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NDIS Definition
What is psychosocial disability?

Psychosocial disability is a term used to describe a disability that may arise 
from a mental health issue.

Not everyone who has a mental health condition will have a psychosocial 
disability, but for people who do, it can be severe, longstanding and impact 
on their recovery. People with a disability as a result of their mental health 
condition may qualify for the NDIS.
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NDIS Progress

• Janet Meagher 
IAC

• Sector Reference 
Group

• Lit reviews
• Psychosocial 

Supports Design
• Recovery Coach 
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Range of psychosocial disability (ABS)



Severity of Disability (ABS)



Psychosocial Disability

243,000 people AIHW. June 2019



Family carers

• 240,000 informal mental health carers

• Equivalent to 173,000 FTE formal support workers

•The estimated average replacement cost for a 

primary mental health carer is $129,000 per carer 

per year.

• The total annual replacement cost for all informal 

mental health carers in 2015 was $14.3 billion



“Psychoses affect more than 20 million people worldwide and are
associated with substantial impoverishment, premature
mortality, stigma, and human rights violations.”

“In high-income countries, for example, social outcomes for those
with psychoses are poor and include high levels of
unemployment, poverty, and homelessness in the decades after
the initial contact with mental health services.”

Lancet Psychiatry Commission on Psychoses in a 
Global Context (2021)
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Physical health and mortality gap



Family/carer impact – still unaddressed by policy 
and funding settings



International move to rights-based, social and 
relational frame of mental health discourse



WHO



Barren policy environment
• What are the consequences, for someone experiencing madness 

or distress, of being categorised as a disabled person?
• What are the benefits and limitations of adopting a disabled 

identity? 
• Can disability policies benefit people with mental health problems 

(and what are some of the barriers preventing them from doing 
so)? 

• Can the social model of disability apply to madness and distress 
(and if so, how)? 

• How much can the mental health service user/survivor movement 
learn from the disabled people’s movement, and vice versa? How 
do mad studies and disability studies connect, if at all?


