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= Impacton functioning Tl Extrenmely worried IR Very worried

Moderately worri 1 A littke worried =3 Not worried

All countries § . T FIGURE 1.
WORRY ABOUT CLIMATE CHANGE AND IMPACT ON FUNCTIONING

-

France

Philippines

Portugal

UK

SOURCE: https://www.thelancet.com/journalsflanplh/article/PIIS2542-5196(21)00278-3/fulltext#seccestitle 180

Hickman, C., Marks, E., Plhkala, B, Clayton, S., Lewandaowskl, R, E., Mayall, E. E., Wray, B., Mellor, C., & van Susteran, L. (2021). Climate anxiety In
children and young people and thelr beliefs about government responses to climate change: a global survey. The Lancet. Planetary health,
5(12), 863-2873, https:A/dol.org/10.1016/52542-5196(21)00278-3
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DISTRESS ABOUT CLIMATE CHANGE IS ASSOCIATED WITH YOUNG PEOPLE PERCEIVING THAT THEY
HAVE NO FUTURE, THAT HUMANITY IS DOOMED, AND THAT GOVERNMENTS ARE FAILING TO
RESPOND ADEQUATELY, AND WITH FEELINGS OF BETRAYAL AND ABANDONMENT BY GOVERNMENTS

AND ADULTS. ’
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Source: https://www.thelancet.com/journals/lanplh/article/P11S2542-5196(21)00278-3/fulltext#seccestitle180
Hickman, C., Marks, E., Pihkala, P., Clayton, S., Lewandowski, R. E., Mayall, E. E., Wray, B., Mellor, C., & van Susteren, L. (2021). Climate anxiety in children and young people and their beliefs about government responses to climate change:

a global survey. The Lancet. Planetary health, 5(12), e863—e873. https://doi.org/10.1016/52542-5196(21)00278-3



INCIDENCE OF MAJOR DEPRESSIVE EPISODE (MDE)4N LAST 12 MONTHS: PERCENT OF ADOLESCENTS AND ADULTS BY AGE CATEGORY, 2005-2017

Age (years) 2005 2006 2007 2009 2010 2011 2013

12-13 .56 4.29 4.5 4.20 4.16 58 5.90
14-15 MR .82 8.60 8.72 9.11 8.71 ).05 12.14
16-17 B 11.55 ). 10.68 11.69 Lo 13.38
18-19 3.50 8.74 8.68 9.64 9.17
20-21 . - - 8.47 8.36 9. 1% 9.06
22-23 B 8.86 732 8.53
24-25 - 759 8.56 8.98
26-29 53 6.76 8.34 8.34
7.41 7.43 8.02
£59 8.19 7.35
7.94 6.98 7.16
2.27 1.78 2.68
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TROUBLING TREND

PERCENT WITH MAJOR DEPRESSIVE EPISODE IN THE PAST 12 MONTHS,
BY AGE GROUP, 2009 -2017.

4

Source: Jean M. Twenge, A. Bell Cooper, Thomas E. Joiner, Mary E. Duffy, Sarah G. Binau. Age, period, and cohort trends in mood disorder indicators and
suiclde-related outcomes In a nationally representative dataset, 2005-2017.. Journal of Abnormal Psychology, 2019; DO 10.1037/abn0000410



INCIDENCE OF SUICIDAL THQUGHTS, PLANS, AND ATTEMPTS IN LAST 12 MONTHS:
PERCENTAGE OF ADULTS BY AGE CATEGORY

Table 5

Incidence of Suicidal Thoughts, Plans, and Attempts in Last 12 Months: Percentage of Adults by Age Categc
2013 2014 2015 2016
963 982

8.46 791
6.67 6.46

.

Lh Lh =] =] =

o
4.
4.1
3
I

L e |

oo

Atltempts
1819

n

o

—_— W L
- oo
~3 ~l

-J

Note. Positive percent differe in prevalence, ive PDs indicate a decrease in prevalence.

