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Scores of people in the United States are under 
probation, parole, and other forms of post-conviction 

“supervision.”1 As of 2021, nearly 4 million people in the 
U.S. — or 1 in every 69 — were on probation or parole.2 
Supervision requires strict adherence to dozens of 
wide-ranging, vague, and conflicting rules — under 
penalty of sanctions, including incarceration — for 
any slip-up.3 Thus, rather than an alternative to 
incarceration, supervision is often a tripwire into jail 
and prison. In 2017, nearly half of all prison admissions 
in the U.S. stemmed from supervision violations.4 

For people with disabilities, success under supervision 
is particularly challenging. Substantial numbers of 
people on supervision have disabilities, including 
mental health, intellectual/developmental (ID/D), 
sensory, and physical disabilities. Such individuals 
regularly face heightened barriers to understanding 
and complying with supervision rules, effectively 
communicating with supervision authorities and 
other stakeholders, getting to required appointments, 
obtaining and maintaining employment, participating 
in required treatment programs, abstaining from 
drugs and alcohol, and adhering to electronic 
monitoring requirements. Given other forms 
of structural discrimination, these barriers are 
particularly high for people with disabilities who 
are Black and Brown, LGBTQ, and/or experiencing 
homelessness or poverty.  

People with disabilities thus regularly need changes 
to the way supervision is administered, such as 
appointment reminders, plain-language instructions, 
deaf interpreters, and alternative meeting times or 
locations.

Title II of the Americans with Disabilities Act (ADA) 
and Section 504 of the Rehabilitation Act of 1973 
(Rehabilitation Act) prohibit discrimination against 
people with disabilities.5 Discrimination includes 
failing to make “reasonable modifications”—often 
called “reasonable accommodations”—to “policies, 
practices, or procedures” that “are necessary to avoid 
discrimination on the basis of disability” unless “the 

modifications would fundamentally alter the nature of 
the service, program, or activity.”6 Federal disability 
laws apply to courts, parole boards, supervision 
departments, supervision officers, and other entities 
that administer supervision, which this Guide 
collectively refers to as “supervision authorities” or 

“authorities.”

Yet in reality, supervision departments regularly 
fail to assess whether and what types of program 
modifications people under supervision need and to 
provide individual accommodations.7 As a result, many 
people with disabilities lack an equal opportunity — 
which they are entitled to under both disability laws 

— to successfully complete supervision. 

Using federal disability law as its framework, this 
Guide discusses barriers to success for people with 
disabilities who are on supervision, and offers potential 
reasonable accommodations. It is intended for defense 
attorneys representing people with disabilities who are 
facing, or actively serving, terms of supervision. Using 
information in this Guide, attorneys can advocate for 
their clients to receive legally-mandated reasonable 
accommodations. Attorneys may raise “reasonable 
accommodations” claims during legal proceedings, as 
well as through letters or informal discussions with 
supervision authorities. Attorneys can bring such 
claims throughout the supervision process — when 
conditions are initially imposed, over the course of 
supervision, and during revocation proceedings. 
Generally, accommodation needs should be raised as 
early as possible.  

This Guide proceeds in four parts. Part I provides a 
brief overview of the prevalence of disabilities among 
people under correctional control. 

Part II summarizes the relevant disability 
discrimination legal framework, with a focus on the 
requirement to provide reasonable accommodations. 

Part III provides an overview of (A) structural 
obstacles confronting people with disabilities before 

Introduction
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they even begin their supervision terms; (B) ways that 
supervision authorities treat people with disabilities 
more harshly than their nondisabled counterparts; 
and (C) disability-related barriers to completing 
supervision and reasonable accommodations that 
could help people succeed, which is the primary focus of 
this Guide.

Finally, Part IV offers concrete resources to help 
attorneys raise reasonable accommodations claims.

Some caveats are necessary. This Guide is not 
comprehensive. Supervision systems vary widely from 
state-to-state and county-to-county. Likewise, people’s 
disability-related barriers and accommodation needs 
are inherently unique. Thus, this Guide does not 
cover every disability, potential barrier to following 
supervision rules, or possible legal claim. Instead, 
this Guide aims to provide a general overview of 
disability-related barriers to succeeding on supervision, 
potential reasonable accommodations, and viable legal 
arguments, and to point attorneys to helpful sources 
for further information. 
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People with disabilities are overrepresented among 
those under correctional control, including probation 
and parole.8 For example, in 2019, one in five people 
under supervision had a mental health disability — 
twice the rate of the general population.9 These figures 
are even starker for women.10 Moreover, three in 10 
people on supervision in 2019 had a known substance 
use disorder (SUD), four times the rate of the general 
population.11 And rates of cognitive disabilities and 
physical health conditions are higher among those 
under supervision than the general population.12 

Common diagnoses among people under correctional 
control include mental health conditions such as 
post-traumatic stress disorder (PTSD),13 anxiety,14 
depression,15 obsessive-compulsive disorder (OCD),16 
schizophrenia and other psychotic disorders,17 bipolar 
disorder,18 and borderline and antisocial personality 
disorders (BPD and ASPD);19 neurodevelopmental 
disorders20 including attention-deficit/hyperactivity 
disorder (ADHD);21 intellectual/developmental 
disabilities (ID/D)22 including autism spectrum 
disorders (ASD);23 substance use disorder (SUD);24 
and physical conditions such as chronic illnesses,25 
traumatic brain injury (TBI),26 mobility disorders,27 and 
auditory and/or vision disorders.28  

In particular, significant numbers of people under 
correctional control have PTSD. In “urban, low-income 
communities” — where many people ensnared in the 
criminal legal system were raised — nearly one in four 
adults experience PTSD.29 Black people and women 
are disproportionately likely to experience trauma,30 
and transgender people — especially transgender 
people of color — are more likely to experience various 
forms of violence throughout their lives.31 The 

relationship between trauma and correctional control 
is cyclical: Trauma increases people’s odds of arrest 
and incarceration, and that criminal legal system 
involvement further traumatizes people, making them 
more vulnerable to experiencing additional trauma and 
criminal legal system contact.32 

Many people have multiple co-occurring disabilities, 
including multiple mental health disabilities 
or a combination of mental health, intellectual/
developmental, and physical disabilities.33 In particular, 
many people with disabilities have co-occurring SUD 

— in part because many people use drugs to manage 
symptoms of disabilities.34 It is therefore important to 
understand the compounding barriers created by co-
occurring disabilities.

Despite their prevalence, many disabilities are un- 
or under-diagnosed.35 Moreover, some people with 
neurodevelopmental disabilities like ID and ASD 
engage in “masking” or “camouflaging” to conform 
to societal expectations of how people should behave 
socially, and to feel safe in response to social stigma 
they experience in everyday life.36 For example, people 
with ASD might suppress repetitive behavior in public,37 
and people with IDs might “overrepresent their 
abilities.”38 

Consequently, supervision officers, judges, defense 
attorneys, and even people under correctional 
control themselves may not be aware of disabilities. 
It is, accordingly, important for officials within the 
criminal legal system, including defense attorneys, to 
affirmatively assess whether someone has a disability, 
so they can determine whether the person needs 
reasonable accommodations.  

