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The United States Equal Em-
ployment Opportunity Com-
mission (EEOC), together with

state and local Fair Employment
Practice Agencies, receives about
30,000 charges a year citing employ-
ment discrimination based on disabil-

ity. Although the Supreme Court con-
tinues to shape the meaning of the
Americans With Disabilities Act
(ADA) in highly publicized decisions
(1–6), policy and procedural changes
at the EEOC may have an even
greater effect on the experiences of

people who file claims under Title I of
the ADA, which contains the law’s
employment provisions.

In June 1995 the EEOC instituted
a new three-tiered policy for process-
ing charges to reduce its backlog and
to more effectively fulfill its mission
of redressing employment discrimi-
nation (7). Previously, EEOC policy
required full investigation of all
charges. Under the new policy,
charges that meet the criteria of
EEOC national or local enforcement
plans and those for which an initial
review detects a high probability that
discrimination occurred are classified
as category A and fully investigated.
Charges in which evidence of dis-
crimination is not compelling or in
which the charging party or the em-
ployer is not covered under one of the
laws enforced by the EEOC are clas-
sified as category C and slated for im-
mediate dismissal. Charges for which
additional evidence is needed to de-
termine whether discrimination oc-
curred are classified as category B.
With category B cases, the EEOC
routinely sends the employer a letter
asking for its side of the story, but the
claims of the two parties are verified
by further independent investigation
only as resources permit (7). Field of-
fice investigators categorize cases
during or shortly after intake on the
basis of the initial evidence provided
by the charging party and their gener-
al impressions of the charge.

The charge priority policy has
helped reduce the EEOC’s backlog of
charges (8). By prioritizing charges,
however, the EEOC has made a de-
liberate decision to allocate the bulk
of its resources to a small proportion
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Objective: In June 1995 the U.S. Equal Employment Opportunity Com-
mission (EEOC) instituted a new charge priority policy. Under the new
policy, charges are classified as one of three priority levels during or im-
mediately after intake. Only charges assigned a high priority receive a
full investigation. This paper examines the effect of the charge priority
policy on individuals with psychiatric disabilities who filed Americans
With Disabilities Act (ADA) charges with the EEOC. Methods: Using
data extracted from the EEOC’s charge data system, the authors ana-
lyzed all 66,298 ADA claims prioritized and closed between June 1995
and March 1998. The z test for difference in proportions and the gen-
eralized estimating equations procedure were used. The primary out-
come measure was the priority assignment received by ADA claimants.
Results: Charges that received a high priority assignment were more
likely to result in benefits for claimants. Charges filed by claimants with
psychiatric disabilities were significantly less likely to be assigned a high
priority than charges filed by other claimants. Claimants with psychi-
atric disabilities were also significantly less likely to benefit from their
claims. Conclusions: The strong relationship between being assigned
high priority and receiving benefits as a result of filing a charge demon-
strates the importance of accurate priority categorization. The finding
that people with psychiatric disabilities are less likely than others to
benefit from their claims is cause for concern, particularly given the fact
that the accuracy of the charge prioritization system has not been vali-
dated. (Psychiatric Services 52:644–649, 2001)



of cases, and the selection of these
cases is based to a considerable extent
on the complaining party’s credibility
and the evidence the complaining
party can provide during an intake in-
terview. This paper focuses on how
persons with psychiatric disabilities
fare under this system, compared with
persons who have other disabilities.

If EEOC field investigators lack ex-
perience and understanding of psy-
chiatric disabilities, they may fail to
perceive claimants with psychiatric
disabilities as credible. Within a pro-
cedural framework that asks investi-
gators to make quick judgments
about the credibility of claims, includ-
ing an assessment of whether the
claimant is a “qualified individual
with a disability,” we hypothesized
that persons with psychiatric disabili-
ties may fare poorly under the charge
priority policy.

In previous articles we presented
findings about the outcomes of ADA
employment discrimination charges,
comparing benefits received by indi-
viduals with psychiatric and other dis-
abilities (9–14). This paper focuses
specifically on the charge priority pol-
icy and its consequences for persons
with psychiatric disabilities.

