministerium fiir Wissenschaft und Forschung, and
Jubildumsfond der Osterreichischen Nationalbank, none
of them related to the study.A.T. reports personal fees from
the European Union and FWF Osterreichischer Fond
zur Wissenschafsforderung, none of them related to the
study. J.H. reports speaker honoraria from LivaNova, Jazz
Pharmaceuticals, and Angelini Pharma, none of them re-
lated to the study.Gu.K. received travel support from UCB,
Eisai, and Cyberonics before 2018. She received speaker's
honoraria from Eisai in 2018. None of this support was
related to the study. M.L., CK,, L.O., K.O., P.T.D., M.A,,
F.R, GiK.,, M.M,, K.N.P,, B.C.P,, PV.B,, J.T,, TK.,, and
F.S. report no conflicts of interests.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are avail-
able on request from the corresponding author. The
data are not publicly available due to privacy or ethical
restrictions.

ETHICS STATEMENT

We confirm that we have read the Journal's position on
issues involved in ethical publication and affirm that this
report is consistent with those guidelines.

ORCID

Markus Leitinger 2 https://orcid.
org/0000-0001-8552-6762

Julia Hofler (© https://orcid.org/0009-0001-7593-0056
Giorgi Kuchukhidze (© https://orcid.
org/0000-0001-6899-8506

Gudrun Kalss (@ https://orcid.org/0000-0002-4311-1734
Matthias Mauritz (2 https://orcid.
org/0000-0002-5204-393X
Bernardo Crespo-Pimentel
org/0000-0002-8965-8081
Eugen Trinka (@ https://orcid.org/0000-0002-5950-2692

https://orcid.

REFERENCES

1. Bautista RE, Wludyka P. Factors associated with employment
in epilepsy patients. Epilepsy Behav. 2007;10(1):89-95. https://
doi.org/10.1016/j.yebeh.2006.10.006

2. Varma NP, Sylaja PN, George L, Sankara Sarma P,
Radhakrishnan K. Employment concerns of people with epi-
lepsy in Kerala, South India. Epilepsy Behav. 2007;10(2):250-4.
https://doi.org/10.1016/j.yebeh.2006.11.009

3. Kaur]J, Paul BS, Goel P, Singh G. Educational achievement, em-
ployment, marriage, and driving in adults with childhood-onset

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Epilepsia*

epilepsy. Epilepsy Behav. 2019;97:149-53. https://doi.org/10.
1016/j.yebeh.2019.05.019

Azuma H, Akechi T. Effects of psychosocial functioning, de-
pression, seizure frequency, and employment on quality of
life in patients with epilepsy. Epilepsy Behav. 2014;41:18-20.
https://doi.org/10.1016/j.yebeh.2014.09.025

Zhao 'Y, Liu X, Xiao Z. Effects of perceived stigma, unemploy-
ment and depression on suicidal risk in people with epilepsy.
Seizure. 2021;91:34-9. https://doi.org/10.1016/].seizure.2021.
04.021

Bishop M. Determinants of employment status among
a community-based sample of people with epilepsy.
Rehabilitation Counseling Bulletin. 2004;47(2):112-20.

Cooper M. Epilepsy and employment—employers’ attitudes.
Seizure. 1995;4(3):193-9.  https://doi.org/10.1016/s1059-
1311(05)80060-3

John C, McLellan DL. Employers' attitudes to epilepsy. Br J Ind
Med. 1988;45(10):713-5. https://doi.org/10.1136/0em.45.10.713
Austrians  Occupational ~ Health and  Safety  Act
(ArbeitnehmerInenschutzgesetz). [cited 2024 Oct 2]. Available
from: https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfra
ge=Bundesnormen&Gesetzesnummer=10008910

World Health Organization (WHO). Intersectoral global action
plan on epilepsy and other neurological disorders 2022-2031.
Geneva. 2023. [cited 2024 Jun 2]. Available from: https://www.
who.int/news/item/20-07-2023-new-global-action-plan-on-
epilepsy-and-other-neurological-disorders-published

Wo MC, Lim KS, Choo WY, Tan CT. Employability in people
with epilepsy: a systematic review. Epilepsy Res. 2015;116:67—
78. https://doi.org/10.1016/j.eplepsyres.2015.06.016
Granbacher C. Die
in Salzburg. Die Top 500 Unternehmen—Jahrbuch der
Salzburger Wirtschaft. ECHO Salzburg—Salzburgs erstes
Nachrichtenmagazin. Salzburg: ECHO in Salzburg VerlagsgmbH;
2019. p. 92-3.