I. Background
Overrepresentation of People with 
Disabilities Under Correctional Control
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Title II of the ADA provides that “no qualified 
individual with a disability shall, by reason of such 
disability, be excluded from participation in or be 
denied the benefits of services, programs, or activities 
of a public entity, or be subjected to discrimination by 
any such entity.”39 Section 504 of the Rehabilitation 
Act similarly prohibits disability discrimination.40 

The primary difference between the two statutes is 
that the ADA applies to state and local governments, 
while the Rehabilitation Act applies to the federal 
government and entities that receive federal 
funding.41 Since courts largely interpret the statutes 
interchangeably, this Guide focuses on the ADA. 

The ADA is organized into three primary 
sections, or titles: Title I (Employment), Title 
II (Public Services), and Title III (Public 
Accommodations). This Guide concerns Title 
II, public services, which includes courts, 
parole boards, and supervision departments. 
While other sections contain many provisions 
that are similar, the legal standards used 
by the other Titles are sometimes different. 
For example, there are strong arguments — 
supported by caselaw — that Title II imposes 
an affirmative obligation on public entities 
to make reasonable accommodations even 
absent a specific request, whereas Title I 
generally puts the onus on employees with 
disabilities to request accommodations.42 
Attorneys should therefore be careful about 
relying on precedents from the other Titles, 
and should point out the different standards 
to the court when needed.

A. Covered Individuals and 
Entities
The ADA protects “qualified” individuals with 

“disabilities.” A “disability” is “(A) a physical or mental 
impairment that substantially limits one or more 
of the major life activities of such individual; (B) a 
record of such an impairment; or (C) being regarded 
as having such an impairment.”43 The ADA defines 
disability “broadly in favor of expansive coverage to the 
maximum extent permitted by the terms of the ADA” 
and thus “[t]he question of whether an individual meets 
the definition of ‘disability’ . . . should not demand 
extensive analysis.”44 Under the ADA’s regulations, 
some conditions should virtually always be considered 
disabilities, including deafness, intellectual disabilities, 
and autism.45 

An individual is “qualified” if “‘with or without 
reasonable modifications to rules, policies, or practices,” 
they “mee[t] the essential eligibility requirements for 
the receipt of services or the participation in programs 
or activities provided by a public entity.”46 

Thus, if a person has a disability and is sentenced to a 
term of supervision, they should be a “qualified person 
with a disability.”

Covered entities required to comply with the ADA 
include jails, prisons, court systems, and supervision 
systems.47 

II. Disability Discrimination  
Legal Framework
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B. Prohibition on 
Discrimination in 
Supervision
The ADA prohibits various forms of discrimination 
including denying an equal opportunity or equal benefit 
based on an individual’s disability;48 utilizing eligibility 
criteria that screens out individuals with disabilities;49 
failing to ensure effective communications with people 
who have disabilities, including through furnishing 
appropriate auxiliary aids and services;50 and failing to 
make reasonable accommodations necessary to avoid 
disability discrimination.51 

Additionally, the ADA requires entities to provide 
public notice of the right to be free from disability 
discrimination,52 designate an employee “to 
coordinate its efforts to comply with and carry out 
its responsibilities” under the ADA,53 and “adopt 
and publish grievance procedures” for alleged ADA 
violations.54

This Guide focuses on the requirement to provide 
reasonable accommodations.

i. REASONABLE ACCOMMODATIONS 
MANDATE

The ADA requires covered entities to make “reasonable 
modifications in policies, practices, or procedures when 
the modifications are necessary to avoid discrimination 
on the basis of disability.”55 Thus, authorities who 
administer supervision systems must make reasonable 
accommodations that afford people with disabilities 
an equal opportunity to follow their supervision 
requirements. This may include making changes to 
standard supervision conditions that are otherwise 
required by statute or policy.56

Some courts have held that entities must proactively 
make needed reasonable modifications to policies and 
practices, even absent a specific request. For example, 
then-Judge Ketanji Brown Jackson held that a prison 
engaged in disability discrimination “as a matter of 
law when it failed to evaluate [a disabled individual’s] 
need for accommodation at the time he was taken 
into custody.”57 Likewise, on a systemic level, courts 

have held that entities must have a system to track 
people’s accommodation needs and provide necessary 
accommodations.58 

Nevertheless, where feasible, individuals with 
disabilities, or those advocating for them, should 
notify the relevant authority of their disability-related 
limitations and accommodation needs and request 
specific accommodations.59  

Individuals need not wait until they have been 
charged with a supervision violation to experience 
discrimination due to an entity’s failure to 
accommodate their disability. Rather, courts have held 
that a person’s inability to meaningfully participate 
in their supervision requirements itself constitutes 
disability discrimination — regardless of whether other 
harms, like incarceration, follow.60 

People may need to show that their inability to 
meaningfully participate in supervision without 
reasonable accommodations is due to their disability. 
The specific causation standard differs by jurisdiction, 
and many failure-to-accommodate cases do not address 
causation.61 

1. “Fundamental Alteration” Affirmative 
Defense

An accommodation is “unreasonable” — and therefore 
not legally required — if it would “fundamentally 
alter the nature of the service, program, or activity.”62 
Thus, public entities may argue that proposed 
accommodations are “fundamental alterations.” 

Courts must “engage in an individualized inquiry 
when determining whether an accommodation is 
reasonable” or a fundamental alteration.63 This “fact-
specific, case-by-case inquiry [] considers, among other 
factors, the effectiveness of the modification in light of 
the nature of the disability in question and the cost to 
the organization that would implement it.”64 The overall 
focus is on whether the proposed accommodation 

“would be so at odds with the purposes behind the 
[entity’s program, service, or activity] that it would be 
a fundamental and unreasonable change.”65 Moreover, 
while “clearly relevant, budgetary constraints alone 
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are insufficient to establish a fundamental alteration 
defense.”66 

2. “Direct Threat” Affirmative Defense

Finally, authorities may assert a “direct threat” 
affirmative defense. The “direct threat” regulation 
provides that the ADA “does not require a public entity 
to permit an individual to participate in or benefit 
from [its] services, programs, or activities” if “that 
individual poses a direct threat to the health or safety 
of others.”67 In assessing whether an individual poses a 
direct threat, the entity “must make an individualized 
assessment, based on reasonable judgment that 
relies on current medical knowledge or on the best 
available objective evidence, to ascertain: the nature, 
duration, and severity of the risk; the probability that 
the potential injury will actually occur; and whether 
reasonable modifications of policies, practices, or 
procedures or the provision of auxiliary aids or services 
will mitigate the risk.”68

