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Overview of Webinar

• The potential mental health impacts of the pandemic.
• Ways to deal with these: treatment services and prevention.
• What Australia is doing about treatment and why this is unlikely to 

have a major impact.
• What Australia is doing about prevention and why this is more likely 

to help.
• What else could be done?
• Discussion



A Caveat

• The current situation is unprecedented in recent times.
• Therefore, we are in a state of data uncertainty.













K10 Screening Test for Psychological Distress
In the past 4 weeks, about how often did you feel:

• tired out for no good reason?

• nervous?

• so nervous that nothing could calm you down?

• hopeless?

• restless or fidgety?

• so restless you could not sit still?

• depressed?

• that everything was an effort?

• so sad that nothing could cheer you up?

• worthless?
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Symptoms of Psychological Distress in 
Australian Adults: 2017-18 vs April 2020 
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Effects of Unemployment Due to Pandemic on 
Suicide: US Modelling by McIntyre & Lee (2020)
Scenario Unemployment in 2020 Unemployment in 2021 Increase in suicide

No change 3.6% 3.7% 0%

Moderate increase 5.8% 9.3% 3.3%

Extreme increase 24% 18% 8.4%

If this modelling were applied to Australia, the moderate scenario 
would predict approximately 100 extra suicide deaths per year and 
the extreme scenario approximately 250 extra deaths per year.







Two Ways to Reduce Mental Health Conditions

• Number of cases (prevalence) is a function of rate 
of new cases (incidence) and how long the 
conditions last (duration).

• Treatment is primarily aimed at reducing duration.
• Prevention is aimed at decreasing incidence.
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What the Government Has Done to Increase 
Treatment



Will Increasing Mental Health Treatment 
Help?
• Randomized controlled trials show that treatments work.
• However, getting more people into treatment has not improved 

population mental health in the past.
• Quality of services has not been sufficient to make a difference.
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Medicare Mental Health Services (per 1,000 
persons) 2006-2015
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Per Capita Expenditure on Mental Health Services 
(Constant Prices)
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Prevalence (%) of Psychological Distress 
(K10) From 2001 to 2017-18
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The Quality Gap
• Treatments that work under trial conditions 

may not work as well in practice, due to poor 
targeting or poor implementation.

• Antidepressants are not being used with the 
right people.

• Psychological services are often of poor 
quality.
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Historical Changes in Suicide in Australia
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What the Government is Doing for Prevention of 
Mental Ill-Health
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Factors Associated with Psychological Distress in 
Australia

The following are associated with K10 scores:
• Unemployment
• Low income
• Low social connectedness and social support
• Workplace characteristics
• Poor quality diet
• Limitations on physical functioning
• Physical diseases

27



These Social Welfare Protections Will Need to Continue 
if We Are to Flatten the Mental Ill-Health Curve
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Prevention Approaches Based on Risk Factor 
Modification
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͚Overlapping Waves of Action͛ Model
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Low Mild Mod Severe

Degree of Distress

Level of Action

Increase Existing
Self-Help
Adopt New Self-Help

Seek Professional
Help
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Conclusions

• We have limited data to base predictions on, but it seems likely that the 
pandemic and lockdown could increase mental ill-health and suicide. 

• There are two broad ways to deal with these: treatment services and 
prevention.

• Australia has acted quickly to increase provision of mental health services, 
bƵƚ pƌeǀioƵƐ incƌeaƐeƐ haǀe noƚ had a deƚecƚable impacƚ͘ Theƌe iƐ a ͚qƵaliƚǇ 
gap͛ in ƐeƌǀiceƐ͘

• Australia has acted quickly to support employment and reduce poverty and 
this is likely to flatten the curve of mental ill-health. However, it needs to 
be sustained. 

• There are other mental ill-health prevention programs that work and have 
a positive return on investment. However, any implementation of these 
mƵƐƚ enƐƵƌe ƚheƌe iƐ noƚ a ͚qƵaliƚǇ gap͛͘



Time for Discussion


