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About the Royal Australian and New Zealand College of Psychiatrists

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is the principal organisation representing the medical specialty of psychiatry in Australia and New Zealand and has responsibility for training, examining and awarding the qualification of Fellowship of the College to medical practitioners. The vision of the College is “a fellowship of psychiatrists working with and for the general community to achieve the best attainable quality of psychiatric care and mental health”.

There are currently approximately 2600 Fellows of the College who account for approximately 85 per cent of all practicing psychiatrists in Australia and over 50 per cent of psychiatrists in New Zealand. There are branches of the College in each State of Australia, and the ACT and New Zealand.

Through its various structures, the College accredits training programs and administers the examination process for qualification as a consultant psychiatrist, supports continuing medical education activities at a regional level, holds an annual scientific congress and various sectional conferences throughout the year, publishes a range of journals, statements and other policy documents; and liaises with government, allied professionals and community groups in the interests of psychiatrists, patients and the general community. 

The RANZCP welcomes this opportunity to provide a submission to the Inquiry, in particular focussing on the issues raised in Issue Paper 2: Issues Facing People with Disabilities.

Issue paper 2: Issues facing people with disabilities

What are some of the barriers faced by people with a disability who might seek employment?

According to the Australian Institute of Health and Welfare, mental illness is the leading cause of disability burden in Australia. Although mental illness is common, it is widely misunderstood, and people with mental illness often face stigma and discrimination. Stigma in the workplace can be a significant barrier to gaining employment for those with a psychiatric disability.

People with mental illness want to find work but are disproportionately unemployed. For example, a 1997 study of people living with a psychotic illness found that the majority of the participants (72.0%) were unemployed at the time of the interview and 58.3% were unable to describe any ‘main occupation’ during the 12 months prior to interview. A report by the Australian Government Department of Family and Community Services shows that people with psychiatric disabilities make up the largest proportion of those using publicly funded disability employment services, but achieve the lowest outcome rates.

Much mental illness occurs in late adolescence and young adulthood, at a time when people are in education or training or beginning careers, and thus its disruptive effects can be profound.

While schemes to assist people in returning to work can be effective during the duration of the program, employers often do not retain users of such programs after the scheme ends.
Many people recovering from mental illness are only able to return to work part time, at least initially. Casual work is often the only options available to them, which leaves them very vulnerable if they become temporarily sick and have no sick leave. Casual employment can be very stressful, and this stress can precipitate an episode of illness, or deter participation in the workforce altogether.
What assistance is currently available to support people with disabilities to enter and remain in employment?

Vocational rehabilitation

Dedicated services to assist people with mental illness are required. Current rehabilitation services for those returning to work are not always equipped to understand the special needs of people with mental illnesses. Many people recovering from a mental illness became sick before they were settled into work; these people often need extensive training before they are ready to contemplate returning to work. The process of preparation and training often needs a year or more, and this is generally not accommodated by rehabilitation services.
The disability support pension

An advantage of the Disability Support Pension is that it allows people to return to study and receive a subsidy. This is very effective, and preferable to Austudy, as the Disability Support Pension continues to provide support during university vacations. This type of support should also be made available to people with a psychiatric disability to attend TAFE, as it can be very difficult for people to come up with the fees up front.
The episodic nature of mental illness requires some flexibility in the provision of the Disability Support Pension, so that, if problems occur in the first six to 12 months after returning to work the Disability Support Pension can be resumed automatically without the need for reassessment.

Summary

The RANZCP believes that further research to determine effective solutions and uncover previously unaddressed issues would help to improve services to assist people recovering from a mental illness to return to work. One-to-one case workers to assist people with a psychiatric disability return to the workforce in a gradated manner with reasonable goals can be very effective, particularly if the occupational case worker is in close liaison with the mental health team or psychiatrist. This approach should be further investigated by a properly conducted randomised clinical trial of the efficacy of this type of focussed case management. 

The RANZCP believes it is essential to examine the current situation regarding the integration of services for people with mental illness. Mental health, employment and disability support are served by multiple agencies across both the public and private sector social support system, and an unemployed person recovering from a mental illness must navigate several systems. Gaining data on the real life experiences of people who use these systems would be beneficial in planning for service improvement.

There is a need to address on stigma in the workplace. It is likely that stigma is an unaddressed barrier that impedes return to the workforce for those with a mental illness. 
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