
 
 

 

 

 

 

 

NDIS FACT SHEET 
Pyschosocial Disability  
– GP Guide how to provide evidence 

Psychosocial Disability  
- the focus of the NDIS is not the condition itself, but how the condition impacts a 
person's life, i.e. a person may face considerable difficulty with everyday activities 
because of impairments relating to their mental health condition. 

Does the person have a psychosocial disability? 
The NDIS has been established for a very specific purpose – to improve the social and economic 
participation of people living with a disability. 

The first step in determining if someone meets the access criteria is to establish if they experience 
disability because of their mental health condition – this is known as psychosocial disability. 

The Assessment Criteria – sections of the NDIS Act 2013 

Section 24 (1) (a)    
“…the person has a disability that is attributable to 
one or more intellectual, cognitive, neurological, 
sensory or physical impairments or to one more 
impairments attributable to a psychiatric condition” 

Disability – a reduction or loss of an ability to 
perform an activity 

Impairment – loss of or a damage to mental 
function resulting from the condition /diagnosis of 
symptoms. 

A person diagnosed with Schizophrenia, which they 
have lived with for several years will not automatically 
meet the NDIS access criteria. 

Note: When considering access to the NDIS for a 
person with a mental health condition, 
impairments must be specifically about loss or 
damage to mental function, i.e. perception, 
memory, thinking and emotions. 
A diagnosis does not provide evidence of 
functional impairment. 

Section 24 (b) A likely permanent impairment is an 
impairment when there are no known, available, 
and appropriate evidence-based clinical, medical, 
or other treatment that would remedy the 
impairment/s. 

Note: Support workers are trained in the Life Skills 
Profile (LSP-16) and WHO-DAS to complete 
functional assessments. 

Section 24 (1) (c) “the impairment or impairments 
result in substantially reduced functional capacity to 
undertake, or psychological functioning in 
undertaking, one or more of the following six 
domains – communication, social interaction, 
learning, mobility, self-care, self-management. 

Recovery refers to Best Possible Life – it doesn’t 
mean the disability will be cured. 

Remedy – may remedy the impairment but it won’t 
make it go away, e.g. some improvements 
achieved through therapy but won’t mitigate 
disability. 

Factors to consider about the 
permanency of impairments -  

• When was the person diagnosed, how long has the 
impairment been evident? 

• To what extent have treatment options been 
explored - provide examples of what they tried 
and what the outcomes were 

• Summary information of treatments received and 
reasoning why ongoing treatment is unlikely to 
remedy impairment. 

Factors to consider about substantially 
reduced functional capacity -  

• When the person has an inability to effectively 
participate in or complete a task without support 
(e.g. Much more) 

• Likely domains usually relate to substantially 
reduced capacity in self-care, self-management, and 
social interaction 
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Section 24 (1) (d) “the prospective participant’s 
impairment/s affect their capacity for social or 
economic participation” 

Section 24 (1) (e) “the prospective participant is 
likely to require support under the NDIS for their 
lifetime” 

Note: the request for support must relate to the 
consequences of the condition, not the 
condition itself. 

• The functional domain of Learning is not about 
educational supports, it relates to capacity to learn 
or 're-learn' everyday tasks. 

NOTE – NDIS Access Delegates do not make clinical 
judgments and are reliant on the evidence (and 
judgment) by GP’s and health professionals evidence 
provided to them to determine access.  

Also, the NDIS will fund therapies required as a result 
of the persons impairment and personal care, i.e. 
home modification, and exclusions for support include 
clinical services, medications, palliative care, nursing 
care and post-acute care.  

PLEASE Take note of unhelpful language: 
 “When unwell” or Would benefit from”, “Guidance 
and prompting” consider something like “on an 
average day” or “what a person cannot do without 
help”. 


