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The Intersection of Developmental and Acquired Disabilities, Mental
Health, and Employment: A Review for Rehabilitation Professionals

Disability is a natural part of human existence and can occur at birth or throughout the lifespan (De-
velopmental Disabilities Assistance and Bill of Rights Act, 2000). The Centers for Disease Control es-
timates that over 61 million adults, or over quarter of the adults in the United States, live with a dis-
ability (2022). Regardless of type of disability, age of onset, or demographics, people with disabilities
(PWDs) have the right to full societal inclusion in their communities. Historically, this right has been
denied because of barriers ranging from access to attitudes (Roux et al., 2013; Shattuck et al., 2012).
In large part because of grassroots movements and activism, there have been significant legislative
accomplishments at the federal, state, and local levels. However, large gaps remain in outcomes for
PWD, particularly those with disabilities with variable levels of severity, such as autism spectrum
disorder (ASD) and traumatic brain injury (TBI). A particular area of concern for individuals with
ASD and TBI is the high prevalence of dual-diagnosis mental health conditions, including anxiety
and depression. Rehabilitation professionals are uniquely positioned to work with individuals with
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multiple disabilities, and to specifically address disparities in employment outcomes for people with
disabilities.

The ability for individuals with significant disabilities to work has been proven repeatedly through
initiatives, research, and demonstration projects (Butterworth et al., 2017; Smith et al., 2017; Smith
et al., 2015; Wehman et al., 2014; Migliore et al., 2012; Elinson et al., 2008; Sowers et al., 2000). How-
ever, the percentage of jobless individuals with disabilities has remained high (approximately 80%)
over the years (U.S. Department of Labor, 2023). Supports for employment are critical because people
with disabilities are less likely to engage in the labor force than people without disabilities. Not only
does this put added financial stress on PWD’s family members and society, but this also disallows
PWD from experiencing the psychological benefits of work, which will be discussed later in this paper.
Rehabilitation counselors have played a critical role in assisting people with multiple disabilities to
gain and maintain employment, particularly through the state-federal vocational rehabilitation set-
ting (Dutta et al., 2008; Pete et al., 2015; Szymanski & Parker, 2010).

The purpose of this article is to put forth a discussion of two complex disabilities that occur on a spec-
trum of severity: autism spectrum disorder (ASD) and traumatic brain injury (TBI), as well as to ad-
dress high prevalence of mental health (MH) conditions, specifically anxiety and depression, in these
populations. The critical elements of these dual-diagnosis disorders will be discussed for consider-
ation in rehabilitation treatment, evaluation, and planning. Rehabilitation counselors have an estab-
lished history of treating PWDs holistically through consideration of both the individual and their en-
vironment. Given the high prevalence of dual-diagnosis ASD / TBI and mental health conditions, it is
important for rehabilitation professionals across settings, including vocational rehabilitation coun-
selors and forensic vocational experts, to understand the complexities of the intersection between
these spectrum disabilities, mental health diagnoses, and employment outcomes.

Definitions of Disabilities

Developmental Disability: Autism Spectrum Disorder

Developmental disabilities are characterized as “lifelong conditions due to an impairment in physi-
cal, language, or behavior areas” (Zablotzky et al., 2019, p. 2). These conditions can include Autism
Spectrum Disorder, Learning Disabilities, Cerebral Palsy, and deafness (CDC, 2022). Although de-
velopmental disabilities comprise a variety of other disabilities, recent estimates indicate one in six or
about 17% of children in the United States between in the ages of 3 to 17 will have one or more devel-
opmental disabilities (Zablotzky et al., 2019). Autism Spectrum Disorder (ASD) is a neurodevelop-
mental disability that occurs across all racial, ethnic and socioeconomic groups and is primarily char-
acterized by difficulty with social and communication skills, as well as adaptive behavior challenges
(Centers for Disease Control, 2022; Solomon, 2020). An estimated 1 in 44 children are diagnosed with
ASD and these children will experience the transition to adulthood, with an estimated 50,000 youth
with ASD entering adulthood each year in the United States (CDC, 2022; Shattuck et al., 2012).
Given the rise in childhood diagnosis of ASD, there will be many individuals with ASD who are enter-
ing adulthood and becoming older adults. This number will continue to rise with new diagnoses
(Malik-Soni et al., 2022). Individuals with ASD have historically been excluded from full societal par-
ticipation, including in higher education, competitive integrated employment (CIE), and independent
living. This exclusion has led to poor outcomes in these areas when compared to their peers with other
disabilities or no disabilities.