Source: lean M. Twenge, A. Bell Cooper, Thomas E. Joiner, Mary E. Duffy, Sarah G. Binau. Age, period, and cohort trends in mood disorder indicators and

suicide-related outcomes in a nationally representative dataset, 2005-2017., Journal of Abnormal Psychology, 2019; DOI: 10.1037/abn0000410



COMPLETED SUICIDES, RATE OUT OF 100,000, BY AGE GROUP

Age (years) 2009 2010 2011 2012 2013 2014 2015 2016

\O

9.58 10.17 10.76 10.50 10.30 10.78 12.70 12.11
11.94 12.26 12.76 12.99 12.81 13.20 14.79 15.75
13.18 14.65 14.55 14.16 14.46 14.84 15.28 16.58
12.94 14.19 14.01 14.44 1397 14.54 15.63 16.14
12.78 14.28 14.54 1491 15.43 15.16 15.20 16.60
13.34 13.70 14.66 14.50 14.49 15.30 16.24 16.41
16.92 17.16 17,32 17.57 17.11 17.67 17.87 17.74
17.76 18.39 18.30 18.98 18.98 19.49 19.78 19.47
14.78 14.89 15.28 15.40 16.15 16.67 16.58 16.66
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PERCENT OF ADULTS WITH AT LEAST ONE SUICIDE-RELATED OUTCOME

(THOUGHTS, PLANS, OR ATTEMPTS) IN THE LAST YEAR, BY AGE GROUP,
2008 -2017 .

Source: Jean M. Twenge, A. Bell Cooper, Thomas E. Joiner, Mary E. Duffy, Sarah G. Binau. Age, period, and cohort trends in mood discrder indicators and
suicide-related outcomes in a nationally representative dataset, 2005-2017.. Journal of Abnarmal Psychology, 2019; DOI: 10.1037/abn0000410




Incidence of Serious Psychological Distress in Last Month, Percent of Adults by Age Category

Age (years) 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

18-19 8.97 8.47 8.92 9.23 9.4 9.55 10.99 1233 13.05 14.97
2021 8.09 8.45 9.04 7.07 8.57 8.68 9.77 10.68 12.62 14.37
2223 6.96 7.56 7.20 7.07 7.48 .94 8.27 9.09 ST }1.95
24-25 6.38 7.08 6.36 7.24 7.58 5.19 9.53 8.48 11.08
2629 6.17 5.31 5.67 7.01 6.07 X 12 7.24 7.16 9.19
30-34 4.96 6.06 5.37 4.87 6.04 .96 .36 5.38 6.17 6.58

—49 531 3.1 4.75 5.16 5.01 5.06 4.66 5.00 5.56 5.44
064 321 3.63 4.41 4.10 4.37 4.14 4.15 4.62 3.83
5+ 291 1.90 2:15 1.52 3.24 2.6 1.97 2.00 1.87

PERCENT WITH SERIOUS PSYCHOLOGICAL DISTRESS IN THE LAST
MONTH BY AGE GROUP, 2008 -2017

Source: Jean M. Twenge, A. Bell Cooper, Thomas E. Joiner, Mary E. Duffy, Sarah G. Binau. Age, period, and cohort trends in mood disorder indicators and
suicide-related outcomes In a nationally representative dataset, 2005-2017.. Journal of Abnormal Psychology, 2019; DOI: 10.1037/abn0000410



INCIDENCE OF SERIOUS RSYCHOLOGICAL DISTRESS IN LAST MONTH, PERCENT OF ADULTS BY AGE CATEGORY

L]
v

2013 2014 2015

Age (years)

18-19 9.55 10.99 12,33
8.68 977 10.68
7.94 8.27 9.09
6.19 .05 9:33
1.33 12 7.24
5.96 .36 5.38
5.06 4.6 5.00
4.14 4.15
2.81 1.97