The Supreme Court has cautioned that the “direct 
threat” exception is limited “because few, if any, 
activities in life are risk free,” and “the ADA do[es] 
not ask whether a risk exists, but whether it is 
significant.’”69 
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People with disabilities, especially mental health 
disabilities and SUD, are disproportionately likely to 
have their supervision revoked.70 For example, people 
on parole in Texas with a dual diagnosis of a mental 
health disability and SUD “exhibited nearly a twofold 
greater risk of revocation” for a technical violation and 

“nearly a threefold greater risk for revocation” for a new-
offense violation than peers without such diagnoses.71 
Likewise, people on supervision in California with 
mental health disabilities have 3.28 times the odds of 
returning to incarceration than people on supervision 
without such disabilities.72 

There are three primary reasons for this outcome. 
First, at a baseline, structural obstacles for people 
with disabilities make daily life — and thus, also, 
compliance with supervision — more difficult. Second, 
due to stigma against people with disabilities, some 
supervision authorities treat people with disabilities 
more harshly, subjecting them to additional conditions, 
closer surveillance, and more sanctions. Finally, as this 
Guide focuses on, features of disabilities may make it 
more difficult to adhere to supervision rules without 
accommodations.

A. Structural Obstacles for 
People with Disabilities
At a baseline, structural barriers make many aspects of 
daily life harder for people with disabilities — which, in 
turn, means following supervision conditions is more 
difficult than for their nondisabled counterparts. 

Many people with disabilities on supervision are 
multi-marginalized. For example, all people with 

criminal records face obstacles to re-entering their 
communities.73 Black and Brown people and LGBTQ 
people — particularly those who are trans or nonbinary 

— are even more likely to experience discrimination 
obtaining housing,74 employment,75 and health 
services.76 This section focuses particularly on barriers 
related to an individual’s disabilities.

Many people enter supervision following periods of 
incarceration. While harmful for everyone,77 jail and 
prison are particularly traumatizing for people with 
disabilities, as factors including inadequate health care, 
lack of access to needed medications, poor air quality 
and ventilation, and exposure to violence can create or 
exacerbate health conditions.78 

Once released, people with disabilities face heightened 
barriers to successful re-entry.79 For example, they are 
disproportionately likely to experience homelessness, 
with studies suggesting that nearly one-quarter of 
unhoused individuals have a disability.80 Housing 
instability, in turn, “can worsen health outcomes and 
make it difficult for individuals to obtain health care 
and manage medical conditions.”81 Additionally, people 
with disabilities are disproportionately likely to be 
unemployed. In 2023, 22.5 percent of people with a 
disability were employed, compared with 65.8 percent 
of people without a disability.82 

Further, some disabilities can make maintaining social 
supports and relationships difficult,83 especially given 
societal stigma against people with disabilities.84 In 
turn, “social isolation is connected to poorer mental 
health outcomes.”85 

Meanwhile, obtaining physical and mental health 
care — disproportionately important for people with 
disabilities — is exceedingly difficult. Given barriers to 

III. Barriers to Success on 
Supervision for People with 
Disabilities
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employment for people with criminal records,86 many 
people on supervision do not have health insurance. 
In 2019, about one-quarter of people on supervision 
lacked health insurance.87 This is critical as “[c]hronic 
conditions, especially if left untreated, may prevent 
adults from successfully meeting the demands of 
supervision without reincarceration.”88 Additionally, 
the United States has a dearth of community-based 
mental health services and supports.89 While some 
people with mental health disabilities do not want or 
need treatment, many others do want such services, 
but lack access. In 2019, nearly one-third of people on 
supervision with a mental health disability reported an 
unmet need for mental health treatment.90 

The requirement to complete supervision on top 
of navigating all these other barriers in and of itself 
regularly leads to “feelings of fear, anxiety, and 
powerlessness” among people with disabilities on 
supervision.91 Additionally, supervision can exacerbate 
health issues because “the demands of probation may 
interfere with one’s ability to access needed health 
care, generate stress and anxiety, or create barriers to 
certain health promoting behaviors (e.g., exercise).”92 

Numerous reasonable accommodations would 
give people an equal opportunity to re-enter their 
communities. For example, while the ADA may not 
always require entities to create new services, if part 
of the agency’s mission is to help people re-enter 
society, reasonable accommodations could include 
affirmatively helping people with disabilities secure 
suitable housing,93 jobs, and health services, as well as 
connecting people with appropriate social supports. 

B. Disparate Treatment of 
People with Disabilities
Authorities — including courts, parole boards, and 
supervision officers — may also treat people with 
disabilities more harshly than their nondisabled 
counterparts.

Given widespread societal stigma, many authorities 
deem people with mental health disabilities, especially 

psychotic conditions, “as a uniformly high-risk 
group.”94 In particular, given structural racism, 
officials regularly label people with disabilities who are 
Black or Brown, as well as those who are transgender 
or nonbinary, as particularly threatening.95 These 
assumptions are, of course, unfounded: Research 
shows that “[m]ental disorder itself is a weak predictor 
of recidivism”96 and, indeed, people with mental health 
disabilities “are more likely to be a victim of violent 
crime than the perpetrator.”97

Additionally, authorities often place more supervision 
conditions on people with disabilities, especially 
psychotic conditions.98 This includes requirements 
to attend treatment programs, which often contain 
their own set of rules,99 as well as taking medication as 
prescribed.100 Thus “[b]y having more requirements to 
meet to successfully complete community supervision,” 
people with mental health disabilities “may be at a 
disadvantage[.]”101 

Moreover, given the “high-risk” designation, 
supervision authorities generally put people with 
mental health disabilities on more “intensive” 
supervision caseloads, which subjects them to closer 
surveillance.102 Extra conditions and close surveillance 

“result[s] in a greater chance of incarceration” for 
such individuals.103 Indeed, studies show that “[w]
hen not paired with additional services, high levels of 
supervision are associated with high rates of re-arrest 
and technical violations because officers discover 
minor illegal activity they would not have under normal 
supervision.”104 

Finally, studies suggest that supervision officers are 
more likely to pursue violation proceedings against 
people with mental health disabilities,105 and to endorse 
coercive and restrictive placements such as mandated 
treatment in “locked” facilities or incarceration.106 
Further, people showing signs of mental health 
conditions are more likely to be arrested than people 
who engage in the same behavior without exhibiting 
those features.107

Some supervision officers justify this treatment 
because they “perceive a technical violation as 
indication that the [individual on supervision] is 
decompensating, and that more serious forms of 
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noncompliance, such as violence, are forthcoming.”108 
However, research shows that technical violations 

“are not proxies of new crime.”109 Additionally, some 
officers claim that incarceration is the best way to 
ensure someone receives treatment.110 But as discussed 
below, people generally do not receive treatment while 
incarcerated, and being in jail or prison demonstrably 
worsens people’s mental and physical health.111 

Authorities who treat people more harshly due to their 
disabilities violate the ADA’s “disparate treatment” 
prohibition.112 

C. Disability-Related Barriers 
to Success on Supervision
People with disabilities often need individualized 
reasonable accommodations in order to adhere to 
supervision rules.113 Otherwise, “the rules themselves 
may set [people] up for failure.”114 This section 
describes common disability-related barriers to 
success on supervision and possible reasonable 
accommodations.

i. BARRIERS TO UNDERSTANDING 
SUPERVISION OBLIGATIONS

Supervision demands adherence to dozens of rules 
that can be difficult to understand. Additionally, 
supervision conditions — particularly for people with 
mental health disabilities or SUD — regularly include 
completing mandated treatment and programming, 
the contents of which can be hard to comprehend. 

