
 

 

 

 

 

CONCEPT PAPER: PSYCHOSOCIAL DISABILITY AWARENESS MONTH 2019 

“DISABILITY AND IDENTITY” 

1. Introduction 

The month of July is annually celebrated as Psychosocial Disability Awareness Month. According to a 
report of the United Nations High Commissioner for Human Rights, an individual with a psychosocial 
disability is described as “a person…who, regardless of self-identification of diagnosis of a mental 
health condition, face[s] restrictions in the exercise of their rights and barriers to participation on the 
basis of an actual or perceived impairment.”1 This description discusses pervasiveness and poor 
access to the services to which those affected are entitled. It explicitly states that such individuals 
often lack agency within society and are thus rendered voiceless, forced to accept the treatment 
meted out to them. It includes “perceived impairment” which refers to disenfranchisement due to 
stigma and oppression, regardless of the capabilities or capacities of the person. 

Psychosocial disability is a difficult concept for people to wrap their heads around- particularly for 
the person that has received such a diagnosis. These individuals have to deal with a life-long self-
identification with a disability, to accept that they will forever have to work to manage the 
symptoms of their condition and to make the appropriate lifestyle adjustments that will enable them 
to live comfortably with their condition, which is something that takes will-power and work. How a 
person assimilates their diagnosis into their self-identity is entirely the person’s prerogative, but 
getting comfortable with the need to live a stable and healthy life is integral to a person’s recovery. 

The construct of identity and psychosocial disability is thus something that is very important to 
explore. It talks to how a person will choose to live, what they will choose to disclose to others and 
how they will deal with the stigma associated with their condition. Psychosocial disability may be a 
serious and pervasive issue, but it need not be a life sentence. Many people with these conditions 
live happy and fulfilling lives and the concept of identity can be a determinant factor in this regard.  

This campaign will attempt to explore this idea and provide guidance in terms of how a person can 
break down barriers preventing them from living a happy and fulfilling life. 

  

2. What is identity and how does disability impact on this? 
 

According to James (2015), “In psychology, identity is the qualities, beliefs, personality, looks and/or 
expressions that make a person (self-identity) or group (particular social category or social group.2  

Weinrich (1988) gives the following definition of identity: 

                                                           
1
  Report of the United Nations High Commissioner for Human Rights “Mental Health and Human Rights” 2017 

4. 
2
 James, Paul (2015). "Despite the Terrors of Typologies: The Importance of Understanding Categories of 

Difference and Identity". Interventions: International Journal of Postcolonial Studies. 17 (2): 174–195. 



"A person's identity is defined as the totality of one's self-construal, in which how one 
construes oneself in the present expresses the continuity between how one construes oneself 
as one was in the past and how one construes oneself as one aspires to be in the future"; this 
allows for definitions of aspects of identity, such as: "One's ethnic identity is defined as that 
part of the totality of one's self-construal made up of those dimensions that express the 
continuity between one's construal of past ancestry and one's future aspirations in relation 
to ethnicity.”3  

Identity affects how kind or unkind we are to ourselves, our interactions with other members of 
society and our actions or inactions we take regarding aspects such as careers, education and 
relationships. Disability is something to take into consideration when we formulate how we view 
ourselves and our resultant behaviours. In terms of how a disability may fit into these perceptions 
and consequent life choices, Murugami (2009) articulates that  

“a person with disability has the capability of constructing a self-identity not constituted in 
impairment but rather independent of it, and of accepting impairment as a reality that he or 
she lives with without losing a sense of self. Disability in a socio-cultural context can be 
defined as "a barrier to participation of people with impairments or chronic illnesses arising 
from an interaction of the impairment or illness with discriminatory attitudes, cultures, 
policies or institutional practices" (Booth, 2000). Identity is "the condition of being a person 
and the process by which we become a person, that is, how we are constituted as subjects" 
(Kidd, 2001).”4 

Disability is not something by which a person should be bound, but it is important that a person 
accept their disability and everything that comes with it. This will enable them to manage their 
disability appropriately. There is much that can be done to manage a psychosocial disability including 
eating healthily, exercising, complying with treatments and how a person sees themselves 
determines how they treat themselves. Having a disability should not be seen as an overriding force 
and a person should know that they are so much more than the challenges they may face.  

