Helen Mentha

Brunswick 

The Secretariat
Senate Legal and Constitutional Committee
Room S1.61, Parliament House
Canberra ACT 2600


Re: 
Proposed Amendment to the Disability Discrimination Act (1992) to permit discrimination on the grounds of addiction to a prohibited substance

Dear Sir/Madam,

As a clinical psychologist with extensive experience in the alcohol and other drug sector, I would like the opportunity to register my serious concerns regarding the proposed removal of dependence on an illicit substance from the Disability Discrimination Act and my support for the justified objections expressed by other leading organisations in the alcohol and other drug and welfare fields.

Legalising discrimination against people who are addicted on a prohibited drug both goes against the solid body of research and understanding of the nature of substance use and is counter-productive in seeking solutions that assist people to overcome substance misuse.  

The fundamental purpose and intended benefit of this change in legislation is unclear, although no doubt well-intended.  If the aim is to address risks posed by substance abuse within the community, this legislation will be an ineffective step at best, and a harmful one at worst.  

If the primary concern is the illegal nature of the substances being used, we already have legally sanctioned protocols to identify, assess and respond to a person’s engagement in illegal behaviour through the criminal justice system.  If the primary concern relates to risks posed by the person’s behaviour, again we already have protocols to address negligent, criminal or otherwise endangering behaviour.  If the primary concern relates to the effects of intoxication, the exclusion of illicit non-dependent drug abuse and alcohol dependence from this amendment does not make sense, yet both remain rightly protected by the Anti-discrimination Act, while illicit drug dependence is singled out for exclusion from Anti-Discrimination protection.

Research demonstrates that illicit drug dependence alone contributes little to the ability to predict a person’s state of mind, level of intoxication, thoughts or behaviours - or risk to self or others.  The impact of substance dependence on a person’s behaviour is determined by a complex interaction between the drug being used, the characteristics and needs of the person using the drug, and the personal and societal context in which the drug is used.   

To permit discrimination on the basis of illicit drug dependence alone, however, perpetuates an inaccurate stereotype and promotes a false sense of security that a complex issue facing our community has been addressed in a meaningful way.  Given the ultimate concern must be for the welfare and safety of others, the focus on “addiction to a prohibited drug” is an arbitrary and entirely unhelpful one.    

While many people choose to try illicit substances, few choose dependence.  Research demonstrates that those who go on to develop dependence tend to experience significantly higher levels of psychological difficulties, significantly more likely to have traumatic experiences in their past and significantly higher levels of current life stressors.  These co-existing difficulties are not always diagnosed or easy to quantify to the extent that they may clearly qualify as suffering another disability that is protected by the Disability Discrimination Act.  Removal of the right to protection from discrimination on the basis of their dependence alone places these individuals in a more vulnerable position, where their livelihood, social networks and other resources are placed at risk, yet these resources are the factors most likely to assist them in recovery from their dependence.  

Protection from discrimination based on engagement in treatment is commendable for the emphasis on the benefits of treatment, but disregards the nature of overcoming dependence and the difficulties some may experience in seeking or accessing treatment.  Apart from limited resources in the provision of treatment services, not everyone is able to openly seek support.  

Most obviously, many do not seek treatment for fear of being identified as a “drug user” and being subjected to the very discrimination that this bill seeks to legalise; while the legislation respects the benefit of treatment, not everyone in their communities may be so understanding.  Others do not seek treatment because they sincerely believe that recovery is not possible, or that professional treatment is not an effective method by which to achieve recovery - beliefs that may have been reinforced by personal experience.  In addition, prematurely seeking treatment increases the risks of failure and reluctance to seek more appropriate support in the future.  

I appreciate your time in considering these briefly stated concerns.  I make this submission as an adjunct to those more comprehensive objections made by leading agencies in the alcohol and other drug sector.  While I am also the National Convener of the Australian Psychological Society’s Psychology and Substance Use Interest Group, I raise my concerns as an individual who is troubled by the prospect that an already highly marginalised group is in danger of being further stripped of the right to decency and respect accorded to all citizens, and the right to be judged on the evidence of their behaviour rather than preconceived stereotypes.  Please, do not allow this amendment to proceed; there are more humane and more effective ways to address this complex challenge facing our community.

Yours sincerely,

Helen Mentha B.A.(Hons), M.Psych (Clinical), MAPS