Granbacher C. Die Topunternehmen Platz 51-500. Die Top 500
Unternehmen—Jahrbuch der Salzburger Wirtschaft. ECHO
Salzburg—Salzburgs erstes Nachrichtenmagazin. Salzburg:
ECHO in Salzburg VerlagsgmbH; 2019. p. 96-112.

Statistics Austria. [cited 2024 Oct 2]. Available from: https://
www.statistik.at/fileadmin/pages/172/G_UNT?3_Statistisches_
Unternehmen_Hauptergebnisse_nach_Umsatzgroessenklas-
sen_2022.ods

Kracauer S. The challenge of qualitative content analysis.
Public Opin Q. 1952;16:631-42.

Kuckartz U. Qualitative Inhaltsanalyse. Methoden, Praxis,
Computerunterstiitzung. Volume 4. Beltz: Auflage. Weinheim;
2018.

Austrian supreme court. Decision 90bA64/87 (90bA65/87).
[cited 2024 Jun 2]. Available from: https://www.ris.bka.gv.
at/JustizEntscheidung.wxe?Abfrage=Justiz& Dokumentnu
mmer=JJT_19871021_OGH0002_0090BA00064_8700000_
000&IncludeSelf=False

Austrian supreme court. Decision RS0107830. [cited 2024 Jun
2]. Available from: https://www.ris.bka.gv.at/Dokument.wxe?
Abfrage=Justiz%20%20%20&Dokumentnummer=JJR_19970
612_0OGHO0002_008OBA00041_97F0000_003

Austrian supreme court. Decision 90bA46/07s. [cited 2024 Jun
2]. Available from: https://www.ris.bka.gv.at/Dokument.wxe?

50 umsatzstirksten Unternehmen

SUOMIPUOD) PUT SWIRL, A1 998 “[SZ0T/10/61] U0 ATIGrT QIO K91 © (PFPIUES 9P OLRISIUI) UOISIAGI] [FUOIEN SUEIGP0) ystueds - nofSourunizay sxely Aq 12281149/ 1 11:01/10p/wooKajimAeiquautiuoy/:sdny woxj papeofumod ‘0 “L9118ZST