Acquired Disability: Traumatic Brain Injury

An acquired brain injury (ABI) is an injury to the brain that is not hereditary, congenital, degenera-
tive, or induced by birth trauma (Brain Injury Association of America, 2023). This type of brain injury
is one that has occurred after birth. The injury results in a change to the brain’s neuronal activity,
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which affects the physical integrity, metabolic activity, or functional ability of nerve cells in the brain.
There are two types of acquired brain injury: traumatic and non-traumatic.

Traumatic brain injury (TBI) is an insult to the brain caused by an external physical force, such as
falls, assaults, sports injuries, abusive head trauma, gunshot wounds, domestic violence, or motor ve-
hicle accidents (Brain Injury Association of America, 2023). A non-traumatic brain injury causes
damage to the brain by internal factors, such as a lack of oxygen, exposure to toxins, pressure from a
tumor, infectious disease, or aneurysm (Brain Injury Association of America, 2023).

TBI is classified into three types: mild, moderate, and severe. The type of TBI a patient is diagnosed
with is based on three factors:

1. If and how long the patient experienced a loss of consciousness;
2. Whether the patient experienced post-traumatic amnesia and for how long;
3. Whether signs of injury appear in neuroimaging.

According to the National Institute of Health, mild versus moderate-severe TBI are defined as fol-
lows:

Table 1
Traumatic Brain Injury Severity Definitions

Variable

Mild TBI (Concussion)

Moderate and Severe TBI

Clinical definition

Loss of consciousness last-
ing <30 minutes, any alter-
ation of consciousness, or
post-traumatic amnesia
lasting <24 hrs; some defi-
nitions include Glasgow
Coma Scale score of 13 to
15

Loss of consciousness lasting =
30 minutes to prolonged coma,
post-traumatic amnesia lasting
=24 hr up to permanently, or
Glasgow Coma score as low as 3

Focal neurologic signs

Usually none or transient

Frequently present

there is lack of consensus
on the natural history of
concussion and
post-concussive symptoms

Neuroimaging with CT or | Usually negative Diagnostic
MRI
Natural History Full recovery is usual; Natural history and recovery are

directly related to the severity of
the injury and functional
neuroanatomy

Even with the ability to definitively diagnose mild versus moderate-severe TBI, there is lack of con-
sensus regarding the development and presentation of post-TBI neurocognitive disorder. According
to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), to be attributable to TBI, a
neurocognitive disorder must present either immediately after the injury or immediately after the in-
dividual recovers consciousness after the injury and persist past the acute post-injury period. This pa-
per will focus on moderate-severe TBI, as the deficits associated with moderate-severe TBI are more
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easily observed and follow a more predictable trajectory, rendering it possible to then discuss the in-
tersection between post-TBI functioning, mental health conditions, and employment outcomes.

TBI is reported to be the leading cause of death and disability in young people in the U.S., with 37,200
children sustaining a moderate-severe TBI each year in the U.S (Popernack et al., 2015). The type of
disability resulting from a TBI depends upon the severity of the injury, the location of the injury, and
the age and general health of the patient. Following moderate-severe TBI, there are commonly prob-
lems with cognition (thinking, memory, and reasoning), sensory processing (sight, hearing, touch,
taste, and smell), communication (expression and understanding), and behavior (personality
changes, aggression, acting out, and social inappropriateness). These problems often result in diffi-
culties in school (Ilie et al., 2020; De Netto & McKinlay, 2020), relationships (O’Keeffe et al., 2020),
employment (Watkin et al., 2020), and social interaction (Milders, 2019) throughout the lifespan. In
addition, individuals who have experienced moderate-severe TBI often face challenges in activities of
daily living that impact their independence as adults.

