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Key points

A limited body of research is available
to help Australian and Ontarian policy
makers design evidence based policy
for disability income support relating to
mental ilinesses

More evidence based policy instruments
are needed to help assessors interpret
eligibility criteria to reduce the risk of
societal prejudice relating to mental
illnesses influencing eligibility decisions
Policy-driven systematic reviews
should include literature beyond
peer-reviewed papers, such as grey
literature, to more accurately identify
policy-relevant research

Abstract

Aim: Mental illnesses have many distinctive features that make determining
eligibility for disability income support challenging — for example, their
fluctuating nature, invisibility and lack of diagnostic clarity. How do policy
makers deal with these features when designing disability income support?
More specifically, how do mental ilinesses come to be considered eligible
disabilities, what tools are used to assess mental illnesses for eligibility, what
challenges exist in this process, and what approaches are used to address
these challenges? We aimed to determine what evidence is available to policy
makers in Australia and Ontario, Canada, to answer these questions.

Methods: Ten electronic databases and grey literature in both jurisdictions
were searched using key words, including disability income support,
disability pension, mental illness, mental disability, addiction, depression

and schizophrenia, for articles published between 1991 and June 2013. This
yielded 1341 articles, of which 20 met the inclusion criteria and were critically
appraised.

Results: Limited evidence is available on disability income support design
and mental illnesses in the Australian and Ontarian settings. Most of the
evidence is from the grey literature and draws on case law. Many documents
reviewed argued that current policy in Australia and Ontario is frequently
based on negative assumptions about mental illnesses rather than evidence
(either peer reviewed or in the grey literature). Problems relating to mental
illnesses largely relate to interpretation of the definition of mental illness rather
than the definition itself.

Conclusions: The review confirmed that mental illnesses present many
challenges when designing disability income support and that academic

as well as grey literature, especially case law, provides insight into these
challenges. More research is needed to address these challenges, and more
evidence could lead to policies for those with mental illnesses that are well
informed and do not reinforce societal prejudices.
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Introduction

Unlike other types of disability-related payments

(e.g. workers’ compensation benefits) in Australia and
Ontario, disability income support — payments provided
by the government for those unable to work as a result of
their disability — require an applicant to have little or no
income. However, it is unclear in the policy documents
how policy makers design and interpret eligibility criteria
to distinguish between people with disabilities who are
able to work and those who are unable to work, especially
those with mental ilinesses. We aimed to address this gap
by examining the evidence in two contexts: Australia and
Ontario, Canada. In Canada, the provinces are responsible
for providing disability income support, and this study is
limited to the province of Ontario. Unlike in other provinces,
the Ontario Disability Support Program Act, 1997 explicitly
excludes addiction (this has since been overturned but
remains written in the Act), making it an interesting case
for studying mental illnesses. These two jurisdictions also
represent the most common types of model of disability
income support. In Australia, the Disability Support Pension
(DSP) uses an economic model in which the definition is
primarily based on a person’s capacity to work. In Ontario,
the Ontario Disability Support Program (ODSP) uses a
medical model in which the definition is primarily based on
a person’s medical diagnosis.

The challenges of mental illness in design of
disability income support

Mental illnesses will soon be the leading cause of
disability in high-income countries.? Current estimates of
the cost of mental illnesses are about A$50 billion per year
in Canada and about A$20 billion per year in Australia.3*
Unlike disability due, say, to the loss of a limb, mental
illnesses can fluctuate, most lack objective diagnostic
criteria, and many may be invisible to other people

(i.e. there are no visual symptoms or impairment). The lack
of clearly defined symptoms or impairment and diagnostic
tests to prove the existence of a mental illness adds to
this problem. It also distinguishes many mental illnesses
from other invisible illnesses such as diabetes, where the
symptoms or impairment may be invisible but a diagnostic
test is available to prove that a person has the iliness. The
stigma associated with a diagnosis of a mental illness
adds complexity to how people present with their illness,
and how they ask for and receive treatment.®® This may
raise further issues regarding whether mental illnesses
and disability due to mental ilinesses are considered
differently from physical illness and disability due to
physical iliness, and how this may affect the chances

of receiving disability income support in Australia and
Ontario. When reviewing policy documents relating to
disability income support, it is unclear how policy makers
deal with these challenges or, indeed, whether they

see them as an issue when designing disability income
support for people with mental illnesses.