/w0 Kaj

25UADIT SUOWIIO) FANEAI) AqEANIAdE A1 £q PAUIANGT A1 SOOI VO 295N JO SAINI 10] AIGIT AUUQ) ARTEA UO


https://orcid.org/0000-0001-8552-6762
https://orcid.org/0000-0001-8552-6762
https://orcid.org/0000-0001-8552-6762
https://orcid.org/0009-0001-7593-0056
https://orcid.org/0009-0001-7593-0056
https://orcid.org/0000-0001-6899-8506
https://orcid.org/0000-0001-6899-8506
https://orcid.org/0000-0001-6899-8506
https://orcid.org/0000-0002-4311-1734
https://orcid.org/0000-0002-4311-1734
https://orcid.org/0000-0002-5204-393X
https://orcid.org/0000-0002-5204-393X
https://orcid.org/0000-0002-5204-393X
https://orcid.org/0000-0002-8965-8081
https://orcid.org/0000-0002-8965-8081
https://orcid.org/0000-0002-8965-8081
https://orcid.org/0000-0002-5950-2692
https://orcid.org/0000-0002-5950-2692
https://doi.org/10.1016/j.yebeh.2006.10.006
https://doi.org/10.1016/j.yebeh.2006.10.006
https://doi.org/10.1016/j.yebeh.2006.11.009
https://doi.org/10.1016/j.yebeh.2019.05.019
https://doi.org/10.1016/j.yebeh.2019.05.019
https://doi.org/10.1016/j.yebeh.2014.09.025
https://doi.org/10.1016/j.seizure.2021.04.021
https://doi.org/10.1016/j.seizure.2021.04.021
https://doi.org/10.1016/s1059-1311(05)80060-3
https://doi.org/10.1016/s1059-1311(05)80060-3
https://doi.org/10.1136/oem.45.10.713
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10008910
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10008910
https://www.who.int/news/item/20-07-2023-new-global-action-plan-on-epilepsy-and-other-neurological-disorders-published
https://www.who.int/news/item/20-07-2023-new-global-action-plan-on-epilepsy-and-other-neurological-disorders-published
https://www.who.int/news/item/20-07-2023-new-global-action-plan-on-epilepsy-and-other-neurological-disorders-published
https://doi.org/10.1016/j.eplepsyres.2015.06.016
https://www.statistik.at/fileadmin/pages/172/G_UNT3_Statistisches_Unternehmen_Hauptergebnisse_nach_Umsatzgroessenklassen_2022.ods
https://www.statistik.at/fileadmin/pages/172/G_UNT3_Statistisches_Unternehmen_Hauptergebnisse_nach_Umsatzgroessenklassen_2022.ods
https://www.statistik.at/fileadmin/pages/172/G_UNT3_Statistisches_Unternehmen_Hauptergebnisse_nach_Umsatzgroessenklassen_2022.ods
https://www.statistik.at/fileadmin/pages/172/G_UNT3_Statistisches_Unternehmen_Hauptergebnisse_nach_Umsatzgroessenklassen_2022.ods
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_19871021_OGH0002_009OBA00064_8700000_000&IncludeSelf=False
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_19871021_OGH0002_009OBA00064_8700000_000&IncludeSelf=False
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_19871021_OGH0002_009OBA00064_8700000_000&IncludeSelf=False
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_19871021_OGH0002_009OBA00064_8700000_000&IncludeSelf=False
https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz   &Dokumentnummer=JJR_19970612_OGH0002_008OBA00041_97F0000_003
https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz   &Dokumentnummer=JJR_19970612_OGH0002_008OBA00041_97F0000_003
https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz   &Dokumentnummer=JJR_19970612_OGH0002_008OBA00041_97F0000_003
https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20070928_OGH0002_009OBA00046_07S0000_000

= L Epilepsia

20.
21.
22.
23.

24.

25.
26.

27.

28.
29.
30.
31.

32.

33.

LEITINGER ET AL.

Abfrage=Justiz&Dokumentnummer=JJT_20070928_OGHO00
02_0090BA00046_07S0000_000

Austrian supreme court. Decision RS0122551. [cited 2024 Jun
2]. Available from: https://www.ris.bka.gv.at/JustizEntscheid
ung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20151126_
OGHO0002_0090BA00107_15Y0000_000&IncludeSelf=False
Austrian Civil Code. Osterreichisches Allgemeines biirgerli-
ches Gesetzbuch. [cited 2024 Jun 2]. Available from: https://
www.ris.bka.gv.at/GeltendeFassung.wxe? Abfrage=Bunde
snormen&Gesetzesnummer=10001622

Austrian  Salaried Employee's Act.  Osterreichisches
Angestelltengesetz. [cited 2024 Jun 2]. Available from: https://
www.ris.bka.gv.at/GeltendeFassung.wxe? Abfrage=Bunde
snormen&Gesetzesnummer=10008069

Austrian Data Protection Act. Osterreichsiches Daten-
schutzgesetz. [cited 2024 Jun 2]. Available from: https://www.
ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&
Gesetzesnummer=10001597&tid=121166093

Regulation (EU) 2016/679 of the European Parliament and of
the Council of 27 April 2016 on the protection of natural per-
sons with regard to the processing of personal data and on the
free movement of such data, and repealing Directive 95/46/
EC (General Data Protection Regulation). [cited 2024 Jun 2].
Available from: https://eur-lex.europa.eu/eli/reg/2016/679/0j
Austrian Equality  Act. Osterreichisches Gleich-
behandlungsgesetz. [cited 2024 Jun 2]. Available from: https://
www.ris.bka.gv.at/GeltendeFassung.wxe? Abfrage=Bunde
snormen&Gesetzesnummer=20003395

Austrians with Disabilities Act. Osterreichisches Behinder-
teneinstellungsgesetz. [cited 2024 Jun 2]. Available from:
https://www.ris.bka.gv.at/eli/bgbl/1970/22/A2P14/NOR40
170140

Cooper M. Employers' attitudes. Leeds: British Epilepsy
Association; 1992.