PERCENT WITH SERIOUS PSYCHOLOGICAL DISTRESS
IN THE LAST MONTH*BY AGE GROUP, 2008 -2017

Source: Jean M. Twenge, A. Bell Cooper, Thomas E. Joiner, Mary E. Duffy, Sarah G. Binau. Age, period, and cohort trends in mood disorder indicators and
suicide-related outcomes in a nationally representative dataset, 2005-2017.. Journal of Abnormal Psychology, 2019; DOI: 10.1037/abn0000410




PROPORTION OF MALE AND FEMALE * PROPORTION OF MALE AND FEMALE :
ADOLESCENTS WHO SCORED 75% ON THE DEPRESSIVE ADOLESCENTS WHO SCORED 90% ON THE DEPRESSIVE
SYMPTOMS SCALE, BY YEAR SYMPTOMS‘SCALE,' BY YEAR

= Boys ® Boys
m Girls | mGirls

<

Source: Keyes, K. M., Gary, D., O'Malley, P. M., Hamilton, A., & Schulenberg, ). (2019]). Recent increases in depressive symptoms among US adolescents: trends from
1991 to 2018. Social psychiatry and psychiatric epidemiology, 54(8), 987-996. https://doi.org/10.1007/500127-019-01697-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7015269/
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AGE-ADJUSTED SUICIDE FEMALE SUICIDE RATES BY AGE MALE SUICIDE RATES BY
RATES BY SEX: USA, 2000-2020 GROUP: USA, 2000-2020 - AGE GROUP: USA, 2000-2020

v B
-

75 and over'

Q
2000 2002 2004 2006 2008 2010 2012 2014 2018 2018 2020

Source: Garnett MF, Curtin 5C, S5tone DM. Suicide mortality in the United States, 2000-2020. NCH5 Da.ta Brief, no 433. Hyattsville, MD: National Center for Health
Statistics. 2022, DOL: httpsy//dx.doi.org/10.15620/cdc:114217 https:/fwww.cde.govinchs/products/databriefs/dba33.htm



CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
) WISQARS LEADING CAUSES OF DEATH REPORTS, IN 2020:

-
-
10 Leading Causes of Death, United States L
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ACCORDING TO MENTAL HEALTH ASSESSMENTS OF YOUNG PEOPIsE FROM 12 TO 24 YEARS OF AGE, THERE HAS BEEN
AN APPROXIMATELY TWO-FOLD INCREASE IN THE FOLLOWING PREVALENCE RATES OVER AN EIGHT-YEAR PERIOD (2011-2018):

- DIAGNOSED MOOD DISORDERS INCREASED FROM 4.3 TO 7.8%, s .
- DIAGNOSED ANXIETY DISORDER INCREASED FROM 6.0 0 12. 9% .
- PAST-YEAR SUICIDALITY INCREASED FROM 3.0% IN 2011 TO 5. 8% IN 2016, " x
- THE PREVALENCE OF POOR/FAIR PERCEIVED MENTAL HEALTH INCREASED FROM 4.2% IN 2011 TO 99% IN 2018
w

-~ PREVALENCE OF PERCEIVED POOR/FAIR MENTAL HEALTH
AMONG YOUTH 12-24 YEARS OLD, STRATIFIED BY AGE
AND SEX GROUPS

]
]
b
=
v
-
]
=
[T

Source: Wiens, K., Bhattarai, A., Pedram, P, Dores, A., Williams, J., Bulloch, A., & Patten, 5. (2020). A growing need for youth mental
health services in Canada: examining trends in youth mental health from 2011 to 2018. Epidemiolagy and psychiatric sciences, 29,
e115, https://doi.org/10.1017/52045796020000281

https:/fwww.neblnim.nih.gov/pme/articles/PMC7214527/

2010 2 20132 2013 2014 2015
Year of Survey

|
vars ™ < = Females 12 10 18 years  ===—@w=== Males 19 to 24 years === Eemales 19 to 24 vears




PREVALENCE OF PROFESSIONALLY DIAGNOSED MOOD AND ANXIETY DISORDERS AND
PAST YEAR PREVALENCE OF MENTAL HEALTH CONSULTATIONS AMONG
YOUTH 12-24 YEARS OLD, STRATIFIED BY AGE AND SEX €ROUPS