In this literature review, we aimed to determine what
evidence is available to Australian and Ontarian policy
makers when designing disability income support
programs, especially in addressing the challenges
relating to mental illnesses. Our specific questions were
‘How do mental illnesses come to be considered eligible
disabilities?’, ‘What tools are used to assess mental
illnesses for eligibility?’, ‘What challenges exist in this
process? and ‘What approaches are used to address
these challenges?’.

Methods

We broadly followed the Cochrane method for conducting
systematic reviews” and used the PRISMA checklist

for reporting.® The following is a description of how the
articles were selected and appraised.

Search strategy

We reviewed peer-reviewed published papers and grey
literature (e.g. legislation, policy documents, reports) on
mental illnesses and disability income support in Australia
and Ontario. We searched Embase, Informit, Medline via
Ovid, ProQuest Health & Medical, PsycINFO, Scopus,
Web of Knowledge, Trove via National Library of Australia
(for Australian theses), and Library and Archives Canada
(for Canadian theses). Grey literature, defined as any
literature not produced by commercial publishers®, was
identified through website searches and direct contact
with relevant policy makers in both jurisdictions. To
identify further studies, we searched the bibliographies of
included publications; journals relating to the field, such
as the Australian Social Policy Journal, the Canadian
Review of Social Policy and Disability Studies Quarterly;,
and conference proceedings from the Australian Social
Policy Conference.

Selection criteria

We chose articles that addressed specific challenges
experienced by those with a mental illness in obtaining
disability income support, or by policy makers when
designing disability income support for people with
mental illnesses.
We included articles that:
Explicitly discussed the DSP in Australia or the ODSP
in Ontario
Focused on mental illnesses, making specific
reference to addiction (a disputed mental illness),
unipolar depression (a common mental iliness) or
schizophrenia (a mental illness with low incidence but
high impairment), as defined in the Diagnostic and
statistical manual of mental disorders (DSM-1V)1°
Were limited to individuals of working age (16-65)
Were published between 1 January 1991 (when the
Australian DSP was introduced; the ODSP was not
introduced until 1997) and 30 June 2013.
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We excluded articles that were opinion-based
documents™, were about other types of disability-related
programs such as workers’ compensation benefits or
employment benefits for people with disability, or were not
available in English.

We assessed documents for recommendations for,
or critiques of, disability income support for people
with mental illnesses (e.g. defining disability, assessing
disability, eligibility criteria, exclusion or inclusion of
certain mental illnesses).

Data extraction

Two reviewers independently reviewed articles by title
and abstract against inclusion and exclusion criteria, and
selected the articles for inclusion. The full-length article
was retrieved for all selected abstracts. Both reviewers
completed initial data extraction and entered the data
into a template. Extracted data included the author, year,
type of publication, location of the program (Australia
or Ontario), aim and focus of the article, key points, and
strengths and limitations according to the reviewers.
Disagreements were resolved through discussion. The
primary reviewer (AM) completed the grey literature

search, extracted the data and entered the data from the
templates into a summary table.

Many tools are available for critically appraising
qualitative research.’? As we extracted data, we
documented specific information about the strengths
and limitations of each article, using the quality appraisal
instrument developed by Gallacher et al.”® as a guide,
because of its flexibility in appraising documents that do
not follow a typical study design.

Results

A total of 20 documents were included (see Figure 1):

5 from the academic peer-reviewed literature (Table 1)
and 15 from the grey literature (Supplementary Table 2,
available from: http://hdl.handle.net/2123/16497).
Documents in Supplementary Table 2 were further
categorised into four subtypes of grey literature:
government reports, legal research and reports, other
reports, and stakeholder reports. Results were presented
in these groupings to identify the type of information
available on design of disability income support.

