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SANE Australia is a national mental health organisation helping all 
Australians affected by mental illness lead a better life.  

SANE Australia would like to make the following submission in response to the Reference Group’s 

Interim Report entitled “A New System for Better Employment and Social Outcomes” released on 29 

June 2014.   

SANE Australia supports a welfare system that removes complexities and in principle provides a simpler 

architecture for people with mental illness to navigate when accessing crucial support. However, such a 

system must: 

• not underestimate the negative impact such reform will have on individuals with mental illness, 

especially individuals with disabling psychotic conditions such as schizophrenia;  

• be inclusive of people with mental illness and their carers by not financially penalising these 

individuals or carers due to the episodic nature of their illness,  

• address the inherent barriers experienced by both employers and employees alike due to the 

episodic nature of mental illnesses and carer responsibilities, and  

• not leave such individuals worse off.  

 

SANE Australia is concerned that the proposed welfare reform will not meet these requirements in 

regard to both individuals with mental illness or their carers.  
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Keeping eligible individuals with mental illness on the DSP 

Although sometimes severe and debilitating, mental illnesses such as schizophrenia are frequently not 

termed ‘permanent’ nor ‘totally disabling’. Therefore, the implication of the proposed welfare reform for 

all of the 250,000 plus Australians presently on the Disability Support Pension with a primary psychiatric 

disability would be that they would be moved to a tiered Working Age Payment.  

SANE Australia is concerned that moving individuals with disabling and so called ‘episodic’ mental 

health conditions from the Disability Support Pension to the Working Age Payment does not take into 

account the widespread and inherent barriers to employment that these individuals face.  

Additionally, unless the Working Age Payment for individuals with such disabling psychotic conditions is 

paid at a rate comparable to the Disability Support Pension, it is highly likely these individuals will be left 

in a financially worse position, which could exacerbate their condition.  

Consequently, SANE Australia calls for assurance that individuals with disabling mental health 

conditions who are currently eligible for the Disability Support Pension remain on the DSP despite the 

episodic nature of the illness, whilst accommodating potential working options.  

Assess individuals for support on an individual basis  

In the event that individuals are re-assessed for the DSP, it is essential this is done on an individual 

basis, and action should be primarily determined by that person’s needs.   

The UK experience of a target-based system has not been encouraging. Decisions in the UK have been 

made in accordance with targets, rather than an individual’s circumstances, which is inherently unfair. 

An assessment should take into account the likelihood of the individual getting a job in the open market, 

in circumstances that could include poor work history, lower qualifications, and a competitive job market. 

Simply setting requirements to meet a certain number of job applications per month may result in people 

with mental illness breaching such requirements due to the illness itself, having benefits ceased, and 

plunging individuals deeper into poverty and homelessness. 

  



‘A New System for Better Employment and Social Outcomes’: Submission by SANE Australia, August 2014  
 

3 

The reality of the ‘episodic’ nature of mental illness 

SANE Australia recognises that people with mental illness want to work, and for those who are able to 

work, help should be provided to do so. However the episodic nature of mental illnesses often makes 

this difficult for both employer and employees.  

The episodic nature of mental illnesses is not binary; it is not a matter of going between clear periods of 

wellness and illness. Rather, individuals with mental illness often live with a shifting degree of disability, 

dependent almost day-to-day on treatment and support levels, stress, and other environmental factors 

including stigma. It is simply not correct to assume that individuals can work when they are well and 

take time off when they are not.  

Individuals are impacted by their condition beyond psychotic or other episodes of mental illness. Whilst 

the Interim Report seeks to recognise the supposedly ‘episodic’ nature of mental illness and the 

persistent, ongoing nature of psychosocial disability, welfare reform also needs to acknowledge the 

‘invisible’ nature of the illness to other people. In other words, it is simply not enough to be apparently 

physically able to work, but individuals also need to be mentally able to work in regards to their health.  

Employment barriers for people with mental illness 

Working has a significant impact on our wellbeing and offers many benefits both on a personal and 

economic level and many people with mental illness want to work. Despite this, many of those affected 

by severe mental health conditions are only able to work part-time, and in jobs which do not cause 

undue stress which would precipitate an episode of illness. SANE Australia is concerned that employers 

will not realistically tolerate the many challenges that come with such unpredictable illnesses unless 

such challenges are specifically targeted and accounted for in a new welfare system.  