. ¥ L]

A)Males 1210 18 Years Old B) Males 19 to 24 Years Old

Prevalence

Year of Survey Year of Survey

C) Females 12 to 18 Years Old D) Females 19 to 24 Years Old

=0 307

e

Prevalence
Prevalence

2013 2014 2015

Year of Survey Year of Survey

—O0— Mood disorder —O— Anxiety disorder —0— Mental health consultation (past year)

Source: Wiens, K., Bhattaral, A., Pedram, P, Dores, A., Willlams, 1, Bulloch, A., & Patten, 5. (2020). A growing need for youth mental
health services in Canada: examining trends in youth mental health from 2011 to 2018. Epidemiology and psychiatric sciences, 29,

e115. https://doi.org/10.1017/52045796020000281
https://www.ncbi.nim.nih.gov/pmc/articles/PMC7 214527/



THE NUMBER OF PEOPLE VISITING MENTAL HEALTH SERVICES HAS ALSO INCREASED

-
L]
v

- THE PREVALENCE OF MENTAL HEALTH COUNSELLING VISITS (OVER THE PAST 12 MONTHS) INCREASED
FROM 11.7% IN 2011 TO 17.0% IN 2018. .

- MOREOVER, IN ONTARIO, THE NUMBER OF VISITS TO A MENTAL HEALTH EMERGENCY DEPARTMENT
AMONG-YOUTH INCREASED FROM 11.7 PER 1000 IN 2003 TO 2451 PER 1000 IN-2017

“IN ONTARIO, CANADA RATES OF MENTAL HEALTH OR ADDICTION RELATED EMERGENCY DEPARTMENT (ED)
VISITS CONTINUE TO RISE IN CHILDREN AND YOUTH; HQWEVEB TS UNCLEAR WHAT IS DRIVING THIS CHANGE.
WE DECONSTRUCTED THIS TREND BY SOCIODEMOGRAPHIC “AND: CLINICAL CHARACTERISTICS, USING LINKED
HEALTH ADMINISTRATIVE DATA SETS. MENTAL HEALTH OR: .AB!DlCTION RELATED ED VISIT RATES INCREASED BY
89.1 PERCENT BETWEEN 2006 AND 2017, WITH THE: GREATEST RISE OBSERVED FOR THOSE AGES 14-21,

AFTER 2009..

-

.
Source: Chiu, M., Gatov, E., Fung, K., Kurdyak, P., & Guttmann, A. (2020). Deconstructing The Rise [n Mental Health-Related ED Visits Among Children And Youth In Ontario, Canada. Health affairs (Praject Hope), 39{10), 1728-1736. https://doi.org/10.1377/hlthaff.2020.00232
https://pubmed.nchbi.nim.nih.gov/33017254/



RATES OF ADOLESCENTS WITH SELF-HARM EMERGENCY DEPARTMENT (ED) VISITS: 2003.TO 2017 :

L}
G J

A Youths with Self-Harm Visits: All Youths Youths with Self-Harm Visits by Sex B Youths with Self-Harm Visits by Sex D Youths with Mental Health Visits by Sex

Sex
> Female .0 *o  Female

- M - Male
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Youths with Mental Health Visits/1000

Youths with Self-Harm Visits/1000
Youths with Self-Harm Visits/1000

. '
' ' ' ' - ' 2003 2005 2007 2009 2011 2013 2015
2005 2007 2003 2011 2013 5 2017 2003 23 2007 ondy 21 2

2003 2005 2007 2009 2011 2013 2015 2017
Year Year

Year Year

(A) Rates of adolescents having a self-harm ED visit, per thousand adolescents in the population, as a function of time.
(B) Rates of adolescents having a self-harm ED visit by sex.
(C) Rates of adolescents having a mental health ED visit.

(D) Rates of adolescents having a self-harm ED visit by sex.