We addressed three research ques-
tions in this study. First, are charges
that receive a high priority assign-
ment more likely than other charges
to have outcomes that benefit
claimants? Second, what factors are
associated with charges that receive a
high priority assignment? Third, are
persons with psychiatric disabilities as
likely as persons with other disabili-
ties to have their charges assigned
high priority? We addressed these
questions by analyzing EEOC charge
data from July 1, 1995, when the
charge priority policy began to be im-
plemented, through March 31, 1998.

Methods
Data
Data were obtained from the EEOC’s
computerized charge data system.
We analyzed data on all charges that
were filed, categorized, and closed
between July 1, 1995, when the
charge priority policy was implement-
ed, and March 31, 1998 (N=66,298).
For our analysis of the effects of psy-
chiatric disability we generated a ran-

dom sample of individuals who made
ADA claims that were prioritized and
closed during that period (N=18,858).

Measures
The EEOC database includes clai-
mant demographic information, the
statute (or statutes) under which the
charge was filed, issues alleged in the
charge, the claimant’s self-reported
disability (or disabilities), the EEOC
office handling the charge, the dates
associated with receiving and closing
the charge, the charge’s priority as-
signment, and the final charge out-
come (15).

Demographic variables in the data-
base include the charging party’s gen-
der, race, ethnicity, and age. The

EEOC database provides no informa-
tion about income, so we included a
variable specifying the average house -
hold income in the claimant’s zip
code. Because household incomes
within zip codes are not homoge-
neous, we used this proxy as a reflec-
tion of economic opportunities or
neighborhood effects that may influ-
ence the charging party. Because of
skewness, the natural log of zip code
area household income was used in
the regression-based analysis.

To denote charges filed under mul-
tiple statutes, we incorporated sepa-
rate dummy variables for charges
filed simultaneously under the ADA
and either the Age Discrimination in
Employment Act (ADEA) or Title

VII of the Civil Rights Act of 1964.
Each of the 19 major issues under
which charges can be filed were in-
cluded as dummy variables. A vari-
able denoting charges citing more
than one issue was also included.

Cases involving persons with psy-
chiatric disabilities were defined as
cases in which the charging party re-
ported at least one psychiatric disabil-
ity as a basis for discrimination. The
EEOC database has categories for
four specific psychiatric impair-
ments—anxiety, depression, schizo-
phrenia, and manic-depression—and
a fifth category labeled other psychi-
atric illnesses. We created dummy
variables for each of the five cate-
gories. In addition, because prelimi-
nary analysis showed HIV infection to
be a categorization outlier compared
with other nonpsychiatric disabilities,
we included a dummy variable denot-
ing a self-reported disability of HIV
infection. Had we not included this
variable, the model would not have
been correctly specified. Because
claimants may cite more than one
statute and may report up to six dis-
abilities and up to eight issues, dum-
my variables must be interpreted as
nonexclusive. In the regression-based
analyses, the disability reference cate-
gory became complainants reporting
neither psychiatric disability nor HIV
infection.

In bivariate analyses, we included
all three priority categories. In the
multivariate analysis, we wanted to
determine what factors predict
whether a charge will be given the
highest priority and thus receive a full
investigation. Because category B was
developed as a holding position until
further information was gathered, we
dichotomized the dependent vari-
able, with charges classified as cate-
gory A coded 1 and those classified as
category B or C coded 0. 

In the multivariate analysis, we
used a time variable indicating the
period when the charge was initially
received as a control variable. We de-
fined the first period as the initial im-
plementation period of the ADA’s
employment provisions, from July 26,
1992, through June 30, 1995. This pe-
riod preceded the implementation of
the charge priority handling proce-
dures, but it covers charges that were
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received during that time and then
prioritized and closed later. Subse-
quent periods are divided into six-
month blocks, until the final period,
which is a three-month block running
from January 1 through March 31,
1998. Periods were coded from 1 to 7,
in chronological order. To account for
the nonlinear relationship between

time and assignment of priority cate-
gory, we used the squared value of the
time variable in the multivariate
analysis.