Figure 1. PRISMA flow diagram of the literature review process
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Table 1. Disability income support design and mental illnesses: summary of peer-reviewed research

Aim and focus

Article and jurisdiction illness Key points Strengths and limitations
Brucker™ Aim: To Australia and Canada “have defined  Strengths:
Australia and Canada demonstrate disability to include substance use Critical engagement with
(not Ontario) that target disorders ...” (p. 421). Does not note design of disability income
populations of Ontario addiction exclusion support policy and addiction
public policies are Finds that policies are based on Clearly defined section
based on social social constructions — for example, on methods
constructlorjs. classifying people with addictions as [ imitations:
Focus: Addiction . o .
deviants Limited to national

disability schemes

Carney™ Aim: To explore Government took a reactive approach Strengths:

Australia whether the 1990 to the ‘intake gate’ by narrowing Emphasis on role of DSP
Australian social eligibility criteria to control numbers administrators
security reforms instead of ‘activating’ people Analysis of the operational
repressed the Criticises the Impairment Tables for an challenges of DSP
”Qtﬂtz,Of E('el'?'plet inability to include social background, Limitations:
r:]IComl(jielclul(raitsy 0 Weak.nless in assesging fluctuating Limited analysis of mental
Focus: General conditions, and being developed for illnesses
mental illness another purpose Methods not described

Hales-Ricalis'® Aim: To Legislation creates a distinction Strengths:

Ontario demonstrate between what is and is not an Primary focus is ODSP policy
that the ODSP acceptable disability — exclusion design and addiction
addiction exclusion of addiction implies that it is not a Demonstrates using legislation
contributes to legitimate disability as a tool for social inclusivity
social stigma Eligibility criterion is based on whether [imitations:

Zgz?c?!%lﬁ with the cause of disability is socially Methods not described
Focus: Addiction acceptable

Madden et al."” Aim: To discuss Criticises the Impairment Tables for Strengths:

Australia eligibility and combining aspects of diagnosis and Specific section on mental
assessment for two functioning, focusing too much on health and disability
major disability- medical diagnosis, lacking recognition Involved government
related national that impairment from mental iliness departments in writing process
programs in- - is multifaceted, and not clearly being  Limitations:
tAhLéSt[gzlllga' neluding  evidence based Methods not described

i Lack of evidence to support a

Focus: General _ : . :

mental illness direct rglatpns@p between having
a psychiatric disorder and work
capacity, making judgements about
future work capacity difficult
Decisions about eligibility seem to rely
on judgement

Mendelson™ Aim: To explore Impairment Tables to assess Strengths:

Australia the different rating psychiatric impairment are not Emphasis on assessing
scales available to based on empirical studies; psychiatric impairment and the
assess psychiatric designed to assess functioning, not difficulties in doing so
impairment in rate impairment Limitations:
éustrglg | Rating scales (e.g. the Impairment Limited section on DSP and
moeCnL:Zi illr(?gsesra Tables) designed for alternative does not delineate between

purposes can lead to external factors different types of mental
influencing the outcome of the rating illnesses

Methods not described

DSP = Disability Support Pension; ODSP = Ontario Disability Support Program
4
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In terms of setting, most documents (11) had an
Australian focus. In one article, national disability
support in Australia and Canada, but not Ontario',
were compared. Nine documents had an Ontarian
focus. Most documents (13) did not delineate between
types of mental illnesses. Four focused specifically on
addiction161920 three on depression?'?22% and none on
schizophrenia.

Peer-reviewed research

Of the five peer-reviewed articles (Table 1), two focused
on inclusion of addiction as an eligible condition in
disability income support programs.'#'6 Both authors
argued that eligibility criteria for disability income support
are based on social constructions of what the public
perceives to be socially acceptable as a disability

(e.g. beliefs about addiction), rather than drawing on
literature about addiction that provides evidence that
addiction can be debilitating and is an illness and not a
choice.