People with auditory and visual disabilities regularly 
need accommodations, including sign language 
interpreters, written materials translated into 
American Sign Language (ASL) videos, brailed 
materials, and/or large print materials, to 
understand supervision authorities’ oral or written 
communications, and to understand what is happening 
during required programming or treatment sessions.115 

Likewise, people with disabilities that impact cognitive 
functioning — including ID/D, ADHD, TBI, and certain 

mental health conditions — “may need clear, written 
descriptions and repetitive discussions” of their 
supervision conditions “to fully understand their 
obligations.”116 For example, correctional officers 
in Switzerland observed that incarcerated people 

“with ADHD required longer and more repetitive 
instructions, more explanations and generally more 
attention compared to prisoners who did not have this 
disorder.”117 Additionally, memory limitations among 
people with TBI “can make it difficult to understand or 
remember rules or directions.”118

As referenced in Section I, some people with ID/D 
try to hide their disability and thus might “[s]ay they 
understand more than they really do.”119 

As a consequence, supervision officers may perceive 
people to be inattentive or “blowing off” their 
supervision obligations — when, in reality, they cannot 
understand what is happening. 120 

Accordingly, authorities should explain supervision 
requirements both orally and in writing in plain 
language. To ensure comprehension, authorities should 
ask individuals to explain back the requirements in 
their own words (rather than simply asking if they 
understand). Other reasonable accommodations may 
include communicating instructions in the person’s 
preferred style (e.g., written, verbal, typed, emailed); 
using iconic images to communicate key concepts (e.g., 
visual calendars with icons to represent important 
dates or drawing a stick figure walking through the 
door of a house with a clock above the house showing 
8pm and a darkening sky to represent an 8pm 
curfew); speaking slowly and repeating instructions; 
allowing the individual to have a supporter present 
during meetings to help with communication and 
comprehension; and allowing the individual to record 
meetings so they can replay the discussion.

ii. BARRIERS TO EFFECTIVELY 
COMMUNICATING AND ENGAGING WITH 
AUTHORITIES 

Navigating supervision requires regular 
communication with supervision authorities, including 
to ask and answer questions, accurately report 
required information, discuss changes to rules, access 
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resources available through supervision departments, 
and participate in required treatment/programming 
run by supervision agencies or third-party 
vendors. People with disabilities face multiple barriers 
to effective communication, including (1) limitations 
to speaking, hearing, and understanding, (2) barriers 
to forming trusting and productive relationships that 
allow for meaningful engagement, and (3) stigma 
against behaviors resulting from peoples’ disabilities.

1. Barriers to Speaking, Hearing, and
Understanding

People who are deaf or hard of hearing have varied 
communication needs. Many of these individuals do 
not use spoken or written English as their primary 
mode of communication.121 Additionally, large numbers 
of deaf people in the criminal legal system experience 
language deprivation syndrome,122 a co-occurring 
intellectual disability characterized by functional 
delays in language and comprehension that result from 
a lack of access to language during childhood.123 This 
diminished access to language impacts deaf people’s 
fund of knowledge,124 which frequently includes 
their ability to understand legal proceedings,125 
and renders common English-based auxiliary aids, 
such as captioning or written notes, ineffective for 
communicating rules and other concepts related to 
supervision. 

As a result, supervision authorities must provide a 
variety of accommodations to most deaf or hard-of-
hearing people on supervision in order to ensure that 
communication is effective. The right communication 
method may differ based on the circumstances 
and what is being communicated. A recommended 
auxiliary aid for deaf individuals who experience 
language deprivation are deaf interpreters — deaf 
specialists who provide interpreting, translation, and 
transliteration services in ASL and other visual and 
tactile communication forms.126

In addition, people with disabilities that impact 
cognitive and executive functioning, such as ID/D, 
ADHD, TBI, and certain mental health disabilities, 
often have difficulties communicating with supervision 
authorities. For example, attention deficits among 
people with TBI and ADHD make it hard to respond 

to questions or directions from supervision officials.127 
People with such disabilities may also experience 

“difficulty articulating their thoughts”128 and might 
respond to questions more slowly.129 Further, “there 
is an abundance of literature linking ADHD and 
difficulties in pragmatic aspects of communication, 
such as speaking without thinking, interrupting others’ 
speech or conversations and talking excessively.”130 
People with speech impediments, which may stem 
from disabilities including brain injuries, strokes, or 
muscular dystrophy, likewise face barriers to clear and 
effective communication.131 

Communication barriers — combined with cognitive 
functioning limitations that make it difficult to 
understand complex questions — may lead people to 
provide inaccurate or incomplete answers to officers’ 
requests for information, resulting in them being 
considered “untruthful.”132  

Supervision authorities, therefore, should proactively 
ask people about their communication abilities and 
needs. Authorities should use simple, plain-language 
sentences, and other strategies discussed above in 
Section III(C)(i), to ensure individuals are able to 
understand and communicate effectively.

2. Barriers to Forming Trusting and Effective
Relationships

People with disabilities often face barriers to 
maintaining effective, trusting, and productive 
relationships with authorities.133 This is consequential, 
since studies suggest “that future probation violations 
are more likely when probationers have poor 
relationship quality with their officers.”134 

The inherent power imbalance between a supervision 
officer and the individual under supervision can 
make it hard for people with certain disabilities to 
trust and engage with their supervising officer.135 For 
example, power imbalances — as well as the experience 
of supervision generally — can create or exacerbate 
anxiety, which is associated with “lower confidence 
that the [supervision officer] works to the [person’s] 
best interest” and can lead “individuals to be less 
truthful with their [supervision officers].”136 Likewise, 
people with paranoia symptoms “may be less willing or 
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able to trust the advice of judges, probation, and parole 
officers.”137 Barriers to trust are particularly high when 
people have co-occurring mental health disabilities 
or SUD, have previously experienced alienation or 
discrimination for behaviors related to their disability, 
or are from marginalized groups, such as LGBTQ 
individuals.138 