Dual-Diagnosis TBI/ASD and Mental Health Conditions

Mental illness refers to conditions that are categorized as diagnoses that reflect significant and dis-
tinct psychological and behavioral patterns that cause distress to the individual and interfere with oc-
cupational performance (McLean et al., 2009). According to the National institute of Mental Health
(2020), approximately one in five adults in the United States live with a mental illness. Various terms
are used interchangeably in the rehabilitation literature to describe anxiety and depressive disor-
ders, including psychiatric disabilities, mental illness, and mental health conditions. This article will
use the term mental health conditions to encompass the diagnoses presented below. Although mental
health conditions are prevalent among the general population, specific disability groups experience
higher prevalence of anxiety and depression. ASD and TBI will be discussed to conceptualize the in-
teraction between these commonly diagnosed developmental/acquired disabilities and mental health
conditions.

Anxiety and ASD

Children with ASD are at high risk for developing psychiatric symptoms, and anxiety disorders are
among the most common dual-diagnosis conditions (Brereton et al., 2006; Mayer & Van Acker, 2009;
Simonoff et al. 2008). In fact, as many as 50% of youth with ASD may develop clinically significant
anxiety symptoms (Ung et al., 2015). Anxiety also has a high prevalence among adults with ASD,
with levels of anxiety similar to children and youth with ASD (Smith et al., 2019). Both generalized
anxiety disorder (GAD) and social anxiety disorder (SAD) have been frequently found in samples of
adults with ASD (White et al., 2009). Anxiety symptoms in adults with ASD negatively predicts qual-
ity of life outcomes, which is of particular concern given the aging population of individuals with ASD
(Mason et. al., 2018). When untreated, mental health issues in adults with ASD can lead to poor out-
comes in employment, adaptive functioning, and quality of life (Maddox & Gaus, 2019).

Although in research samples over half of adults with ASD experience anxiety, there are barriers to
accessing mental health services. There is a robust evidence base showing that most individuals with
behavioral health disorders receive no treatment at all for their symptoms (Wang et al. 2005). In indi-
viduals with ASD, access to care is negatively impacted by the reluctance to receive treatment for
their mental health needs because of social stigma, as well as feeling uncertain about where to receive
treatment (Crane, et. al., 2019). Finding mental health treatment from a provider that is both skilled
in the symptoms and treatment of the individual’s mental health diagnosis and their developmental
disability of ASD is extremely challenging (Maddox & Gaus, 2019). In addition to difficulty in finding
providers who treat mental health diagnoses and ASD, individuals with ASD are frequently unem-
ployed or underemployed and experience financial barriers to accessing care. They are more likely to
experience wait-lists and limited provider options due to a higher reliance on Medicaid (Maddox &
Gaus, 2019).
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Anxiety and TBI

Lifetime occurrence of anxiety in the U.S. general population is reported at over 31% (Anxiety and De-
pression Association of America, 2022). A growing body of research indicates that anxiety disorders
may be even more prevalent in the aftermath of TBI, as anxiety has been reported at rates as high as
70% in participants with a history of moderate-severe TBI (Rao et al., 2002). Six months after injury,
children with moderate-severe TBI are at significantly greater risk for presenting new-onset anxiety
disorders than those with traumatic orthopedic injuries, 46% vs 14%, (Luis & Mittenberg, 2002), in-
cluding posttraumatic stress disorder, phobias (Vasa et al., 2002), obsessive-compulsive symptoms
(Grados et al., 2008), and generalized anxiety disorder (Luis & Mittenberg, 2002). Further, children
injured at younger ages appear more vulnerable to anxiety disorders (Max et al., 2011). Post-injury
stress is a robust predictor of new-onset anxiety disorders, but there is little support for other environ-
mental predictors of anxiety, including socio-economic status, parental education, pre-injury family
functioning, history of anxiety disorders, and psychosocial adversity (Vasa et al., 2002; Luis &
Mittenberg, 2002).