Three articles critiqued the Australian Impairment
Tables, a rating tool used in Australia to assess how a
person’s impairment affects their capacity to work, %171
These articles concluded that the tables were not a
good tool for assessing eligibility, especially for people
with mental illnesses. The authors raised the following
concerns:

The Impairment Tables were designed to assess

functioning, not to rate impairment or to be used as

‘sudden death’ criteria

There is doubt that the Impairment Tables are

evidence based

Not enough consideration is given to the fluctuating

nature of mental illnesses or the difficulty of predicting

work impairment in the assessment process

Eligibility decisions are judgements that are influenced

by external factors (i.e. economics, service traditions

and societal prejudice).’™®

Government reports

Two Australian documents were written for government
departmental purposes (Supplementary Table 2). Neither
was primarily about mental illnesses, but authors of both
noted the challenges associated with providing medical
evidence of mental illness to prove eligibility. It was
unclear whether these challenges helped or hindered
people with mental illnesses in obtaining the DSP.

Legal research and reports

Five documents were categorised as legal research
and reports (Supplementary Table 2). Two authors argued
that, in practice, a more stringent definition of disability is
applied than the written definition.2>* Chu'®, and Copes
and Bisgould?, argued that the ODSP addiction exclusion
is based on assumptions about people with addictions
(e.g. they are lazy and do not want to recover), rather than

evidence. Both Social Security Reporter articles implied
that proving eligibility is easier for a physical illness than
for a mental illness.?"?? For example, in the 2011 Social
Security Reporter article??, a court rejected a general
practitioner’'s (GP’s) evidence relating to the appellant’s
mental illness, but accepted the GP’s evidence relating to
the appellant’s physical illness.

Other reports

Two reports (Supplementary Table 2) were written by
independent research organisations — the Centre of

Full Employment and Equity, and the Organisation for
Economic Co-operation and Development (OECD) — and
did not clearly fit into the other categories. Both reports
were primarily about employment outcomes for people
with mental illnesses but had sections on disability
income support. Cowling® argued that the outcomes of
assessments are reliant on the assessors, not definitions
or tools used. Unlike other documents, the OECD report
discussed the lack of available data on this topic.?® The
authors also lauded the Australian DSP assessment
process for incorporating the fluctuating nature of mental
illnesses.?®

Stakeholder reports

Most stakeholder reports (Supplementary Table 2) were
from Ontarian stakeholders and highlighted that poor
access to physicians, especially mental health specialists
such as psychiatrists and psychologists, makes it difficult
for applicants with mental illnesses to provide adequate
medical evidence to support their applications. In terms
of assessment, the authors noted that evidence from
GPs is sometimes discounted and that assessors apply
a stricter definition of disability than the legal definition.?728
Overall, the stakeholder reports highlighted three
unique features of mental ilinesses that create challenges
in policy design for disability income support:
Mental iliness is an umbrella term rather than a
diagnosis, meaning that there is variation between
different diagnoses and a spectrum within each
diagnosis
The lack of relationship between the number of
symptoms and the degree of impairment makes
assessing work capacity difficult
Nonmedical factors (e.g. education, skills) affect the
degree of impairment related to mental ilinesses.

Discussion

Despite calls for greater focus on mental illnesses in
policy design®-31, our results demonstrate that there is
limited evidence relating to policy design for disability
income support and mental illnesses in Australia and
Ontario. The evidence that is available overwhelmingly
suggests that disability income support, especially
the assessment process, is not adequately designed
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for mental ilinesses. Despite the variation in the type

of documents, many common challenges relating to
disability income support design and mental illnesses
were identified, including that the policy tools (i.e. the
Impairment Tables) that are available are inadequate

to assist in interpreting the definition of disability, and
that decisions about policy design for disability income
support seem to be based more on assumptions about
mental illnesses than on the current available evidence
about mental illnesses — for example, the exclusion of
addictions as a disability in ODSP policy, which is not
evidence based. The combination of the characteristics
of most mental illnesses (i.e. invisibility and difficulty of
diagnosis) and the lack of evidence based tools to assess
eligibility leaves too much room for assessors to rely on
their own judgements when assessing mental ilinesses.