At a baseline, some disabilities create heightened 
barriers to social interactions. For example, because 
of limitations in intellectual functioning, people 
with IDs generally experience amplified stress from 
social interactions, especially negative exchanges.139 
Additionally, people with depression generally “fear 
rejection from others” which “may lead them to avoid 
any social interaction.”140

Without a trusting relationship, people with disabilities 
may not honestly answer authorities’ questions or 
report required information, such as their housing 
or employment status. People with mental health 
disabilities such as PTSD, as well as disabilities with 
psychotic features like paranoia, may become evasive 
and stop responding to their supervision officer, or 
decline to report requested information.141 Additionally, 
people with IDs may become overwhelmed by the 
presence of an authority figure and say what they 
think the authority wants to hear, whether or not it is 
accurate.142 

People with certain mental health disabilities may 
react adversely to even well-intentioned engagement 
by authority figures. For example, PTSD can cause 
people to “see themselves as incompetent or damaged, 
to see others and the world as unsafe and unpredictable, 
and to see the future as hopeless” which “can greatly 
influence [their] belief in their ability to use internal 
resources and external support effectively.”143 
Additionally, people with PTSD may perceive offers of 
help “as efforts to control and dominate” them, which 
can make interactions with the supervision officer “feel 
dangerous rather than safe.144 Indeed, among people 
who have experienced trauma, “their attempts at help-
seeking in the past may have been futile or fraught with 
danger, leading to beliefs that authority figures are 
unlikely to be constructive or helpful.”145   

Supervision authorities should be cognizant of these 
barriers, and should make affirmative efforts at the 
outset to form trusting relationships with the people 
they supervise based on their individualized needs. 
Indeed, conversations about accommodations can also 
help to build trust. Where disabilities create barriers 
to reporting required information, such as changes 
in housing or employment status, authorities should 
exercise flexibility and patience. Where possible, 
authorities should work with the individual to develop 
alternative ways of obtaining necessary information. 
Additionally, authorities should allow people to step 
out of meetings and take breaks if they are feeling 
overwhelmed.

3. Barriers Due to Stigma Against Disability-
Related Behaviors

Given societal stigma against people with disabilities, 
many supervision officers react adversely to behaviors 
that stem from peoples’ disabilities — creating further 
barriers to forming effective relationships. 

When communicating with supervision officials, people 
with disabilities including ID/D, ADHD, and psychotic 
conditions may exhibit a range of behaviors, such as 
smiling, laughing, fidgeting, acting agitated, speaking 
loudly, erupting in anger or frustration, or ignoring 
the authority figure, at moments that are considered 
inappropriate under societal norms.146 Authorities 
may interpret this behavior as acting out or not taking 
supervision seriously — which can hinder the formation 
of productive relationships.147 

However, these behaviors can reflect individuals’ 
disabilities. For example, people with trauma 
histories may display “[c]ombativeness and 
aggression” in correctional environments in order to 

“overcompensate for feelings of vulnerability.”148 People 
with disabilities that impact executive functioning — 
including ID/D, ADHD, TBI, and some mental health 
disabilities, such as schizophrenia, bipolar disorder, 
and ASPD — may experience “impulsivity, reward 
sensitivity, and novelty seeking”149 which can lead to 
a “reduced ability to focus on the likely consequences 
of their conduct.”150 Additionally, some psychotic 
disabilities may cause “feelings of grandiosity and 
euphoria” which “may interfere with an individual’s 
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willingness to follow orders from authority figures.”151 
Meanwhile, people with OCD “may be outraged and 
distressed” when they perceive another person as 

“interrupt[ing] an obsession” or “break[ing] rules 
without justification”152 — which can occur when 
supervision authorities change routines. People 
with OCD and ASD are “vulnerable to angry or 
violent outbursts” as they “commonly have a poor 
understanding of their own and others’ mental states” 
and “may therefore have difficulty empathizing with 
the effect of their compulsions on others, may be unable 
to explain what they are experiencing or may be unable 
to deal with the situation by expressing emotions 
conventionally/appropriately.”153 

Better understanding of how these disabilities present 
could help avoid misinterpretation by supervision 
authorities. Reasonable accommodations can include 
asking the individual about the best way and place to 
communicate, and recognizing when the individual is 
experiencing impacts of their disability and providing 
support if the individual seeks it. Authorities should 
also use de-escalatory language. For instance, instead 
of saying “calm down” when an individual becomes 
agitated, authorities might say, “That sounds really 
challenging.”154

iii. BARRIERS GETTING TO REQUIRED 
PLACES 

Supervision regularly requires people to be at 
certain places at particular times, such as to meet 
with a supervision officer, to attend treatment or 
programming, or to perform community service. 
People with disabilities face greater barriers getting to 
required places than their nondisabled counterparts. 

In many places, public transportation systems are 
inaccessible for people with mobility, communication, 
and intellectual/developmental disabilities.155 For 
example, people who use wheelchairs face barriers 
such as a lack of building ramps, or routes that are too 
narrow, steep, slippery, or at difficult angles.156 People 
with auditory or visual disabilities, as well as ID/D, 
often have difficulties “obtaining and understanding 
information” necessary to navigate transportation 
systems.157 

Paratransit systems can help people with disabilities 
get to required locations. However, such systems are 
not always available and “require[] prior planning, can 
take significantly longer, may have a limited schedule 
or availability, and may have inaccuracies that can 
affect service or timing.”158 

Additionally, people with chronic illnesses may 
experience unexpected symptoms that render them 
unable to leave their home to attend their supervision 
obligations. Such obligations also might conflict with 
necessary medical appointments.159 

Meeting locations themselves might be inaccessible 
for people with disabilities, including people who use 
wheelchairs and people with disabilities that make 
them sensitive to light and noise, such as ASD and 
ADHD.160 

Certain disabilities impact people’s ability to sleep, and 
some people take medication that makes them groggy 

— affecting people’s ability to get to strictly scheduled 
meetings and, in particular, early morning meetings.161 
People with depression might also have difficulty 
getting to required places, given the lack of motivation 
and energy that often accompanies the condition.162  

Additionally, some mental health disabilities, including 
PTSD, anxiety, and OCD, may lead people “to avoid 
people, places, or situations to alleviate unpleasant 
emotions, memories, or circumstances”163 or, in the 
case of OCD, “[a]voidance of situations that can trigger 
obsessions or compulsions.”164 This could lead people to 
avoid attending meetings.

Further, cognitive disabilities, including among people 
with ID/D, ADHD, and TBI, may make it harder for 
people to recall when and where meetings will be, and 
to make and implement a plan to get there.165 

As reasonable accommodations, supervision officers 
should schedule appointments based on people’s 
individual needs. Meeting locations should be 
physically accessible as well as appropriate to people’s 
sensory and mental health-related needs. To help 
people get to appointments, authorities should provide 
advance reminders and transportation assistance, 
including help signing up for paratransit systems. 
Where reporting to any location is impracticable, 
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authorities can permit remote reporting or conduct 
check-ins at the individual’s home.

