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What Do I Mean 
by “a Mentally 

Healthy 
Population”
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Two Perspectives on Health
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Individual 
Perspective

• What improves the 
health of 
patients/clients?

• Methodologies: 
RCTs, health 
services evaluations 

Population 
Perspective

• What improves the 
health of a whole 
population?

• Methodologies: 
population surveys, 
historical trends



How I Got Interested in the Population Perspective
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What Do We Know About Population 
Mental Health?

Mental disorders are common

They are a major source of disability in the population

The burden of mental disorders occurs at young ages

Mental disorders are mainly untreated
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Mental Disorders Are Common

• National mental health surveys in 
many countries have found that the 
prevalence is high.

• Depression and anxiety disorders are 
major contributors.
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Mental Disorders Are a Major Source of 
Disability in the Population

• Disease impact traditionally 
measured by mortality.

• Mental disorders found to be a 
minor source of mortality but 
the major source of disability.

• This is because they have 
onset early in life and disrupt 
ability to function.
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Burden of Mental Disorders Occurs at Young Ages



Mental Disorders are Mostly Untreated

• The ‘treatment gap’ exceeds 
50% for all countries.

• It is up to 90% in least resourced 
countries.
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Could We Reduce the Burden of Mental 
Disorders by Closing the Treatment Gap?

(Andrews et al, Brit J Psychiatry, 2004)
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Increased Treatment Has Not Improved 
Population Mental Health
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Lack of Impact of Reducing the Treatment Gap 
(Australian Data) 
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Psychotropic medication use 
(particularly antidepressants) 

has steadily increased.

Since 2006, there has been a 
massive increase in 

psychological services.

Prevalence has been steady 
since the mid-1990s.



Antidepressant Consumption 
2000 and 2015
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Medicare Mental Health Services 
(per 1,000 persons): 2006-2015
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Prevalence (%) of Psychological Distress (K10): 
2001 to 2017-18
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Why Didn’t 
It Work? 

The Quality 
Gap

• There is abundant evidence from RCTs that 
treatments for mental disorders work.

• 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 too brief.
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Why Didn’t 
It Work? 

The 
Prevention 

Gap

• Prevalence is a 
function of 
incidence and 
duration of 
disorders.

• Services are 
primarily aimed at 
duration.

• We may need to 
put more emphasis 
on decreasing 
incidence.
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What Should a Nation Do to Prevent Mental 
Disorders?

Risk factors to reduce
• Child maltreatment and other adverse childhood 

experiences
• Poor parental mental health and substance misuse
• Parenting risk factors
• Socioeconomic factors (e.g. debt, unemployment, 

homelessness)
• Bullying
• Loneliness
• Inequality (gender, income)

Protection factors to promote
• Social and emotional skills
• Social supports
• Positive parenting (e.g. warmth)
• Positive school climate
• Positive workplace factors (e.g. job control, team 

and management support)
• Affordable high-quality childcare

Early intervention and mental health literacy
• Treatment of people at high risk
• Screening
• Improving mental health literacy

Enabling factors
• Sustainable identified funding
• Building workforce capacity
• Population monitoring of outcomes
• Research and knowledge translation
• Enabling policies
• Whole-of-government approach
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Does Prevention Make Economic Sense?
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• Action in these areas often falls outside health sphere.

• Some governments are moving towards a ‘well-being economy’ which 

sees well-being as the ultimate society goal.

• A first step is development of national well-being frameworks– these 

need to involve national monitoring of mental health.
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This is a Big Agenda - Where to Start?
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Taking 
Action on 
Adverse 

Childhood 
Experiences

What we know
• Exposure is common 

across the world
• They are risk factors 

for most categories of 
mental disorder

• They are risk factors 
for poorer physical 
health

• Their effects persist 
across the lifespan

• They tend to cluster in 
families

What we can do
• Strengthen economic 

supports to families
• Change social norms to 

support positive 
parenting

• Provide quality care 
and education early in 
life

• Enhance parenting 
skills to promote 
healthy child 
development

• Intervene to lessen 
harms and prevent 
future risk

• Broaden public and 
professional 
understanding of links 
between ACEs and 
mental disorders

• Train clinicians to 
routinely enquire about 
childhood experiences 
to inform treatment



In Summary

• Mental disorders are common, disabling and often 
untreated (the Treatment Gap).

• Closing the treatment gap has not improved population 
mental health.

• Possible reasons are that there is a Quality Gap and a 
Prevention Gap.

• There is much that can be done for prevention, but it 
requires a whole-of-government approach.

• A good place to start would be action on adverse 
childhood experiences.
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A Final Thought:
“Good Parenting 

is the Clean 
Water of Mental 

Health”
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