Key sources of evidence in the grey literature

Limited results made it difficult to answer all of the
research questions outlined in the introduction. However,
the results did reveal that most documents about
disability income support design and mental illnesses
were found in the grey literature. This finding is significant
because most systematic reviews do not include grey
literature in their search strategy (e.g. see reviews by
Gallacher et al.’®, De Pinho Campos et al.*2 and Hunter et
al.®®). Systematic reviews relating to policy making may
fail to identify important evidence if they do not extend
beyond database searching®, because evidence in the
social sciences, social policy and case law may not be
indexed in searchable electronic databases.'? This review
indicated that grey literature is a necessary component of
social science systematic reviews®%®, despite the difficulty
of conducting systematic searches for such literature and
assessing its quality.

In terms of types of grey literature, Supplementary
Table 2 demonstrates that case law was frequently used
as supporting evidence. Furthermore, results suggest
that case law evidence plays an important role in design
of disability income support, because decisions can set
a precedent, changing the intention or interpretation of
the policy. Case law and references to legislation were
used to substantiate arguments, even in documents not
categorised as legal documents.'®?7:% The most notable
example is the Tranchemontagne case that resulted
in the ODSP addictions exclusion being overturned.

This case was featured in many of the reviewed
documents, 16:19.2027.2836 The |egal system appears to
influence and monitor policy.

Limitations of case law should be acknowledged. For
example, judicial decision makers base decisions on
information presented in court, and therefore decisions
may not be based on peer-reviewed research.

Similarities and differences between Australia
and Ontario

The challenges relating to mental illnesses and disability
income support were similar across the Australian and
Ontarian research, suggesting that the model of disability
may not be an important distinction. In the evidence
reviewed, both jurisdictions seem to struggle with the
unique features of mental illnesses in their approaches to
design of disability income support, and documents from
both settings provided little in the way of solutions.

Implications

The limited evidence suggests that current tools used
to assess eligibility for disability income support leave
so much room for assessors’ judgement that people
with mental illnesses could easily be at a disadvantage,
which could indicate inequalities in relation to people
with physical illness. Developing better tools for
disability income support assessors could reduce these
disadvantages.

Similar systematic reviews on this topic in other
jurisdictions would be beneficial. Results from these
reviews could elucidate whether lack of data on this topic
is context specific or an international problem.

Limitations

Determining whether evidence was anecdotal or
empirical was difficult because of the lack of description
of methods in many documents, including the peer-
reviewed articles. Guidelines, such as those developed
by Forchuk and Roberts®”, could be used to ensure that
documents include essential elements (e.g. details about
study design). Only one document® included disability
income support assessors — those making decisions
about eligibility for disability income support — in their
data collection, even though many concerns were raised
relating to the assessment process. Policy makers are

a key resource for addressing these challenges. Future
research should consider using informant interviews

to learn more about policy design for disability income
support from those who create the policy. Another
limitation is that the review was limited to documents in
the Australian and Ontario settings. It is possible that
there is literature from other settings about disability
income support design and mental illnesses.

Conclusion

The review confirmed that mental ilinesses present

many challenges when designing disability income
support (e.g. fluctuating nature of the iliness, impact of
nonmedical factors). However, it is unclear why certain
choices have been made about the definition of disability
(e.g. why some ilinesses are included when others, such
as addiction, are not), and it remains unclear how to
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address the challenges associated with assessing the
eligibility of people with mental illnesses for disability
income support. This review contributes to these

issues by providing a repository of the limited literature
(identified within the parameters of this review) available
to policy makers and researchers in the area of disability
income support. We demonstrate that academic and grey
literature (especially case law) provide valuable insights
into the problems relating to disability income support
design and mental illnesses in Australia and Ontario. We
call for more research that focuses on how to address
these challenges. More evidence on this topic could lead
to policies for those with mental illnesses that are well
informed and do not reinforce the societal prejudices
against this already vulnerable group.
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