Authorities also should schedule meetings at times 
that are appropriate for people’s disability-related 
needs (e.g., avoiding early morning appointments for 
people whose disabilities make them groggy in the 
mornings). Further, they should exercise flexibility, 
for instance, by permitting reporting within a larger 
timeframe — i.e., any time during a certain day, over 
the course of a week, or in a month — that works for 
the individual. Additionally, to reduce the burden of 
numerous appointments, authorities can permit any 
supervision-mandated contact, such as programming, 
treatment, or drug testing, to satisfy their “report 
regularly” requirement.

Where symptoms and management of an individual’s 
chronic illness interferes with their supervision 
requirements, authorities should provide waivers for 
supervision obligations. 

iv. BARRIERS TO OBTAINING AND 
MAINTAINING EMPLOYMENT

Many jurisdictions require people to obtain and 
maintain employment during their supervision. Yet as 
discussed in Section III(A), people with disabilities are 
disproportionately likely to be unemployed. 

People with disabilities face heightened barriers 
to obtaining and maintaining employment.166 For 
example, mobility, hearing, and/or vision disabilities 
can make it impracticable to physically access 
work spaces or to perform required tasks absent 
reasonable accommodations.167 Chronic illnesses may 
require people to take days off from work for medical 
appointments or due to feeling unwell, making it 
difficult to maintain a job.168 Many disabilities that 
impact cognitive functioning, such as ID/D, ADHD, 
TBI, PTSD, anxiety, and depression, can impede 
concentration, time management, working memory, 
organization, and multitasking.169 Additionally, “[o]
bsessions about symmetry” among people with OCD 

“can derail the timely completion of school or work 
projects because the project never feels ‘just right.’”170 
Further, “[e]xcessive worrying” can make it difficult for 
people with anxiety to complete job-related tasks.171

One study showed that people with disabilities are 
disproportionately likely to face revocation for 
violating “maintain employment” conditions.172

As a reasonable accommodation, authorities can 
affirmatively support people with disabilities 
in identifying suitable job options that would 
accommodate their disabilities, with flexible or part-
time scheduling as needed. Authorities can also create 
tools, such as daily to-do lists, step-by-step checklists, 
and written as well as verbal instructions, to help 
the individual complete required tasks. Additionally, 
authorities could permit the individual to engage in 
alternatives to traditional paid employment, such 
as caregiving or pursuing educational or vocational 
training. 

v. BARRIERS TO ABSTAINING FROM DRUGS 
AND ALCOHOL

Substance Use Disorder (SUD) is a “covered 
disability” under federal disability laws only 
under certain circumstances. Under the ADA, 

“‘individual with a disability’ does not include 
an individual who is currently engaging in 
the illegal use of drugs[.]”173 Nevertheless, 
substance use is a protected disability where, 
for example, the individual: is using alcohol; 
completed drug treatment; or is currently 

“participating in a supervised rehabilitation 
program” including medication-assisted 
treatment under the supervision of a licensed 
medical professional.174 Additionally, an 
individual who is illegally using drugs is still 
protected if they have a co-occurring disability 
that is protected under the ADA. 

Supervision conditions typically prohibit people from 
using drugs and/or alcohol, and subject them to regular 
substance use testing.175 Depending on the jurisdiction, 
this may include prohibitions on medical and/or 
recreational marijuana, even where the substance is 
otherwise legal.176 

For people with SUD, abstaining from drugs and 
alcohol is inherently difficult: SUD is characterized 
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by “intense urges to take drugs” — and “relapse” into 
drug use is common.177 Unsurprisingly, each year high 
numbers of supervision revocations relate to drug 
use.178 

Further, accessing appropriate treatment for SUD is 
often difficult. As discussed below in Section III(C)
(vi), people with disabilities face high barriers to 
entering treatment programs. Many programs require 
abstinence and do not permit medication-assisted 
treatment (MAT) — which itself violates the ADA where 
an individual has opioid use disorder.179 

Challenges stemming from other disabilities can 
also lead to drug-related violations. For example, as 
discussed above, co-occurring disabilities can make 
it harder to maintain a schedule or get to required 
places — creating barriers to appearing for drug-testing 
appointments.180 A 2023 study revealed that people 
on probation who were currently using illegal drugs 

“were twice as likely to ‘strongly agree’ that probation 
was stressful” compared to peers who did not use 
illegal drugs.181 Such stress can exacerbate mental and 
physical health conditions, and thus make navigating 
supervision even harder. 

Moreover, conditions that limit executive functioning, 
such as PTSD, ADHD, bipolar disorder, ASPD, and 
anxiety, may lead people to engage in impulsive and/or 
risk-taking behavior, such as using drugs.182 There also 
is a wide body of research suggesting that, for a variety 
of reasons, “the prevalence of … SUDs[] among deaf 
individuals exceeds that of hearing individuals.”183

As reasonable accommodations, where people want 
treatment for SUD, authorities should help them 
identify and enter programs that are appropriate to 
their cognitive abilities, trauma histories, and other 
disability-related needs. Since one size does not fit 
all, authorities should allow people to try different 
treatment approaches, and not penalize them for 
switching programs. 

vi. BARRIERS TO PARTICIPATING 
IN REQUIRED TREATMENT AND 
PROGRAMMING

Note on Problems with Mandated 
Treatment

Mandatory treatment is not demonstrably 
effective. A meta-analysis concluded that 

“evidence does not, on the whole, suggest 
improved outcomes related to compulsory 
treatment approaches, with some studies 
suggesting potential harms.”184 A study of 
mandated SUD treatment found that “forced 
treatment not only did not improve outcomes 
for substance use, but actually leads to 
higher levels of mental duress . . . persistent 
homelessness . . . higher rates of relapse 
. . . and increased risk of overdose” upon 
discharge.185 

There are myriad reasons why mandatory 
treatment is often ineffective and harmful. 
Supervision officials and judges are generally 
not clinicians, and therefore lack the 
training and expertise to make decisions 
about peoples’ treatment.186 Further, 
violations — such as being late, missing 
meetings, or testing positive for drugs — are 
reported back to the supervising authority, 
which erects barriers to forming a trusting, 
therapeutic relationship.187 Indeed, “[t]
he power dynamic that is inherent in the 
carceral system and reinforced through 
rigorous rules, limitations on autonomy, and 
constant supervision situates the individual 
in a position of powerlessness and creates 
a hostile environment that is inconducive 
to healing.”188 Many people thus experience 
mandated treatment as “punitive” rather than 
therapeutic.189 