Fisher RS. Epilepsy from the Patient's perspective: review
of results of a community-based survey. Epilepsy Behav.
2000;1(4):S9-S14. https://doi.org/10.1006/ebeh.2000.0107
PMID: 12609456.

Beran RG. Epilepsy and law. Epilepsy Behav. 2008;12(4):644—
51. https://doi.org/10.1016/j.yebeh.2007.12.006

Schulze-Lohne M, Bauer J. Recht und Epilepsie. Urteile der
Rechtsprechung in der BRD zwischen 1952 und 2000. Law and
epilepsy. Legal sentences in the Federal Republic of Germany
between 1952 and 2000. Nervenarzt. 2001 Volume 72. German:
Springer Nature; 2001. p. 782-6. https://doi.org/10.1007/s0011
50170034. PMID: 11688179.

Hausmaninger H. The Austrian legal system. Vienna, Austria:
MANTZ Verlag Wien; 2011.

Jacoby A. Impact of epilepsy on employment status: find-
ings from a UK study of people with well-controlled epilepsy.
Epilepsy Res. 1995;21(2):125-32. https://doi.org/10.1016/0920-
1211(95)00013-z PMID: 7588587.

Ausschuss Arbeitsmedizin in der Gesetzlichen Unfall-
versicherung. Berufliche Beurteilung bei Epilepsie und nach
erstem epileptischem Anfall. DGUV Information 250-001.
Ausgabe Januar 2015—aktualisierte Fassung Dezember 2019.
Berlin: Deutsche Gesetzliche Unfallversicherung e.V. (DGUV);
2019. https://publikationen.dguv.de/widgets/pdf/download/
article/345

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

United States Census Bureau. [cited 2024 Jun 2]. Available
from: https://data.census.gov/table?q=ISCO08&t=Occupation
&tid=ACSST1Y2021.S2405 https://api.census.gov/data/2021/
acs/acs1/subject

Statistics Austria. [cited 2024 Jun 2]. Available from: https://
www.statistik.at/en/statistics/labour-market/employment/
employed-characteristics

Elliott N, Pembroke S, Quirke M, Pender N, Higgins A.
Disclosure strategies in adults with epilepsy when telling, "I
have epilepsy": the How2tell study. Epilepsia. 2019;60(10):2048-
59. https://doi.org/10.1111/epi.16338

Sung C, Lin CC, Connor A, Chan F. Disclose or not? Effect of
impression management tactics on hireability of persons with
epilepsy. Epilepsia. 2017;58(1):128-36. https://doi.org/10.1111/
epi.13619

Scambler G, Hopkins A.. Social class, epileptic activity, and
disadvantage at work. J Epidemiol Community Health.
1980;34(2):129-33. https://doi.org/10.1136/jech.34.2.129.
PMID: 7400725; PMCID: PMC1052057.

Insitut fiir Epilepsie IFE gemeinniitzige GmbH. [cited 2024 Jun
2]. Available from: https://www.institut-fuer-epilepsie.at/
Epilepsy Foundation. [cited 2024 Jun 2]. Available from:
https://www.epilepsy.com/lifestyle/employment

Epilepsy Society. [cited 2024 Jun 2]. Available from: https://
epilepsysociety.org.uk/blog/top-tips-working-epilepsy

US Americans with Disabilities Act of 1990, As Amended.
[cited 2024 Jun 2]. Available from: https://www.ada.gov/law-
and-regs/ada/

US TITLE 42—THE PUBLIC HEALTH AND WELFARE,
Chapter 126—Equal Opportunity for Individuals with
Disabilities, Subchapter I-Employment. [cited 2024 Jun 2].
Available from: https://uscode.house.gov/view.xhtml?path=/
prelim@title42/chapterl126&edition=prelim