The development of anxiety disorders after moderate-severe TBI is a strong predictor of social, per-
sonal, and work dysfunction; nevertheless, the emergence of and treatment for anxiety has been
largely unexplored and poorly understood in the context of TBI. The effectiveness of pharmacological
therapy has been shown to be limited, and concerns have been raised regarding vulnerability of indi-
viduals with TBI to side-effects (Warden et al. 2006; Fann et al. 2009). Developing non-pharmacologi-
cal treatments is essential; however, many typical psychological therapeutic modalities require ac-
tive client involvement (Cuijpers et al. 2008), and individuals with moderate-severe TBI often have
limited self-awareness and cognitive function, making it difficult to consistently engage in therapy.

Depression and ASD

Given the high prevalence of anxiety disorders and ASD, less attention has been given to dual-diagno-
sis depression and ASD (Hollocks et al., 2019). In a systematic review and meta-analysis on anxiety
and depression in adults with ASD by Hollocks et. al. (2017), there was a “23% prevalence of current
co-morbid depression or moderate to severe clinically elevated depressive symptoms in adults with
ASD?” (p. 568). However, when examining lifetime prevalence of depression, rates increased to 37% of
adults with ASD (Hollocks et. al., 2019). According to the National Institute of Mental Health (2020),
prevalence of depression in all United States adults is 8.4%, which is notably lower than the rates for
adults with ASD. Social isolation and loneliness that individuals may experience as a result of autism
is a risk factor for depression and suicidal ideation (Hedley et al., 2018).

Quality of life is also a concern for adults with ASD since they experience lower quality of life than
their typically developing peers (Smith et al., 2019). Although in one sample, adults with autism ex-
perienced comparable education, quantity of friends, and living situations as the control group, they
still reported significantly lower physical and social quality of life (Jennes-Coussens et al., 2006). A
more recent meta-analysis of quality of life in adults with ASD found across the lifespan, adults with
ASD experience significantly lower quality of life at all ages compared to their counterparts without
ASD (van Heijst & Geurts, 2015). While severity of ASD symptoms and cognitive ability are predic-
tors of positive adult outcomes for individuals with ASD, one study found the presence of a mental
health diagnosis negatively predicted quality of life in adults with ASD (McConachie et al., 2018).
While there has been strong evidence for the prevalence of mental health issues in children with ASD,
there is a growing body of research indicating prevalence rates are equally high for adults with ASD.

Depression and TBI

Depression and personality changes are common following moderate-severe TBI (Seel, et. al., 2010).
Jorge et al., (1993) followed a group of 66 patients with acute TBI for more than one year. During this
period, 28 patients (42.4%) received a diagnosis of major depression as diagnosed using a semi-struc-
tured interview (Present State Examination; Springer 1985) and DSM criteria. Depression following
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moderate-severe TBI is associated with poorer physical health (Dams-O’Connor et al., 2013), de-
creased social integration (Milders, 2019), and lower quality of life (Di Battista et al., 2012), even after
controlling for medical, demographic, and neuropsychological factors. Individuals with a history of
moderate-severe TBI and symptoms of depression lasting more than six months exhibit significant
deterioration in social functioning and performance of activities of daily living (Jorge et al., 1994). De-
pressed patients with a history of moderate-severe TBI also report more severe post-concussive symp-
toms (e.g., headache, blurred vision, dizziness, and memory impairment) compared to non-depressed
TBI patients (Fann & Tucker, 1995), suggesting depression likely complicates the neurological and
cognitive sequalae of TBI.