Three of the six major categories of
charge resolutions benefit the charg-
ing parties. “Withdrawal with benefits”
and settlements are agreements be-
tween charging parties and employers
that resolve charges before the EEOC
has finished its investigation and de-
termined the merits of the charge. In
this outcome, the charges are resolved
by the parties independently without
the formal involvement of the EEOC.
Settlements, by contrast, involve the
EEOC as a party. Conciliation agree-
ments are settlements achieved after
the EEOC has established reasonable
cause to believe that discrimination
occurred (12).

Three other resolutions bring no
direct benefits to charging parties. An
outcome of “no cause” is an EEOC
determination that there is not rea-
sonable cause to believe that discrim-
ination has occurred. An “unsuccess-
ful conciliation” is a failure to obtain a
settlement after an EEOC investiga-
tion established reasonable cause to
believe that discrimination occurred.
An “administrative closure” is a
charge closed for other reasons with-
out a cause determination (12).

Table 1 presents summary statistics
on the variables used in the model.

Statistical analysis
We used SAS 6.12 for Windows (16)
for all statistical calculations. In bi-
variate analyses, we used difference-
of-proportion z tests to test for signif-
icant differences in outcome at each
level of prioritization between cases
involving persons with psychiatric im-
pairments and cases involving per-
sons with other impairments.

In our multivariate analysis, we
used the generalized estimating
equations (GEE) procedure to ana-
lyze priority assignment. The GEE
procedure is a simple approach to ac-
counting for within-cluster correla-
tion in regression settings (17). We
used it to better estimate the direct
effects of our factors on priority as-
signment while controlling for clus-
tering within EEOC offices because
of the large number of claimants in
each office. Within-office correlation

in this study may derive from several
sources—common procedures em-
ployed in offices, a similar economic
climate, and drawing from a pool of
claimants with similar demographic
characteristics. We used the GEE-in-
dependent ordinary logistic regres-
sion method (PROC GENMOD),
which employs a simple correction of
the estimated standard errors to ac-
count for within-cluster variation.
With GEE, parameter estimates can
be interpreted as logistic regression
coefficients. Odds ratios were calcu-
lated for each independent variable.

Results
Charge outcomes
Table 2 details the relationship be-
tween priority assignment and charge
outcome. Not surprisingly, category A
cases had the highest total benefit
rate, by a wide margin; category B
cases followed, and few category C
cases resulted in benefits for claim-
ants. In addition, virtually all cases
that reached conciliation, whether
successful or unsuccessful, were cate-
gory A cases. Few category B cases
and virtually no category C cases
reached conciliation. Because only
category A cases tend to receive a full
investigation, and because a full inves-
tigation tends to be a prerequisite for
a reasonable-cause ruling and for the
conciliation process to begin, an A pri-
ority assignment increases the
chances for cases to reach the concili-
ation phase. Classifying a charge as
category A also can influence settle-
ment, such as when an ongoing
EEOC investigation has uncovered
damaging evidence or signals the em-
ployer that the agency regards the
case as serious. Likewise, agency inac-
tivity may signal the employer that it
faces little risk by declining to settle.

Our previous research showed a
modestly lower overall benefit rate
for charges involving psychiatric dis-
abilities compared with charges in-
volving other disabilities (9). Table 2
shows that at each prioritization level,
cases involving individuals with psy-
chiatric disabilities had a lower over-
all benefit rate than cases involving
individuals with other disabilities. For
categories A and B, significant differ-
ences were observed in benefit rates
between cases involving psychiatric
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Table 1

Demographic and case characteristics
of 66,298 complainants filing Ameri-
cans With Disabilities Act Title I
charges with the U.S. Equal Employ-
ment Opportunity Commission