3. How a lack of awareness can affect a person with a disability 

Lack of awareness surrounding psychosocial disability impacts upon how such individuals are treated 
simply because if society does not understand the nature of the disability they cannot take steps to 
accommodate it.. A lack of information about psychosocial disability thus diminishes the quality of 
life of an individual with such a condition and can lead to violations of their rights. 

According to the WFMH:  
 

“The word stigma is derived from the Latin term stigmata, meaning a mark of shame. 
Throughout history, stigmas were imposed on individuals who exhibited unfavorable 
characteristics or engaged in behaviors that were not typical. When stigma associated with a 
specific condition becomes rooted in societal norms it manifests in attitudes and behaviors 
that are difficult to change. For centuries, society did not possess the skills or knowledge to 
identify and treat mental health problems. Thus the gap in understanding was filled with 
misinformation and fear.”5 
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The WHO (2014) cites stigma as a “major cause of discrimination and exclusion.” It highlights its 
disruptive effects on family relationships and that fact that it imposes limitations on mental health 
care users’ ability and capacity to acquire employment, housing and to socialise. WHO describe 
stigma as a factor that hampers the “prevention of mental health disorders, the promotion of mental 
well-being and the provision of effective treatment and care. It also contributes to the abuse of 
human rights.”6 

Elsewhere, the WHO states that:  
 

“Misunderstanding and stigma surrounding mental ill health are widespread. Despite the 
existence of effective treatments for mental disorders, there is a belief that they are 
untreatable or that people with mental disorders are difficult, not intelligent, or incapable of 
making decisions. This stigma can lead to abuse, rejection and isolation and exclude people 
from health care or support. Within the health system, people are too often treated in 
institutions which resemble human warehouses rather than places of healing.”7  

 
Corrigan and Watson (2002) discuss stigma in the context of people with mental disabilities. They 
illustrate that people with these illnesses are “challenged doubly” with the symptoms and effects of 
their disability on the one hand and stereotypes and prejudices on the other. They state that such 
individuals are “robbed of opportunities that define a quality life.” According to these authors, there 
are two types of stigma - public stigma and self-stigma. The former refers to the perceptions of 
society about mental disabilities, for instance that people with mental disabilities are dangerous and 
should be feared or that they are irresponsible or require the care of others. The latter refers to 
instances where people with mental disabilities “turn against themselves” in “agreement with belief” 
or negative emotional reaction. Because of this, individuals so-situated fail to pursue opportunities.8 

4. How can one safely disclose their psychosocial disability to their employer, family and 
friends? 

Disclosure is something that is often of great concern to a person with a psychosocial disability. 
People with psychosocial disabilities worry that they may face rejection. There are concerns that 
disclosure could lead to unemployment and isolation. This need not be the case because, as a 
psychosocial disability need not be the driving force in a person’s life.. They may be a good worker, a 
parent, a friend even though they have a psychosocial disability.  

Disclosure also has its benefits though. According to Rohini, Fulginiti, Brekke and Rice (2017) 
“disclosure related to mental illness has been linked to various positive outcomes, including better 
mental health.”9 

Disclosing a disability to an employer is important but can be difficult. Care must be taken in terms 
of how this is done. Some employees may be very sensitive and empathetic towards mental health 
issues, others less so. There is also nothing that can force a person to disclose if they do not want to. 
The Center for Psychiatric Rehabilitation (no date) provides some advice for persons with 
psychosocial disabilities in a step by step format: 

“Preparing to disclose 
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 Assess your employment skills to determine whether you need help from your therapist or 
mental health agency 

 Identify any potential accommodations you might need during the hiring process or on your 
first day of work 

 Explore your feelings about having a mental illness and about sharing that information with 
others. Remember, no one can force you to disclose if you don’t want to 

 Research potential employers’ attitudes toward mental illness and screen out unsupportive 
employers 

 Weigh the benefits and risks of disclosure 
 If you decide not to disclose, find other ways to get the support you need 
 If you decide to disclose, plan in advance how you’ll handle it 
 Who will say it (you, your therapist, your job coach, etc.)?  What to say? When to say it? Who 

to tell?  