Benefits of Employment

Work has an essential role in people’s lives. The benefits of work are well described in the rehabilita-
tion counseling literature and include positive impacts to social factors such as a sense of belonging,
inclusion, psychological wellbeing, and productivity, as well as factors related to physical health, ac-
cess to health insurance, and financial stability (Anhole et al., 2020; Brown, 2011; Lysaght & Cobigo,
2014). Rehabilitation counselors hold a unique identity in the counseling profession helping individu-
als with disabilities gain and maintain employment. The Commission on Rehabilitation Counselor
Certification (CRCC) Code of Professional Ethics for Certified Rehabilitation Counselors (2023)
states that rehabilitation counselors “have specialized knowledge, skills, and abilities to collaborate
with persons with all types of disabilities to overcome barriers to employment or other life domains”
(p. 3). Such a focus is placed on assisting individuals with disabilities in their employment goals be-
cause of the well documented benefits of work, and harmful effects of unemployment. Unemployment
and underemployment for adults with disabilities can lead to negative outcomes. At the individual
level, unemployment is associated with low physical and mental health (Pinto et al., 2018). Adults
with complex disabilities are more likely to earn less than those without disabilities. Individuals with
disabilities are also less likely than their counterparts without disabilities to hold managerial or pro-
fessional positions, and can be considered underemployed (Department of Labor, 2019). In a study
aimed to explore the relationship between employment status and life satisfaction, Konrad et al.,
(2013) reported that individuals with disabilities have lowest life satisfaction when unemployed and
second lowest when their abilities are underutilized. Importantly, employment has also been associ-

ated with a reduction in negative symptoms associated with a mental health diagnosis (Ellison et al.,
2015; Gmitroski et al., 2018).

It is known that work is a central, driving force in people’s lives and the goal of rehabilitation counsel-

ing is to empower clients with disabilities in all areas of their lives, including returning to work.
Saunders et al., (2000) state that “the centrality of the employment outcome to the rehabilitation
counseling profession and to the role of the rehabilitation counseling professional has been evident
since the first studies of both the role and functions of the rehabilitation counselor” (p. 142). The
State-Federal Vocational Rehabilitation (VR) setting offers comprehensive and individualized em-
ployment services for people with disabilities. These services have been demonstrated to be effective
through empirical studies (Pruett et al., 2008). Vocational rehabilitation counselors (VRC) are
uniquely positioned to assist individuals with dual-diagnosis mental health and developmental dis-
abilities since VR programs serve individuals with an array of complex disabilities (Saunders, 2005).
Recent research points to VR supports such as job-related services of job placement assistance, job
search assistance, on-the-job supports, and job readiness training, significantly increasing the likeli-
hood of individuals with intellectual disability and dual-diagnosis psychiatric disorders gaining em-
ployment (Austin et al., 2019). Similar findings are evident in TBI research, with on-the-job support,
job placement, and on-the —job-training having the most significant positive effect on employment
outcomes for individuals being served by VR with TBI (Ahonle et al., 2020). Rehabilitation counselors
working within the VR system should consider the following factors impacting employment for indi-
viduals with the dual diagnoses of ASD, TBI, and mental health conditions to address pervasively low
employment outcomes for these groups
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Factors Impacting Employment

As evidenced above, employment is beneficial for people with disabilities. Researchers have focused
on identifying factors that may predict success in work integration, with the underlying assumption
that an understanding of these factors may lead to strategies to improve potential outcomes. A com-
mon theme across individuals with ASD or TBI and mental health diagnoses are the person factors,
the job factors, and the work environment are all important in facilitating work integration,
(Chiocchio et al., 2006). Employers and colleagues who are understanding and supportive are viewed
as key enablers of work integration in the mental health (Purnima & Ochocka, 2009), intellectual dis-
ability (Butterworth, 2007), and brain injury (Corr et al., 2003) literature. This summary aims to
highlight the employment factors that are consistently found in the corresponding disability specific
literature to emphasize the similarities for consideration by rehabilitation professionals.

In the TBI literature, the key factors associated with successful work outcome are ability to ambulate,
pre-injury educational attainment, type of work—those returning to white-collar (e.g., professional,
managerial, administrative) work were more successful—and having preserved cognitive capacity
(Vestling et al., 2003). There is also support in the brain injury literature of the importance of consid-
ering jobs that match clients’ skills (Corr et al., 2003; Power, 2003) and job environments that are fa-
vorable for implementing an enabling process for the worker (Kowalske, 2000).

In the developmental disability literature, “person factors” related to employment outcomes include
socio-demographic characteristics such as gender, race/ethnicity, age, and economic status
(Rimmerman et al., 1996), as well as motivation (Rose et al., 2005). There is also support for consider-
ation of the compatibility between a worker’s interests, job-related skills, and the job requirements in
predicting future job tenure (Chiocchio et al., 2006).