Variable1 N %

Demographic 
characteristics2

Female 29,808 45.0
Black 12,238 18.7
Hispanic 4,100 6.2

Additional statutes cited
ADEA3 9,582 14.5
Title VII4 12,822 19.3

Charge issue
Constructive discharge 2,620 4.0
Demotion 2,170 3.3
Discharge 35,731 53.9
Discipline 3,455 5.2
Harassment 8,360 12.6
Hiring 5,497 8.3
Layoff 2,819 4.3
Promotion 2,674 4.0
Reinstatement 2,046 3.1
Reasonable accom-

modation 19,339 29.2
Terms and conditions 9,315 14.1
Wages 2,288 3.5
Suspension 1,558 2.4
Benefits 1,483 2.2
Intimidation 1,323 2.0
Assignment 1,147 1.7
Sexual harassment 1,118 1.7
Insurance 600 .9
Recall 733 1.1
Two or more issues 30,399 45.9

Types of disability
HIV infection 1,037 1.6
Anxiety 1,432 2.2
Depression 4,212 6.4
Manic-depression 1,120 1.7
Schizophrenia 229 .3
Other psychiatric ill-

nesses 2,243 3.4
Classified as category A 1,037 13.3

1 Mean±SD number of time periods, 2.7±1.75
2 Mean±SD age, 42.5±10.32 years (N=58,299);

mean±SD log of zip code area household in-
come, 10.5±.39 (N=62,918). For data on eth-
nicity, N=65,604.

3 ADEA, Age Discrimination in Employment
Act

4 Title VII of the Civil Rights Act of 1964



disabilities (z=2.14, p<.05) and those
involving other disabilities (z=2.33,
p<.05). Among category A cases in-
volving individuals with nonpsychi-
atric disabilities, the rate of successful
conciliation was significantly higher
(9.7 percent) than among category A
cases involving individuals with psy-
chiatric disabilities (6.8 percent)
(z=2.69, p<.01).

Priority assignment
Table 3 shows that each of the four
psychiatric disabilities and the cate-
gory “other psychiatric illnesses” re-
ceived a category A assignment at a
rate significantly lower than the aver-
age rate for cases involving other dis-
abilities. The rate was lowest for
charges in which schizophrenia was
the claimant’s disability.

Table 4 summarizes the results of
the GEE procedure for predicting
whether or not a case will receive a
category A assignment. Within the
GEE procedure, because the EEOC
office handling the case has been de-
fined as a class variable, office param-
eter estimates were not computed.

The analysis controlled for demo-
graphic characteristics, issues over
which cases were filed, and statutes
under which cases were filed as well
as the EEOC office location and the
period during which the charge was
filed. Charges by claimants with the
three most prevalent psychiatric im-
pairments—anxiety, depression, and
manic-depression—were significant-
ly less likely than charges by claimants

with other disabilities to receive a cat-
egory A assignment. Although charges
by claimants with schizophrenia had
the lowest rate of category A assign-
ment, the small number of cases may
have prevented the relationship from
reaching significance in the analysis.
The category “other psychiatric ill-
nesses” was not statistically significant
in the model.

Claimants with HIV infection were
more likely than others to receive a
category A assignment, and the rela-
tionship was highly significant. We
are currently exploring why cases in-
volving HIV infection often receive a
category A assignment and result in
benefits for claimants. The most like-
ly explanation, we think, is that HIV

claimants benefit from a long line of
court cases recognizing the disease as
a disability covered by the ADA (6),
whereas coverage of many other dis-
abilities is still being vigorously dis-
puted in litigation (2–4).

Among the demographic variables,
only the claimants’ age was statistical-
ly significant. Age was negatively as-
sociated with the likelihood of receiv-
ing a category A assignment.

Filing simultaneously under the
ADEA or Title VII in addition to the
ADA was negatively associated with
receiving a high priority assignment,
and the relationship was statistically
significant. Whether filing under
multiple statutes actually harms one’s
chances of receiving a category A as-
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Table 2

Charge outcome of psychiatric and other disability claims, by priority category, for all EEOC cases categorized and closed be-
tween July 1, 1995, and March 31, 1998, as percentages1

Category A Category B Category C Total

Psychiatric Other Psychiatric Other Psychiatric Other Psychiatric Other
Outcome (N=810) (N=8,010) (N=4,759) (N=32,442) (N=2,840) (N=17,347) (N=8,409) (N=57,889)