US Equal Employment Opportunity Commission (EEOC).
ADA, Rehabilitation Act, 29 CFR Part 1630, 29 CFR Part 1614.
[cited 2024 Jun 2]. Available from: https://www.eeoc.gov/laws/
guidance/enforcement-guidance-preemployment-disability-
related-questions-and-medical

US ADA National Network—Information, Guidance, and
Training on the Americans with Disabilities Act. [cited 2024
Jun 2]. Available from: https://adata.org/guide/americans-
disabilities-act-questions-and-answers# TABLE%200F%
20CONTENTS

Ferreira Neto Segundo A, Silva MME, Mercer PBS, Reinert
C, Borges EF, Siqueira JM, et al. The patient with epilepsy
and medicolegal aspects: a view for the neurologist. Arq
Neuropsiquiatr. 2019;77(10):741-5. https://doi.org/10.1590/
0004-282X20190133

Ministero del Lavore e della previdenza sociale Italian Ministry
of Labor and Social Welfare, Decreto 15 Iuglio 1986, articolo
6 (Decree of July 15th 1986, article 6) [cited 2024 Jun 2].
Available from: https://www.gazzettaufficiale.it/eli/id/1986/
07/24/086A5674/sg

Decreto legislative 9 aprile 2008, n 81 Italian Legislative decree
of April 9th 2008, number 81. [cited 2024 Jun 2]. Available from:
https://www.gazzettaufficiale.it/eli/id/2008/04/30/008G0104/sg
Estonian Employment Contracts Act. [cited 2024 Jun 2].
Available from: https://www.riigiteataja.ee/en/eli/5200620160
03/consolide

SUOMIPUOD) PUT SWIRL, A1 998 “[SZ0T/10/61] U0 ATIGrT QIO K91 © (PFPIUES 9P OLRISIUI) UOISIAGI] [FUOIEN SUEIGP0) ystueds - nofSourunizay sxely Aq 12281149/ 1 11:01/10p/wooKajimAeiquautiuoy/:sdny woxj papeofumod ‘0 “L9118ZST

oo Ko

25UADIT SUOWIIO) FANEAI) AqEANIAdE A1 £q PAUIANGT A1 SOOI VO 295N JO SAINI 10] AIGIT AUUQ) ARTEA UO


https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20070928_OGH0002_009OBA00046_07S0000_000
https://www.ris.bka.gv.at/Dokument.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20070928_OGH0002_009OBA00046_07S0000_000
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20151126_OGH0002_009OBA00107_15Y0000_000&IncludeSelf=False
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20151126_OGH0002_009OBA00107_15Y0000_000&IncludeSelf=False
https://www.ris.bka.gv.at/JustizEntscheidung.wxe?Abfrage=Justiz&Dokumentnummer=JJT_20151126_OGH0002_009OBA00107_15Y0000_000&IncludeSelf=False
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001622
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001622
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001622
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10008069
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10008069
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10008069
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001597&tid=121166093
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001597&tid=121166093
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001597&tid=121166093
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=20003395
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=20003395
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=20003395
https://www.ris.bka.gv.at/eli/bgbl/1970/22/A2P14/NOR40170140
https://www.ris.bka.gv.at/eli/bgbl/1970/22/A2P14/NOR40170140
https://doi.org/10.1006/ebeh.2000.0107
https://doi.org/10.1016/j.yebeh.2007.12.006
https://doi.org/10.1007/s001150170034
https://doi.org/10.1007/s001150170034
https://doi.org/10.1016/0920-1211(95)00013-z
https://doi.org/10.1016/0920-1211(95)00013-z
https://publikationen.dguv.de/widgets/pdf/download/article/345
https://publikationen.dguv.de/widgets/pdf/download/article/345
https://data.census.gov/table?q=ISCO08&t=Occupation&tid=ACSST1Y2021.S2405
https://data.census.gov/table?q=ISCO08&t=Occupation&tid=ACSST1Y2021.S2405
https://api.census.gov/data/2021/acs/acs1/subject
https://api.census.gov/data/2021/acs/acs1/subject
https://www.statistik.at/en/statistics/labour-market/employment/employed-characteristics
https://www.statistik.at/en/statistics/labour-market/employment/employed-characteristics
https://www.statistik.at/en/statistics/labour-market/employment/employed-characteristics
https://doi.org/10.1111/epi.16338
https://doi.org/10.1111/epi.13619
https://doi.org/10.1111/epi.13619
https://doi.org/10.1136/jech.34.2.129
https://www.institut-fuer-epilepsie.at/
https://www.epilepsy.com/lifestyle/employment
https://epilepsysociety.org.uk/blog/top-tips-working-epilepsy
https://epilepsysociety.org.uk/blog/top-tips-working-epilepsy
https://www.ada.gov/law-and-regs/ada/
https://www.ada.gov/law-and-regs/ada/
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter126&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter126&edition=prelim
https://www.eeoc.gov/laws/guidance/enforcement-guidance-preemployment-disability-related-questions-and-medical
https://www.eeoc.gov/laws/guidance/enforcement-guidance-preemployment-disability-related-questions-and-medical
https://www.eeoc.gov/laws/guidance/enforcement-guidance-preemployment-disability-related-questions-and-medical
https://adata.org/guide/americans-disabilities-act-questions-and-answers#TABLE OF CONTENTS
https://adata.org/guide/americans-disabilities-act-questions-and-answers#TABLE OF CONTENTS
https://adata.org/guide/americans-disabilities-act-questions-and-answers#TABLE OF CONTENTS
https://doi.org/10.1590/0004-282X20190133
https://doi.org/10.1590/0004-282X20190133
https://www.gazzettaufficiale.it/eli/id/1986/07/24/086A5674/sg
https://www.gazzettaufficiale.it/eli/id/1986/07/24/086A5674/sg
https://www.gazzettaufficiale.it/eli/id/2008/04/30/008G0104/sg
https://www.riigiteataja.ee/en/eli/520062016003/consolide
https://www.riigiteataja.ee/en/eli/520062016003/consolide