Moreover, many mandated treatment 
programs for SUD include requirements, such 
as abstinence, that are not evidence-based.190 
They also generally do not allow people to 
access medication-assisted treatment, which 
is the standard of care for people with opioid 
use disorder.191
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Finally, violating treatment rules — which, 
as discussed below, may be difficult to 
avoid — can trigger incarceration sanctions. 
Yet, incarceration “create[s] and worsen[s] 
symptoms of” mental health conditions as well 
as heightens the likelihood of drug overdose.192  
Moreover, few people actually receive needed 
treatment while incarcerated,193 and where 
people do receive treatment, studies show 
that any value gained is “far outweighed by the 
harms caused by incarceration.”194 

Instead of mandated treatment, experts 
recommend community-based programs that 

“provide practical assistance with housing and 
other challenges, set realistic expectations 
for participants, avoid using threats of 
punishment to obtain compliance, and refrain 
from sending participants to prison because of 
drug use.”195 

Many people on supervision, especially those regarded 
as having mental health disabilities and/or SUD, are 
required to complete treatment or other programming. 
Failing to attend treatment, failing to complete 
treatment, and violating any rule within the treatment 
program is itself a supervision violation — and program 
rules can be wide-ranging, harsh, and subjective.196

People with disabilities face barriers even getting into 
the treatment door. Enrolling in treatment is generally 
a lengthy process involving complicated logistics 
and paperwork, which can be difficult for people with 
cognitive or communication disabilities to navigate.197 
Further, as discussed above, it can be difficult to 
physically access treatment programs.198 

Once in a program, people with some disabilities, 
including those who are deaf/hard of hearing or 
who have cognitive disabilities, face barriers to 
understanding, and therefore effectively engaging in, 
required programming.199 For example, mental and 
behavioral health providers often refuse to provide 
sign language interpreters or captioning for people 
with hearing disabilities, which can make participation 

in treatment impossible due to the lack of effective 
communication.200

Symptoms of mental health disabilities may make 
it harder to engage in required treatment. For 
example, “a person with major depressive disorder 
may not benefit from participating in treatment” 
until “the symptoms of depression — hopelessness, 
lack of energy, and poor concentration — are 
addressed.”201 Additionally, mandated treatment “can 
be disempowering and oppressive” and therefore 
may replicate past trauma, especially childhood 
trauma.202 It therefore can be difficult for people with 
trauma histories “to benefit from programs, perhaps 
in part, due to the disorientation and disconnection 
that trauma creates.”203 Moreover, people with mental 
health disabilities such as PTSD may face barriers to 
trusting treatment providers. People  may not engage 
in treatment or may leave treatment when trust issues 
arise.204 

During treatment sessions, people with disabilities 
may also “[b]ehave in ways that could be mistaken 
for willful non-adherence or poor motivation” — for 
instance, “reduced stamina may come across as 
laziness, impaired judgment as rebelliousness, memory 
problems as lack of motivation.”205 Likewise, people 
may appear to be disengaged from treatment, when in 
reality they are “numbing” their emotions as a coping 
mechanism.206

According to a California study, people on supervision 
with mental health disabilities were “15.6 times more 
likely to return to prison” for “technical violations for 
failing to attend treatment” than their nondisabled 
counterparts.207 

As reasonable accommodations, authorities should 
affirmatively help people enroll in programs that 
are appropriate to their disability-related needs. As 
discussed in Section III(C)(v), given that people’s 
learning styles and needs differ, authorities should 
allow people flexibility in trying different treatment 
approaches and programs, and not penalize people for 
switching programs. Authorities should also consider 
providing additional time for people who need it to 
comply with the program’s requirements. 
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vii. BARRIERS TO COMPLETING 
ELECTRONIC MONITORING

Many people on supervision are subjected to electronic 
monitoring (EM). EM refers to GPS ankle monitors, 
cellphones, radio frequency technology, and other 
devices that authorities impose to monitor people 
outside of physical jails and prisons.208 Many people 
on EM are subject to additional requirements, beyond 
their supervision conditions, including rules regarding 
charging the device — often for multiple hours every day 

— keeping the device connected to WiFi, limits on when 
they can leave their house and where they may go, and 
requirements to pay fees.209

People with disabilities that impact communication 
and/or cognitive functioning face barriers to 
understanding their EM requirements, including 
remembering to charge the device each day.210 

Additionally, monitoring devices can interfere 
with physical health conditions. For example, ankle 
monitors may cause pain that exacerbates existing 
medical conditions; alerts from the device may 
negatively impact people with hearing disabilities; and 
the device may impede peoples’ ability to obtain certain 
medical procedures, such as MRIs, mammograms, and 
x-rays.211 

Ankle monitors can also create or exacerbate mental 
health disabilities.212 In one study, 80 percent of people 
on ankle monitors pending immigration proceedings 
experienced anxiety from the monitor, 71 percent 
experienced depression, and 12 percent had suicidal 
thoughts.213 People also reported that being physically 
shackled to an ankle monitor triggered past trauma 
and caused them to re-experience traumatic events.214

As reasonable accommodations, authorities should 
only utilize EM devices that do not exacerbate people’s 
health conditions and should permit temporary 
removal of EM devices for necessary medical 
procedures. As with other supervision conditions, 
authorities should explain all requirements in plain 
language and provide appropriate auxiliary aids.
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Federal law requires supervision authorities to avoid 
disability discrimination, including by affirmatively 
making reasonable accommodations. Nevertheless, 
hundreds of thousands of people across the United 
States are forced to navigate burdensome supervision 
rules without needed accommodations, setting them up 
for failure.

Each case is unique. Yet as a general matter, attorneys 
should ask clients in a simple and nonjudgmental 
manner if they have a disability (e.g., “Do you have any 
conditions like PTSD, depression, ADHD, or bipolar 
disorder?”), keeping in mind that clients may not 
always know whether they have a disability. Attorneys 
should also ask if there is anything they can do to help 
their client communicate clearly, access meetings, and 
otherwise succeed on supervision. Attorneys should 
brainstorm possible accommodations with their clients, 
recognizing that clients may not always know what 
forms of reasonable accommodations might work for 
them, and that this may be the first time they have used 
accommodations.

If a client has a disability, as soon as practicable, 
attorneys should engage with relevant supervision 
authorities to obtain needed accommodations. This 
advocacy can occur in legal proceedings, such as during 
sentencing to supervision conditions. It can also occur 
informally through conversations with supervision 
officers over the course of supervision.

More broadly, attorneys and other advocates should 
urge supervision authorities to enact systems to 
affirmatively assess the accommodation needs 
of people on supervision; provide such needed 
accommodations; and give clear notice of people’s 
rights under federal disability law. Advocates should 
also encourage authorities to adopt “universal 

design” accommodations that would help everyone 
on supervision, such as plain-language explanations 
of supervision requirements; flexible meeting times, 
locations, and frequency based on the individual’s 
needs; and assistance getting to required locations and 
enrolling in appropriate programming that provides 
necessary accommodations.