Withdrawal with benefits 5.9 5.7 5.1 5.7 1.3 1.5 3.9 4.4∗

Settlement 6.9 7.6 4.6 5.0 .8 .8 3.5 4.1∗∗

Successful conciliation 6.8 9.7∗∗ .2 .3 .0 .0 .7 1.5∗∗

Unsuccessful conciliation 14.4 16.0 .3 .3 .0 .0 1.6 2.4∗∗

No cause 45.6 39.1∗∗ 59.8 59.5 61.5 59.3∗ 59.0 56.6∗∗

Administrative closure 20.4 22.0 30.0 29.2 36.4 38.3 31.2 31.0
Total benefit rate 19.6 22.9∗ 9.9 11.0∗ 2.0 2.4 8.2 10.1∗∗

1 Category A, high probability that discrimination occurred; category B, additional evidence of discrimination needed; category C, evidence not com-
pelling

∗p<.05
∗∗p<.01

Table 3

Distribution of priority categories, by disability, for all EEOC charges categorized
and closed between July 1, 1995, and March 31, 1998

Percentage
N of cases classified as

Type of disability classified category A z† p<

Anxiety 1,432 10.7 3.42 .01
Depression 4,212 8.9 8.96 .01
Manic-depression 1,120 11.4 2.32 .05
Schizophrenia 229 7.4 2.81 .01
Other psychiatric illnesses 2,243 10.3 4.72 .01
All psychiatric cases1 8,409 9.6 10.68 .01
All nonpsychiatric cases 57,889 13.8
All charges 66,298 13.3

1 The total for all psychiatric cases is smaller than the column total because some charges cite more
than one psychiatric disability.

† For each category of psychiatric disability, the proportion of charges given an A priority catego-
rization is compared with the proportion for all nonpsychiatric disabilities.



signment in the ADA process is un-
clear. Although association does not
indicate causation, we suspect that fil-
ing under more than one statute re-

flects uncertainty about the basis of
discrimination. This uncertainty may
reduce the charging party’s credibility
and thereby decrease the likelihood
that the charge will receive a category
A assignment.

Table 4 also provides data about is-
sues under which charges are filed.
Charges involving discharge, harass-
ment, and wages were less likely than
others to receive a category A assign-
ment, and the relationship was signifi-
cant in each case. Discharge cases,
along with many harassment and wage
dispute cases, involve claimants no
longer employed. When individuals are
no longer working for the employer,
settlements are often more difficult to
achieve. It is likely that many of these
individuals will find new jobs and stop
pursuing their discrimination case.

Hiring and insurance were the only
issues over which cases were filed
that were both significantly and posi-
tively related to receiving a category
A assignment. The relationship be-
tween failure to hire and higher pri-
oritization is particularly noteworthy
given a recent statement by the Na-
tional Council on Disability that “the
EEOC has not engaged in any proac-
tive strategies to address discrimina-
tion in the hiring process, a problem
that charge processing does not ad-
dress well” (18). Although filing un-
der multiple statutes is less likely to
result in high-priority assignment, the
presence of multiple issues in a given
case is positively associated with re -
ceiving a category A assignment.

The time control variable displays
two significant trends, suggesting
that, all else being equal, in the initial
period of implemention of the charge
priority policy, cases were more likely
to have been classified as category A,
whereas more recent cases were less
likely to have received a category A
classification. However, this trend
may reflect the disproportionate
number of category C cases in more
recent periods; category A cases take
longer to close, and a larger propor-
tion of category A cases from the re -
cent periods are still open.

Discussion and conclusions
In an effort to more effectively com-
bat workplace discrimination, the
EEOC has taken major steps to

streamline the administrative charge
process. The charge priority policy
implemented in 1995 is the most re-
cent attempt to reduce the EEOC’s
charge backlog and help workers
achieve a quick resolution of their
complaints.

