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SUBMISSION TO THE SENATE LEGAL AND CONSITUTIONAL LEGISLATION COMMITTEE - INQUIRY INTO THE PROVISIONS OF THE DISABILITY DISCRIMINATION AMENDMENT BILL 2003

The Mental Health Legal Centre (MHLC) is deeply concerned about the proposal to amend the Disability Discrimination Act 1992 (Cth) to permit discrimination on the ground of addiction. The proposed amendment is contrary to international law and a gross denial of basic human rights.

We support and endorse submissions made by VIVAIDS, PILCH and St Kilda CLC. Our response is to be read in addition to these submissions, it is brief and aims to highlight the particular issues related to people with a mental illness.

The MHLC's view is based on the Centre’s 16 years experience of working with people with psychiatric disabilities through legal services, advocacy, policy and education work.  An ongoing issue of great concern is the prevalence  of  dual disability (or co-morbidity) which is steadily  increasing, particularly amongst young people with a psychiatric disability, who rely upon 

illicit substances to cope with their mental illness. 

We are aware that this is due largely, to the prejudice and alienation perceived by those who are labelled as having a mental illness. People with a mental illness are often loath to enter the mental health service system and struggle to mange their illness in  isolation.  As a community we do not provide sufficient support, compassion and understanding to those amongst us who need treatment and care for their mental health. Discrimination is experienced by people with mental illness in all aspects of their  lives, community attitudes impact sufficiently to pressure individuals to struggle alone with an illness and seek relief in a less stigmatizing way. They experience further alienation and prejudice if also struggling with drug dependence.

Many people with a mental illness would prefer to receive treatment for drug abuse through mainstream drug programs, which they find less stigmatizing than through mental health system. They are not therefore, extended the protection of the DDA on the basis of their mental illness however,  they must be protected from discrimination. The proposed amendments remove them from this protection.
Whether anecdotally, through research or the experience of our casework clients, we are consistently encountering people who have for many years suppressed the symptoms of their illness through the use of illicit and non illicit drugs and or alcohol.

It has been well established that there is a high correlation between substance use and abuse and psychiatric problems.  Furthermore the symptoms of a mental illness are frequently exacerbated not only by through the use of substances but also by the lack of services which  address mental illness and drug and alcohol use.

Moreover, the intervention of the criminal justice system for people using illicit substances leads to the inappropriate incarceration of people with a mental illness who are desperately trying to mange their mental health. In this way  the legal system often acts as another form of abuse.  The proposed amendment  will dissuade people with a mental illness and substance issues  from referring for support and treatment. 

This situation is untenable. 

The Commonwealth Disability Discrimination Act 1992 (DDA) protects people with a disability from receiving less favourable treatment because of their disability.  

The current  Act  in including ' drug addiction' as a 'disability' within the meaning of the Act  does not vest a person with drug addiction with anymore rights or protections than those afforded to a person  without such an addiction. The prohibition merely ensures that people with a drug addiction are protected from discriminatory behaviours, are subject to equal protection of the law and access employment, goods and services. 

Co-morbidity – Mental Health and Drug Use 

The term co-morbidity, is commonly used by doctors and other professionals when a person with a mental illness also has drug use problem. Use of illegal recreational or street drugs is alarmingly high with this group of people, especially people with a psychotic illness.

SANE Australia data states - 8% of the general population are drug users, the proportion among people with a psychotic illnesses is around 48% - of this group approximately use multiple drugs 19 %. More specifically, cannabis use is amongst 18 % of the general population, 24% amongst people with mental illness; amphetamines 3% of the general population 6% amongst people with a psychotic illness; heroin 1% of the general population 4.5% amongst people with a psychotic illness. (Article: ‘Drugs and Psychosis’ Sane News Magazine, Vol. 21 Summer 2001 –2002).  These figures do not include people with non-psychotic mental illness, such as depression, which many people manage themselves with the assistance of substance use - conservatively we could double the above figures which do not include alcohol dependence - Sane figures state that 33% of people with mental illness abuse alcohol.   The 1997 National Survey of Mental Health and Wellbeing identified that among men with a current anxiety disorder, 31% also had a current substance use disorder, while the rate of substance abuse and co-morbidity with effective disorders such a s depression was 34%,  these are significant figures.
Drug treatment is not accessible or appropriate for all people, particularly financially or socially disadvantaged people.  People with co-morbidity (both mental health and drug addiction) experience difficulties with health care providers refusing to treat a person’s mental illness until the person is ‘drug free’.  This is particularly problematic if the person is self-medicating as the drug treatment is likely to be unsuccessful unless the underlying mental illness is treated. The amendment is thus likely to impact on the most disempowered, marginalised members of the community and those in need of protection of anti-discrimination laws. Furthermore, the proposed amendments to permit discrimination on the ground of drug addiction could result in discrimination against not only drug users but their families, those struggling to support the disabled family member. 
The Commonwealth DDA protects people with a disability from receiving less favourable treatment because of their disability.  It does not confer any extra rights or benefits to people with disabilities, it simply ensures people with a disability are treated the same as everyone else.  The Act protects a disabled person from being treated unfavorably because of the prejudices, stereotypes or stigmas attached to their disability.

The proposed changes to the Disability Discrimination Act 1992 represent a fundamental attack on some basic legal and human rights and we  vehemently oppose these amendments.

Should you have any queries in relation to this matter please do not hesitate to contact me on 96294422.

Yours sincerely

Vivienne Topp

Coordinator/Solicitor 

Mental Health Legal Centre Inc.
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