In mental health literature, there are conflicting findings with regards to symptom and diagnostic in-
dicators (Tsang et al., 2010). Bond & Drake (2008) reported that diagnosis, symptoms and disability
status have not proven to be strong or consistent predictors and Siu’s (1998) research cast doubt on
the relationship between functional performance and employment outcomes. However, several other
studies point to pre-morbid functioning, social skills, self-efficacy, cognitive functioning, and work
history as significant predictors of work functioning (Burke-Miller et al., 2006; Christensen et al.,
2007; Regenold et al., 1999). Some evidence exists in the mental health literature that the fit between
the person factors and job factors can significantly influence work outcomes (Bond & Drake, 2008).

Environmental barriers involve the factors outside of the individual’s control and beyond the job-spe-
cific factors. Examples of environmental barriers include labor market forces (McAlpine et al., 2002)
and benefit systems that do not support work integration opportunities (Koch, 2005). For individuals
with developmental disabilities, TBI, and mental illness: a) entry to the workforce or work integra-
tion is a major problem, with employment rates being low; b) the work trajectory is often interrupted
in the early years of adulthood or before; ¢) workplace stigma exists in the form of assumptions re-
garding workplace competency, including vocational and social skills; and d) guiding principles exist
for each population to address work integration that are complementary but to date, have not been
compared or compiled.

Employment and Mental Health

Mental health conditions are known to impact employment outcomes, as research comparing individuals
with and without mood disorders finds that those individuals with mood disorders have consistently
poorer economic outcomes across the entire work-life span (Hakulinen et al., 2019). For example, at age
30, bipolar disorder is associated with a seven-fold increase in the odds of unemployment, and depression
is associated with a four-fold increase in unemployment, and this same study found that individuals with
bipolar disorder and depression earned around 36% and 51%, respectively, of the amount earned by indi-
viduals without mood disorders (Hakulinen et al., 2019). The factors contributing to the differences in
earnings between those with and without depression may be related to increased use of sick leave while
employed and more frequent periods of unemployment. For example, a 40-year-old man reporting depres-
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sive symptoms will spend approximately 2 years less in work before retirement compared with a man not
reporting depressive symptoms, and, in women, the corresponding difference in time less in work is 3
years (Hakulinen, et al., 2019). Similarly, World Mental Health (WMH) Report (2022) surveyed 62,971
respondents across 24 countries to assess days out of role (i.e., sick days) in the 30 days before interview.
Mental illness was associated with 5.1% of all days out of role, the fourth highest population-attributable
risk proportion of all the disorders considered, exceeded only by headache/migraine, other chronic pain
conditions, and cardiovascular disorders (Kessler, 2012).

Employment and ASD

Employment is an important element for independent and community living, and greater financial
independence for individuals with ASD. Overall, employment rates for adults with ASD are far below
their counterparts without a disability. In one study by Roux et al., (2013), only 58% of the sample of
young adults in their early twenties were employed. This employment rate is far below individuals
with other disabilities, such as intellectual and learning disabilities (Roux et al., 2013). Even when re-
ceiving assistance, only 40% of adults with ASD receiving supports to gain employment, such as Voca-
tional Rehabilitation, secured employment (Gerhardt et al., 2014). Regardless of their cognitive abil-
ity, individuals with ASD experience difficulties securing employment and working in their
communities (Chen et al., 2015; Wilczynski et al., 2013). These poor employment outcomes are seen in
young adults with ASD, demonstrating difficult transitions from secondary education to employ-
ment. Data from the National Longitudinal Transition Study (NLTS-2) indicates extremely poor
transition to employment outcomes for young adults with ASD (National Center for Special Educa-
tion Research, 2023). In one study by Shattuck et al., (2012), over 50% of young adults with ASD did
not transition to employment or post-secondary education. Using the same dataset, Roux et al. (2013),
found individuals with ASD between the ages of 21-25 were less likely to have ever worked than their
similar-aged peers with other developmental disabilities. Additionally, if they were employed, the in-
dividuals with ASD earned less in wages than their peers with other disabilities.