When You Disclose 

 Decide how specific you will be in describing your psychiatric disability 
 Describe the skills you have that make you able to perform the main duties of the job 
 Describe any functional limitations or behaviors caused by your disability which interfere 

with your performance  
 Identify the accommodations you need to overcome those functional limitations or behaviors  
 Optional: You may choose to describe the behaviors or symptoms the employer might 

observe and tell the employer what steps to take as a result. 
 Point the employer to resources for further information”10 

Disclosing a psychosocial disability to family and friends is also something that should require careful 
consideration. This, of course, would often also come with its own kind of worries. Nobody wants to 
be rejected by their family, and of course nobody should be. A psychosocial disability is a part of who 
the person is, and nobody should be discriminated against by anyone on that basis, least of all by 
someone they love (or who loves them). Disclosing a psychosocial disability to family and friends is 
however important because of the support they could potentially provide. When a person is dealing 
with the challenges that come with having a mental health condition, it helps to have people to turn 
to- people who are not doctors or other professionals, but people they love and trust. The USA’s 
National Alliance for Mental Illness provides the following advice in terms of when and if to disclose 
a disability: 

 “When you're well. This helps provide a calm environment to introduce whomever you 
speak with to adjust to the idea, especially if they don't know a lot about mental illness. 

 When it serves a purpose. People disclose for different reasons, often depending on whom 
they're telling. You may tell a loved one because they've worried about your behavior or 
thinking. You may tell a friend so that they understand why you sometimes can't hang out 
with them, or if you worry they think you're growing distant. You may tell your employer in 
order to receive accommodations at work. There are nearly as many reasons to disclose as 
there are to stay silent. Different people have to decide when and if the risk is right. 

 When you're ready. Telling people is a very personal decision. It might help to be able to 
practice disclosure with a professional, such as a therapist. You can discuss any worries you 
may have about issues, questions, and comments that might arise. Practicing might also help 
you clarify your own thinking about mental illness as well as help determine who to tell.” 
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Education is key to ensuring that disclosure of a psychosocial disability is successful. As has been 
stated, many people do not know much about mental health conditions and may not be able to 
understand why it affects a person as it does. SAFMH wishes to highlight the idea that disclosing a 
psychosocial disability should also be an informative process for the person or people to whom the 
information is disclosed so that they can process the news in an informed fashion and truly 
understand the impact the disability has on the person’s life. This is a form of self-advocacy, which 
will be discussed further on. 

Of course, these are just guidelines and an individual is free to disclose information about their 
psychosocial disability in whatever way they deem fit, to whomever they wish to. This information 
merely serves as a guideline as to how to make such a process as smooth as possible. 

5. What are good decisions a person with a psychosocial disability can make regarding 
lifestyle? 

There are many factors that can cause or perpetuate psychosocial disability. One of the factors is 
lifestyle. It is up to the person with the mental health condition to take whatever steps they can to 
mitigate the effects of the disability. Such factors include diet, exercise, and limiting the amount of 
drugs and alcohol people use.  

