National Inquiry into Employment and Disability
Employment Inquiry

Disability Rights Unit

Human Rights and Equal Opportunity Commission

GPO Box 5218

Sydney NSW 2001

Dear Sir/Madam
I am pleased to provide our submission on behalf of beyondblue: the national depression initiative, to the National Inquiry into Employment and Disability.
beyondblue is a national, independent, not-for-profit organisation working to address issues associated with depression, anxiety and related substance misuse disorders in Australia.  

Our research has found that people experiencing depression and related illnesses and their carers often experience discrimination and face significant barriers in seeking and maintaining employment.  beyondblue’s national carers and consumers association, blueVoices, has provided a submission to this Inquiry focusing on the interests of people with depression, their carers and families.  
beyondblue has identified depression in the workplace as one of our priority areas and we are working to improve organisational responses to depression through our National Depression in the Workplace Program.
I would be pleased to discuss the comments we have provided, please contact me if you would like further information on the issues raised in our submission on 

03 9810 6100.

Yours faithfully
Leonie Young

Chief Executive Officer

19 April 2005
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1.
Depression and Disability  
Depression is the leading cause of non-fatal disability in Australia
 and on average one in five Australians will experience depression, anxiety or related illnesses at some point in their lives
.  Anxiety is common, affecting 9.7% of adults in a 12 month period and similarly substance misuse affects 7.7% of adults in a 12 month period
. 
Together depression, anxiety and related substance misuse are by far the most prevalent mental health problems.  In fact, depression alone is currently the most debilitating illness, even when compared with all other mental health and physical health conditions.  
It is important to highlight that there is a wide range of conditions that fit within the broad definition of ‘mental and behavioural disorders’.   Some disorders, such as dementia, are organic and involve the shrinkage or atrophy of the brain due to nerve cell loss.  These conditions are progressive, degenerative and currently incurable.  Depression, anxiety and related disorders differ to organic conditions in that they are preventable and in the majority of cases treatable, with safe and effective treatments widely available.  Within this context, whilst depression is debilitating and it can be disabling, it is important to clarify that everyone with depression does not have a disability as most people are able to manage their illness with appropriate recognition and treatment.  

High levels of depression-related disability result from the fact that 62% of people with depression commonly do not seek treatment for their condition
.  The major barrier to people seeking help is a lack of awareness and understanding about the illness and hence an inability to recognise symptoms.  The stigma and discrimination which currently exists surrounding these conditions also prevents people from seeking help.   This issue is detailed by beyondblue’s national carers and consumers association, blueVoices.  As highlighted in their submission to this Inquiry, stigma is the greatest drawback to persons with a mental illness being accepted into the workplace and by employers. 

2.
Employment and Disability  

It is important to highlight that depression and related disorders are complex and can be episodic in nature.  In severe forms these disorders can be highly debilitating and prevent a person from being able to function at home and work, often resulting in low productivity in the workplace. However for the majority of cases where a person may have mild to moderate conditions, the illness can be effectively managed to enable an individual to function and continue to work (much the same as a person can manage their asthma or diabetes).   
The sometimes episodic nature of depression and anxiety disorders may mean that there are times when the person may not function to capacity.  However, early detection, intervention and effective treatment can ensure the person is able to recover and/or manage their illness.  The sooner the condition is identified and treated, in most instances the faster the rate of recovery.  Prevention, early intervention and accessing treatment are paramount when dealing with these and other mental illnesses.  
3.
Depression and mental illness in the workplace

The impact of not recognising and responding to depression and related disorders in the workplace is substantial.   Untreated depression can result in a significant reduction in work performance and productivity, with depression accounting for high rates of absenteeism, three to four days off work per month for each person experiencing depression.  This equates to over six million working days lost each year in Australia
. 
beyondblue’s qualitative research highlights the issue of discrimination in the workplace against people with depression
.  The inability or unwillingness to view depression as an illness has major repercussions in the workplace, resulting in overt and covert discrimination.  Disclosure of conditions to employers often results in an inability to obtain further work, or if in current employment, people being undermined, denied promotional opportunities, and in some cases resulting in demotion or job loss.  
Further, beyondblue’s extensive delivery of workplace programs across a range of organisations indicates that depression and mental health problems are not well managed across organisations.  Current management practices (eg. recommending taking time off work or a holiday) often isolate the individual, compound the problem and ultimately increase the degree of disability, resulting in prolonged absenteeism and reducing the likelihood of returning to the workplace.
4.
The beyondblue National Workplace Program

beyondblue has developed, piloted and evaluated a successful depression in the workplace training program.  The program increases the capacity of organisations to recognise and respond to persons who may be indicating signs of psychological illness; responses include providing appropriate referrals and support and keeping the individual connected and productive at work.  
This program has proven to be effective in increasing employer and employee knowledge and confidence to engage in a range of appropriate and helpful behaviours and strategies to manage these illnesses in the workplace.  It has been successfully implemented in various national settings (e.g. the Australian Taxation Office, Centrelink, the Department of Education and Workplace Relations, Department of Defence and the Reserve Bank of Australia).  Further information on this program is attached.
5.
Recommendations

beyondblue recommends that a national strategy addressing depression and mental illness in the workplace be developed as an occupational health and safety measure to advance equal employment opportunities for people with mental illness, recognising that: 
· mental illness differs from physical disability in that:

-
the factors can be complex, varied and often episodic in nature but they are treatable and effective treatments are available;
-
there is a lack of awareness and understanding about mental illness in the     community and in the workplace; 
· rates of lost productivity due to untreated depression and mental illness in the workplace are high and preventable.  This can be addressed by the delivery of effective, practical education and training interventions in workplace settings which assist to identify and effectively manage mental illness in the workplace, reduce discrimination and retain productive people in employment; 
· effective productivity outcomes in organisations after training include: increased workforce skills in recognition, detection and management of mental illness; improved attitudes, knowledge and intentions towards people with mental illness in the workplace. 
· there are opportunities to implement a low cost, consistent and responsive national strategy.  For example, accredited education and training modules in managing mental illness in the workplace could be developed and made available at low cost through inclusion in existing national human resource strategies with the support of the relevant Australian Government, state and territory occupational health and safety authorities.
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