Employment and TBI

Employment is important for individuals with TBI to have meaningful and productive lives (Catalano
et al., 2006). According to research, the rate of return to gainful employment following moderate-se-
vere TBI varies widely, from 12.5% to 71% (Shames et al., 2007; Wehman et al., 1990; Wehman et al.,
2005). This is likely because conceptualizing return to work as a dichotomous variable and using it as
a proxy for functional capacity in patients with a history of moderate-severe TBI is likely an inaccu-
rate way to assess patient outcomes (Cancelliere et al., 2014; Kristman et al., 2010; Stulemeijer et al.,
2008). As noted previously, there are myriad outcomes associated with moderate-severe TBI, depend-
ing on the location of the injury (i.e., frontal lobe versus occipital lobe), development of co-morbid men-
tal health conditions, and level of support/treatment available.

There is evidence that communication skills are positively associated with stable employment in
skilled jobs after moderate-severe TBI (Meulenbroek & Turkstra, 2016), and reading comprehension,
verbal memory, and language are significant correlates of work reentry (Ryan et al., 1992). Other re-
search has identified predictive factors of employment stability following moderate-severe TBI, such
as younger age, white race, preinjury employment status, higher annual earnings, male sex, higher
education, and transportation independence postinjury at 1-year post-TBI (DiSanto et al., 2019).
Some individuals with a history of moderate-severe TBI who return to work do not return to their
preinjury level of employment, instead requiring modified duties or reduced hours, and there is some
evidence that patients who do return to preinjury employment experience more cognitive, physical,
and emotional symptoms compared to their TBI peers who did not return to preinjury employment
(Silverberg et al., 2018).

The presence of mental health conditions, particularly depression and anxiety, in individuals with a his-
tory of moderate-severe TBI has been found to negatively impact employment status (Dawson et al.,
2007). One study of 62 individuals found that depression was significantly associated with unemploy-
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ment at an average of 99 months post-injury (Carroll et al., 2011). However, notably, it has also been
found that symptoms of anxiety and depression are a consequence of unemployment in individuals who
have experienced moderate-severe TBI, rather than the cause of unemployment (Whelan-Goodinson et
al., 2010).

Assisting an individual who has experienced a moderate-severe TBI achieve their maximum degree of re-
turn to their pre-injury level of functioning, including employment, can be a complicated task. The ideal
approach to rehabilitation involves a multi-disciplinary team of health professionals, vocational counsel-
ors, case management specialists, and community members and may include repeated disability evalua-
tion, skills retraining, behavioral management, and drug therapy (Kahn-Bourne & Brown, 2003). Sup-
ported employment practices, including use of a vocational specialist or job coach, have been shown to in-
crease employability and employment retention in individuals with TBI, as have specific accommodations
offered by employers (Ahonle et al., 2020). Though, to be effective, these accommodations should target
difficulties related to TBI symptoms, including helping the individual with keeping track of important in-
formation, minimizing fatigue, maintaining attention, staying organized, managing stress, and facilitat-
ing communication (Gordeau et al., 2020). In the case of an employer who is not able or willing to provide
such accommodations, the result is increased rates of unemployment for individuals who have experi-
enced moderate-severe TBI (Doctor et al., 2005; Theadom et al., 2017).

Implications and Future Directions

To our knowledge, this is one of the first contributions to the rehabilitation counseling literature re-
viewing the nuances of dual-diagnosis mental health conditions impacting spectrum disorders such
as TBI and ASD and their subsequent impact on employment. Although research has frequently fo-
cused on employment interventions and outcomes for these populations, similarities across dual-di-
agnosis disabilities have not been presented for practical application by rehabilitation counselors. Re-
habilitation professionals working in sectors ranging from vocational rehabilitation to forensics need
to be knowledgeable about the factors that impact the level of functioning, particularly regarding em-
ployment, in individuals with disabilities. Although rehabilitation counseling has a rich history of
viewing the client as a whole individual, additional work is needed to fully incorporate dual-diagnosis
disabilities in treatment and planning.