According to Teasdale, Ward, Samaras, Firth et al (2019) “Severe mental illness (SMI) is thought to be 
associated with lower diet quality and adverse eating behaviours contributing towards physical 
health disparities.”11 According to the United Kingdom’s Mental Health Foundation,  

“Experience of a mental health problem may…be associated with poorer diet and physical 
health. There have been efforts to close the “mortality gap” for people with severe mental 
health problems who on average tend to die 10 to 25 years earlier than the general 
population. A number of factors may contribute to premature mortality, including dietary 
and nutritional factors…poor nutrition can lead to physical health problems such as 
obesity…the relationship between obesity and mental health is complex. Results from a 2010 
systematic review found two-way associations between depression and obesity, finding that 
people who were obese had a 55% increased risk of developing depression over time, 
whereas people with depression had a 58% increased risk of becoming obese.”12 

According to Mental Health America, people with mental illnesses should eat the following foods:  

“a full range of vegetables, fruits, legumes (lentils, chickpeas, beans), fish, whole grains (rice, quinoa, 
oats, breads, etc.), nuts, avocados and olive oil to support a healthy brain. Sweet and fatty foods 
should be special treats, not the staples of your diet.”

13
  

This, however, is problematic in South African Society, where many people with psychosocial disabilities live in 
poverty and the value of the disability grant on which they survive is very low. These types of challenges affect 
the kinds of food they can purchase. What South Africans with psychosocial disabilities can learn from this is to 
avoid sugars and foods that are very fattening and to eat as balanced a diet as possible. 
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As already mentioned, it is also important to exercise to help mitigate the effects of s psychosocial 
disability. Mikkelson, Stojanovska, Polenakovic (2017) et al state the following: 

“There is a growing body of literature that recognizes the positive effects of exercise on mood 
states such as anxiety, stress and depression, through physiological and biochemical 
mechanisms…Exercise has also been shown to reduce inflammation via several different 
processes (inflammation, cytokines, toll-like receptors, adipose tissue and via the vagal tone), 
which can contribute to better health outcomes in people suffering from mood disorders.”14 

Sharma, Madaan and Petty (2006) expand on this, highlighting the importance of lifestyle changes 
for individuals with serious mental illness. This, they indicate, prevents the kinds of diseases that are 
associated with lack of exercise as well as side-effects from medication. They cite exercise as being 
an “often-neglected intervention in mental health care.” They make some suggestions as to the types 
of exercises people with mental illnesses can do to improve their mental state. These include: 

 “aerobic exercises, including: 
o Jogging 
o Swimming 
o Cycling 
o Walking 
o Gardening and 
o Dancing”15 

In keeping with the need to live a healthy lifestyle, it is key that a person not use mood or mind-
altering substances such as drugs and alcohol. According to SANE Australia, 

“Having a mental illness can make a person more likely to abuse drugs, to make their 
symptoms feel better in the short term. Other people have a drug problem that may trigger 
the first symptoms of mental illness. Some drugs cause a condition called Drug-Induced 
Psychosis, which usually passes after a few days. However, if someone has a predisposition 
to a psychotic illness such as Schizophrenia, these drugs may trigger the first episode in what 
can be a lifelong mental illness. Using drugs can also make the symptoms of mental illness 
worse and make treatment less effective. Anyone who has, or is vulnerable to mental illness 
is therefore strongly discouraged from using drugs.”16 

According to the USA’s National Institute of Mental Health, addiction to substances is also a mental 
health condition on its own. It also highlights that the use of products such as tobacco is more 
prevalent among people with mental health conditions.17 Both of these phenomena have the ability 
to reduce one’s lifespan. Not only can this shorten one’s lifespan, but it can also worsen symptoms. 
It is therefore essential that people with psychosocial disabilities stay away from these habits. 