The Individual Placement Support (IPS) system does not currently serve people with mental illness well, 

with the majority of placements not lasting for longer than 6 months. Reasons for this include pressure 

on agencies to place people in work leading to inappropriate/stressful placements, lack of proper 

training for Disability Employment Services in how to work with people with mental illness, and lack of 

understanding in workplaces. Disability Employment Services need improved systematic training in how 

to support people with mental illness and place them appropriately, with ongoing support.  

As noted in the Interim Report, individuals need improved pre-employment training if work placements 

are to be successful and durable. As well as more rigorous psychosocial rehabilitation programs, this 

could include Cognitive Enhancement Programs to counter the effects of symptoms – improving 

concentration, memory and other faculties.  
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Again, whilst SANE Australia recognizes the importance of employment for people with mental illness in 

regards to their general wellbeing, research undertaken by the Centre for Mental Health Research in 

Canberra in 2011 found that gaining employment may not necessarily lead to improvement in mental 

health and well-bring if psychosocial job quality is not considered.1 This research found that jobs with 

poor psychosocial attributes are no better and may have even more adverse effects on mental health, 

than unemployment.   

Stigma Reduction 

Employer attitudes to mental illness are likely to reflect those in the general workforce and community.  

Action to reduce stigma in the wider population, amongst employers, managers and work colleagues 

can therefore play a significant role in promoting employment for people with a mental illness.  

 

From SANE Australia’s work, it is clear that much more work needs to be done to reduce stigma in the 

workplace through education and support services before the welfare system pushes individuals with 

disabling mental health conditions into employment. National research conducted by SANE Australia in 

2013 found that 41% of people would not disclose their mental illness to their employer.2 This was 

significantly higher than in Europe where only 25% would not disclose to their employers.  The main 

reasons cited in Australia were: fear of losing their job; that it was a private matter; and that the 

employer wouldn’t understand or know how to support. 

 

In addition, employers are currently not well equipped to deal with the challenges presented by people 

with mental illness. Significantly, 29% of businesses in Australia have no formal support or resources in 

place to assist employees experiencing mental illness.3  

 

The recent HeadsUp campaign led by the Mentally Health Workplace Alliance,4 and workplace mental 

health programs such as SANE’S Mindful Employer Program5 work to reduce stigma and provide critical 

mental health education for workplaces in Australia. These programs need to be much more widely 

distributed across Australian businesses and therefore actively supported by the Government to help 

reduce some of the inherent barriers to employment faced by individuals with mental illnesses.     

  

                                                             
1 “The psychosocial quality of work determines whether employment has benefits for mental health: results from a longitudinal 
national household panel survey”, Butterworth P, Leach LS, Olesen, SC, Rodgers B, & Broom DH, Occup Environ Med 
published online March 14, 2011 
2 SANE Australia’s “Impact of Depression at Work in Australia Audit”, 2013 
3 SANE Australia’s “Impact of Depression at Work in Australia Audit”, 2013 
4 http://www.headsup.org.au/ 
5 https://www.mindfulemployer.org/ 
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Maintaining eligibility for Carers on the Carers Allowance 

The transition from the Disability Support Pension to the tiered Working Age Payment for people with 

mental illness will likely have a similarly negative financial result for carers receiving the Carers 

Allowance. The implication from the Interim Report is that as individuals potentially lose the Disability 

Support Pension, carers would consequently lose the Carers Allowance, potentially making everyone’s 

situation poorer and impacting their ability to access support.  

 

SANE Australia believes this is unsustainable and will worsen already difficult conditions for carers. As 

stated above, the reality of the so-called “episodic” nature of mental illness needs to be fully understood, 

and welfare reform needs to account for the fact that disabling mental illnesses often require day-to-day 

support and treatment. Whilst SANE Australia supports the view that some carers can transition into 

employment, ultimately carers should not be financially penalised due to the definitional ‘episodic’ 

nature of a person’s illness. This would ignore the disabling effects of some mental illnesses and the 

ongoing carer requirements in these circumstances.  

 

Consequently, SANE Australia again calls for assurance that individuals with disabling mental health 

conditions who are currently eligible for the Disability Support Pension remain on the DSP despite the 

episodic nature of the illness, whilst accommodating potential working options. This will ensure carers 

can maintain eligibility for the Carers Allowance and thus not be financially penalized due to the so-

called ‘episodic’ nature of a mental illness.  
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