Implications for Counseling Practice

Rehabilitation counselors may work in diverse practice settings, including clinical mental health, pri-
vate practice, or VR agencies, and can provide impactful job-related services to individuals with
dual-diagnosis disabilities. The high prevalence of mental health conditions such as anxiety and de-
pression in individuals with ASD or TBI need to be considered when taking a holistic approach in
counseling. However, all rehabilitation professionals should be knowledgeable about how to serve
this growing population and their employment needs, especially when working in settings outside of
VR. Continuing education for credentials like the Certified Rehabilitation Counselor (CRC), must in-
clude a focus on serving individuals with dual-diagnosis developmental disabilities and mental
health conditions. Inclusion in continuing education will reach rehabilitation professionals working
across counseling settings. Given the low employment outcomes for the dual diagnoses presented in
this article, additional education is needed to help improve outcomes.

Although education of rehabilitation counselors is critical for them to serve individuals with dual-di-
agnosis disabilities, access to these counselors can be a barrier to individuals and their families. Ac-
cess to rehabilitation counselors is difficult because of the documented lack of rehabilitation counsel-
ors across practice settings (e.g., Bishop, 2001; Frain et al., 2006; Herbert et al., 2023). VR agencies
have experienced vacancies and retention issues of rehabilitation counselors because of factors such
as low pay, limited career pathways, high caseload sizes, and administrative duties (Herbert et al.,
2023; Landon et al., 2023; Zheng et al., 2017). While agencies in different settings are increasingly fo-
cused on hiring and retaining rehabilitation counselors to serve individuals with disabilities, profes-
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sional organizations such as the American Rehabilitation Counselor Association (ARCA) and the In-
ternational Association of Rehabilitation Professionals (IARP) should continue to advocate for the
counseling specialty to draw prospective counselors.

Implications for Forensic Practice

Careful consideration must be given to all factors contributing to an individual’s disability when eval-
uating future care needs and earning capacity in a forensic setting. A forensic vocational expert
should be aware that person factors, job factors, and environmental factors interact to create myriad
functional outcomes in individuals with developmental and acquired disability. Assessing an individ-
ual’s job-related interests, aptitudes, and values can provide important information regarding the
type of employment they would both enjoy and be qualified for and analyzing this information within
the context of their documented deficits can guide the formulation of opinions regarding employabil-
ity and earning capacity.

The high prevalence of mental health disorders in individuals with developmental disabilities and
moderate-severe TBI indicates that mental health symptomatology should also be assessed, either
through record review or questionnaires, when analyzing an individual’s pre- and post-injury employ-
ability. Then, mental health future care needs should be considered as a possible mitigating factor
when determining long-term employment outcomes. Similarly, a forensic vocational expert should be
knowledgeable about the benefits of vocational rehabilitation with regard to improving the likelihood
of returning to work, maintaining employment long-term, and increasing earning potential.

Implications for Research

There is an overall lack of research on employment outcomes and interventions for individuals with
dual-diagnosis ASD or TBI and mental health disorders. Since rehabilitation professionals work in
diverse settings, future research should focus on the understanding of dual-diagnosis populations
across and within different types of rehabilitation work. The spectrum of severity for TBI and ASD
present nuances and research is needed to understand the knowledge of rehabilitation counselors
about the complexities of dual diagnosis. Additionally, as disability is infused in new counselor educa-
tion standards from the Council for Accreditation of Counseling and Related Educational Programs
(CACREP), it is important for future research to explore how counselor education is preparing reha-
bilitation professionals to work with dual-diagnosis populations in different counseling settings.

Conclusion

This article presented critical factors for understanding the intersection between disabilities that occur on
a spectrum of severity (ASD or TBI) mental health conditions, and employment outcomes. Rehabilitation
professionals must have a comprehensive understanding of these disabilities, prevalence of dual-diagno-
sis anxiety and depression, and the implications on gaining and maintaining employment. It is important
to consider the implications for the different professional settings of rehabilitation counselors, including
vocational rehabilitation, mental health counseling and forensic practice. Approaches using comprehen-
sive and individualized assessment is standard practice for rehabilitation professionals in various set-
tings and applies to the population of dual-diagnosis TBI or ASD and mental health conditions.
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