Expanding access to reasonable accommodations is 
critical to making supervision manageable for people 
with disabilities, but it is by no means sufficient. The 
United States continues to put too many people 
under oppressive forms of correctional control for 
too long, with disproportionate harms on Black and 
Brown people, LGBTQ people, and those experiencing 
homelessness and poverty. Ultimately, advocacy 
should aim to limit the power of the carceral state, and 
shift resources from supervision and incarceration into 
voluntary, community-based supports and services. 
Federal disability law offers a tool to significantly 
decrease the burdens of supervision in service of that 
goal.  

Conclusion
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A. Documentation of 
Accommodation Needs
Individuals can use a form along the following lines 
to obtain documentation from a medical professional 
of their accommodation needs. Attorneys can 
then provide the form to relevant authorities when 
requesting reasonable accommodations. 

Note that while the ADA does not require 
documentation of a disability from a medical 
professional when submitting a reasonable 
accommodation request, public entities can sometimes 
ask for documentation if they need additional 
information about a disability to determine if a 
reasonable accommodation is required. Providing 
documentation can help facilitate the process of 
obtaining accommodations. 

IV. Appendix: Sample Forms

VERIFICATION OF NEED FOR A REASONABLE ACCOMMODATION REQUEST

Patient’s Name: __________________________________________________ 

Address: ________________________________________________________ 

Phone: __________________

I have requested the accommodation below and ask that you fill out the following certification.

Signed: _____________________________________ Date: _______________ 

CERTIFICATION: 

The individual who has signed above has requested the following reasonable accommodation(s):   
_______________________________________________________________________________________
______________________________________________________________________________________
_________________________________________________

 S/he/They requested that you provide verification.  Please indicate here:

Do you believe the individual has a physical or mental impairment that substantially limits a major life activity?   

n   Yes 	 n   No 

Do you believe the accommodation is necessary and will achieve its stated purpose? 	

n   Yes 	 n   No 	           n   Cannot Verify 
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B. Request For Reasonable 
Accommodations
Attorneys may use the following template language to 
request reasonable accommodations. This language 
could be translated into a letter to the relevant 
supervision or sentencing authority, a legal filing, or 
talking points to be covered in an oral request. It could 
be used when conditions are first imposed (for instance, 
at sentencing to probation), during the course of 

supervision, or at the revocation stage. While strategic 
concerns will differ based on each case, it is generally 
advisable to request accommodations as early as 
possible.

Attorneys should modify this template as needed 
based on the specific issues and accommodation needs 
presented in each case. For example, if communication 
access is not at issue, the “effective communication” 
paragraph could be excluded.

Is there any other information that would be helpful in making the right accommodation for this person? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Signature ______________________________________	 Date_______________

Title of Physician or Professional  ___________________________________________ 

Address _______________________________________________________________ 

Phone ________________________

I am requesting reasonable accommodations for my client, [name], because of their disability.

Entities that impose and enforce supervision rules must comply with Title II of the Americans with 
Disabilities Act (ADA). Among other requirements, the ADA provides that covered entities must make 

“reasonable modifications in policies, practices, or procedures when the modifications are necessary to 
avoid discrimination on the basis of disability.” 28 C.F.R. § 35.130(b)(7). Reasonable modifications or 
accommodations may include making changes to standard supervision rules that are otherwise required 
by statute or policy.215

Additionally, the ADA requires entities to ensure that communication with people with disabilities is 
equally effective as communication with people without disabilities. Covered entities must provide 
auxiliary aids and services when needed to communicate effectively with people who have communication 
disabilities. For example, for people who are Deaf or DeafBlind, this usually includes providing a qualified 
sign language interpreter. A “qualified” interpreter means someone who is able to interpret effectively, 
accurately, and impartially, both receptively (i.e., understanding what the person with the disability is 
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saying) and expressively (i.e., having the skill needed to convey information back to that person) using any 
necessary specialized vocabulary. Moreover, people with cognitive disabilities may require alternative 
ways of communicating information to ensure that communication is effective.216 

Here, [client] has [disability(ies)]. Due to their disability(ies), it is difficult for them to [summary of 
barrier(s), e.g., “understand their supervision conditions” or “travel to appointments”]. As a result, it is 
hard for my client to follow [specific condition(s) of supervision]. Because of these limitations caused by 
their disabilities, without modifications to these conditions or practices, my client will find it difficult to 
successfully complete supervision and will be at increased risk of revocation or other consequences.

[Client] is accordingly requesting reasonable accommodations necessary to have an equal opportunity to 
succeed on supervision, such as [proposed accommodation(s)].

Thank you for your prompt attention to this matter.

C. Letter Demanding Basic 
ADA Compliance
Attorneys may use a letter along the following lines to 
demand that supervision agencies adhere to the ADA’s 

basic requirements: providing notice of individuals’ 
rights, appointing an ADA coordinator, enacting a 
grievance procedure, and accepting and processing 
requests for reasonable accommodations. Such a letter 
is appropriate where attorneys have specific evidence 
of noncompliance with these requirements.

Dear X,

I am writing because [Supervision Agency] is not operating in compliance with its legal obligations under 
the Americans with Disabilities Act (ADA). 

Title II of the ADA requires entities — including supervision agencies — to, among other requirements, (1) 
provide notice of people’s rights to be free from disability discrimination, 28 C.F.R. § 35.106, (2) designate 
an employee “to coordinate its efforts to comply with and carry out its responsibilities” to comply with 
the ADA, 28 C.F.R. § 35.107(a), (3) “adopt and publish grievance procedures” to provide for “prompt and 
equitable resolution” of alleged ADA violations, 28 C.F.R. § 35.107(b), and (4) accept and process requests 
for reasonable accommodations, 28 C.F.R. § 35.130(7).

Agency is not [explain violations and evidence, e.g., providing notice of individuals’ rights to be free from 
disability discrimination. There is no such public notice on the agency’s website or at the agency’s office.]

[Agency] must promptly remedy these violations to ensure that people’s rights under the ADA are 
protected. 

Sincerely, 

[Attorney]
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with mental health disabilities tend to have additional co-occurring 
disorders); Emma Facer-Irwin et al., PTSD in prison settings: A 
systematic review and meta-analysis of comorbid mental disorders and 
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168 (depression often co-occurs with panic disorder, OCD, borderline 
personality disorder, and SUD); DSM-5 at 105 (schizophrenia often 
co-occurs with anxiety, OCD, panic disorder, and SUD); DSM-5 at 132 
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government was plainly on notice of his need for accommodations. See 
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59	 See infra Section IV (Appendix) for sample materials to request 
reasonable accommodations.
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(N.D. Ga. Oct. 13, 2022) (deaf plaintiffs’ inability to understand, and 
therefore meaningfully participate in, supervision requirements 
constituted “injury” for standing purposes).
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F.3d 737, 752 (7th Cir. 2006) (en banc) (the “on the basis of” disability 
language requires the plaintiff to show that, “but for” his disability, he 
would have been able to access the services or benefits desired”); Brown 
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