We found a highly significant rela-
tionship between the assignment of
high priority and an outcome with
benefits for the claimant. We also
found that benefit rates for charges
assigned the two top priority levels in-
volving persons with psychiatric dis-
abilities were significantly lower than
rates for charges involving other types
of complainants. When other case
characteristics were controlled for,
charges involving anxiety, depression,
and manic-depression had a signifi-
cantly lower likelihood of receiving a
category A classification. Although
differences in rates of priority assign-
ment between cases involving psychi-
atric and nonpsychiatric disabilities
were modest, the fact that category A
charges have the best chance by far of
receiving a full investigation makes
any difference important.

Because we could not evaluate the
merits of each charge, we suggest sev-
eral alternative explanations of why
cases involving psychiatric issues may
receive fewer category A assignments
and outcomes with benefits for
claimants. These findings may reflect
real differences in the merits of the
two types of cases. Alternatively, if we
assume no baseline differences in the
merits or complexity of psychiatric
versus other cases, our findings sug-
gest unequal application of the 1995
charge handling policy. Given wide-
spread misunderstanding of psychi-
atric illness, the possibility that ster-
eotypes or stigma lead investigators to
assign fewer psychiatric cases the
highest priority cannot be ruled out.
Inadequately trained staff may not
understand how psychiatric impair-
ments affect individual functioning in
the workplace.

The assigning of priority level oc-
curs early in the process—during or
immediately after intake—and it de-
termines whether an investigation oc-
curs. The charge priority policy thus
places a premium on a complainant’s
ability to articulate a clear case of dis-
crimination to the investigator. Many
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Table 4

Generalized estimating equations
model predicting category A priority
assignment for all EEOC cases closed
between July 26, 1992, and March 31,
1998 (N=18,858)

Esti- Odds
Parameter mate ratio

Intercept –2.39∗

Demographic 
characteristics

Female –.07 .93
Black –.02 .98
Hispanic –.34 .71
Age –.01∗∗ .99
Log of zip code area 

household income .09 1.09
Statute characteristics

ADEA1 –.29∗∗ .75
Title VII2 –.44∗∗ .64

Issue characteristics
Constructive discharge –.21 .81
Demotion –.13 .88
Discharge –.29∗∗ .75
Discipline –.21 .81
Harassment –.32∗∗ .73
Hiring .56∗∗ 1.75
Layoff –.17 .84
Promotion –.19 .83
Reinstatement –.12 .89
Reasonable accom-

modation –.18 .84
Terms and conditions –.06 .94
Wages –.27∗ .76
Suspension –.23 .79
Benefits .05 1.05
Intimidation .35 1.42
Assignment .05 1.05
Sexual harassment .20 1.22
Insurance .57∗∗ 1.77
Recall .07 1.07
Multiple issues .32∗∗ 1.38
HIV infection 1.84∗∗ 6.30

Types of psychiatric 
disability

Anxiety –.37∗ .69
Depression –.36∗∗ .70
Manic-depression –.39∗ .68
Schizophrenia –.89 .41
Other psychiatric 

illnesses –.06 .94
Time controls

Time period when 
charge was filed .29∗∗ 1.34

Time period squared –.05∗∗ .95

1 ADEA, Age Discrimination in Employment
Act

2 Title VII of the Civil Rights Act of 1964
∗p<.05

∗∗p<.01
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individuals with psychiatric impair-
ments have great difficulty articulat-
ing their thoughts and presenting
their case. If one function of the
EEOC is to help victims of discrimi-
nation receive fair hearings on their
claims, our results raise the concern
that the charge priority policy may fail
some of the complainants who are
most in need of such assistance.

The EEOC is to be commended
for issuing guidelines in 1997 that fo-
cus specifically on charges involving
people with psychiatric disabilities
(19). However, we find cause for con -
cern about how the charge priority
policy affects certain ADA claimants,
because the EEOC has never validat-
ed how accurately its staff prioritizes
charges. Given the differences found
in this study, the EEOC should
broaden its efforts to train investiga-
tors to assist individuals with psychi-
atric disabilities in fully articulating
the merits of their case. Furthermore,
the disparity in benefit rates of cases
involving individuals with psychiatric
disabilities, even after priority assign-
ment has been controlled for, sug-
gests the need for ongoing monitor-
ing of the way psychiatric cases are in-
vestigated and resolved. ©
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