How a person identifies with having a psychosocial disability determines the decisions they make for 
themselves. If they are determined to stay in a good state of mental and physical health, they will 
refrain from engaging in these activities. It is therefore important that people remain mentally well 
through living a healthy lifestyle.  
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6. Self-Advocacy and Psychosocial Disability 

McLelland (2015) defines self-advocacy as follows: 

“Self-advocacy is the ability to speak-up for yourself and the things that are important to 
you. Self-advocacy means you are able to ask for what you need and want and tell people 
about your thoughts and feelings. Self-advocacy means you know your rights and 
responsibilities, you speak-up for your rights, and you are able to make choices and decisions 
that affect your life. The goal of self-advocacy is for YOU to decide what you want then 
develop and carry out a plan to help you get it. It does not mean you can’t get help if you 
need or want it, it just means that you are making the choices and you have to be responsible 
for the choices you make.”18 

Self-advocacy is very important for the purposes of identity as it speaks to how empowered a person 
is. For an individual to be able to assert what they want demonstrates that they have taken control 
over their disability and that they are determined to forge a better path for themselves and 
sometimes others in the same situation. 

In 2018, SAFMH compiled a brief on the different forms of advocacy as it pertains to people with 
psychosocial and intellectual disabilities. It included details of what self-advocacy is and provided 
examples of effective self-advocacy. In this document we highlighted the following: 

o Gaining an understanding of their strengths and weaknesses. 

o Starting to make decisions. 

o Starting to stand up for themselves. 

o Starting to set goals for themselves.19 

Self-advocacy can take place at school, at work, in the home or in interactions with duty-bearers 
such as physicians, social workers or government officials. A conducive climate should be created for 
self-advocacy because people with psychosocial disabilities may struggle to speak out. Welcoming 
environments must be created and platforms must be given such as inclusion of people with 
psychosocial disabilities on boards and committees or the provision of forums, where such 
individuals are given the opportunity to air their grievances.  

7. Key message of campaign 

How a person identifies with their psychosocial disability is crucial to how they choose to disclose 
their disability and how they choose to live with it. Factors such as stigma may render it difficult to 
accept and deal with this type of disability, but these individuals must seek to transcend this to as 
great an extent as possible by ensuring that they are as healthy as possible and by aspiring to and 
engaging in effective self-advocacy. Members of society and duty-bearers such as the state must 
create a supportive environment for them to do so. 

8. Activities of SAFMH 
 

a. A series of press releases on: 
 

 Disability and identity 

 Stigma and society 
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 What are positive decisions that a person with psychosocial disability can make? 
 

b. An opinion piece: Disclosure and disability 
 

c. Two infographics on: 
 

 Identity and disability 

 I am so much more than my disability 
 

d. An event will be held at Gordonia, Central Gauteng Mental Health, on the 11th of July 
2019.  

The event will involve a range of stakeholders to discuss the theme and to hear about the 
experiences of people with lived experience. Speakers will discuss the theme and there will be a 
group exercise. 

9. Activities for the Mental Health Societies to undertake 
 

 Community engagement exercises and human rights education such as presentations at 
schools, businesses within the community, churches and residential care facilities for people 
with psychosocial disabilities. 

 Having beneficiaries share their lived experience about disability and identity and submitting 
them to SAFMH for publication on our website and on social media. 

 Formulating and distributing questionnaires about how people with psychosocial disabilities 
see themselves and then using the results of these surveys to write a report on the mind-set 
of their beneficiaries towards their disability. 
 

10. Conclusion 

Coming to terms with one’s psychosocial disability is not impossible. . To live a happy, healthy and 
fulfilling life, it is vital for a person to function in settings like the home and at work. Disclosure of a 
disability is a core component of how a person relates to their disability because it marks the 
acceptance of the disability and what kinds of needs ensue as a result. Learning to cope with stigma 
and to understand its presence and the need to dispel it as far as one possibly can is also vital for 
self-acceptance and learning to stand up for oneself in acts of self-advocacy. This will also lead to a 
greater sense of peace and confidence within a person. The road to recovery can be difficult, but it is 
entirely possible. In order to ensure that this becomes a manageable task, and to ensure that people 
with psychosocial disabilities can voice their opinions and fight for their rights to be realised, it is 
important that the correct climate is created for them to do so. People with psychosocial disabilities 
can accept who they are and need not be confined to the bounds of a diagnosis. Let us all work 
together towards achieving this. 

 