LEITINGER ET AL.

50.

51.

Jacoby A, Gorry J, Baker GA. Employers' attitudes to employ-
ment of people with epilepsy: still the same old story? Epilepsia.
2005;46(12):1978-87. https://doi.org/10.1111/j.1528-1167.2005.
00345.x PMID: 16393165.

Austrian Institute of Economic Research. Osterreichisches
Institut fiir Wirtschaftsforschung. [cited 2024 Jun 2]. Available
from: https://www.sozialversicherung.at/cdscontent/load?
contentid=10008.741074&version=1606987636

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

Epilepsia=

How to cite this article: Leitinger M, Klampfer C,
Obermeyr L, Orav K, Damavandi PT, Alexa M,

et al. Epilepsy and employment: A qualitative
interview study with heads of human resources
and occupational physicians in Austria — A call
for legislative optimization according to the WHO
Intersectoral Global Action Plan. Epilepsia.
2025;00:1-13. https://doi.org/10.1111/epi.18221

SUOMIPUOD) PUT SWIRL, A1 998 “[SZ0T/10/61] U0 ATIGrT QIO K91 © (PFPIUES 9P OLRISIUI) UOISIAGI] [FUOIEN SUEIGP0) ystueds - nofSourunizay sxely Aq 12281149/ 1 11:01/10p/wooKajimAeiquautiuoy/:sdny woxj papeofumod ‘0 “L9118ZST

/w0 Kaj

25UADIT SUOWIIO) FANEAI) AqEANIAdE A1 £q PAUIANGT A1 SOOI VO 295N JO SAINI 10] AIGIT AUUQ) ARTEA UO


https://doi.org/10.1111/j.1528-1167.2005.00345.x
https://doi.org/10.1111/j.1528-1167.2005.00345.x
https://www.sozialversicherung.at/cdscontent/load?contentid=10008.741074&version=1606987636
https://www.sozialversicherung.at/cdscontent/load?contentid=10008.741074&version=1606987636
https://doi.org/10.1111/epi.18221

	Epilepsy and employment: A qualitative interview study with heads of human resources and occupational physicians in Austria — A call for legislative optimization according to the WHO Intersectoral Global Action Plan
	Abstract
	1  |  INTRODUCTION
	2  |  METHODS
	3  |  RESULTS
	4  |  DISCUSSION
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