&

d L]
Source: Gardner, W., Pajer, K., Cloutier, P, Zemek, R., Currie, L., Hatcheg 5., Colman, ., Bell, D., Gray, C., Cappelli, M., Duque, D. R., & Lima, |. (2019). Changing Rates of Self-Harm and Mental Disorders by Sex in Youths Presenting to Ontario Emergency Departments: Repeated
Cross-5ectional Study. Canadian journal of psychiatry. Revue canadienne de psychiatrie, 64{11), 789-797. https://doi.org/10.1177/07067437 19854070
https:/fwww.neblnlm.nib.gov/pmc/articles/PMC6882075/



RATES OF ADOLESCENTS WITH SELF-HARM EMERGENCY DEPARTMENT (ED) VISITS: 2003.TO 2017 ;
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A Youths with Self-Harm Visits: All Youths

Youths with Self-Harm Visits by Sex B Youths with Self-Harm Visits by Sex D Youths with Mental Health Visits by Sex
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(A) Rates of adolescents having a self-harm ED visit, per thousand adolescents in the population, as a function of time.
(B) Rates of adolescents having a self-harm ED visit by sex.
(C) Rates of adolescents having a mental health ED visit.

(D) Rates of adolescents having a self-harm ED visit by sex.
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Source: Gardner, W., Pajer, K., Cloutier, P, Zemek, R., Currie, L., Hatcheg 5., Colman, |, Bell, D., Gray, C., Cappelli, M., Duque, D. R., & Lima, |. (2019). Changing Rates of Self-Harm and Mental Disorders by Sex in Youths Presenting to Ontario Emergency Departments: Repeated
Cross-5ectional Study. Canadian journal of psychiatry. Revue canadienne de psychiatrie, 64{11), 789-797. https://doi.org/10.1177/07067437 19854070
https:/fwww.neblnlm.nib.gov/pmc/articles/PMC6882075/



L
INCREASE IN THE PREVALENCE OF : INCREASING PREVALENGE OF SUICIDAL BEHAVIOUR
PSYCHOTIC DISORDERS FROM 2007 TO 2014 AND SELF-HARM FROM 2007 TO 2014

Psychotic disorder within the last year Suicidal thoughts, attempts and self-harm in England

By gender, England, 2007 and 2014 W 2000 W2007 m2014 6.4%

5.4%

0.3%

a8 0.5% 0-7% 0.7%
. _— | |
Men

Suicidal thoughts Suicide attempts Self-harm (ever)
(past year) (past year)

All adults

Source: Mental health statistics: prevalence, services and funding in England. Research Briefing. Published Monday, 13 De%mber, 2021 https://commonslibrary.parliament.uk/research-briefings/sn06988/



INCREASING THE NUMBER OF PEOPLE IN CONTACT WITH MENTAL HEALTH SERVICES
IN THE-UK FROM OCTOBER 2019 TO JUNE 2022 *
L

. . » .
4. People in contact with services
Mental Health Services Monthly Statistics Dashboard NHS

Digital

This metric (MHS01) presents the number of people in contact with mental health services at the end of the reporting period. This is a measure of the number NaVigation
of people with an open referral to any secondary mental health service. It does not give any indication about whether a person has received any treatment or

where the person is on a care pathwa‘y d links

The graph below shows data for the last 3 years (where available) Data is available from April 2016 for this metric, which can be viewed by using the
'Increase RP Selection' button below. Use the '‘Reset RP Selection' button to reset the graph to the last 3 years

Home




INCREASE IN CASES OF CHILDREN AND YOUNG PEOPLE ACCESSING MENTAL HEALTH SERVICES 2021 - 2022
¥

. B v 1 ”
i (4
‘8. Children and young people accessing mental health services
'Mental Health Services Monthly Statistics Dashboard NHS

Digital

ng mental health in the last 12 months (MHS oints below NaV igation
1 would have ssed services w ; (between January 2021 and
December :
A person is de d as acces < an rect contact (1.e. where the patient was involved) or at least one instance of indirec
nt) in the previous 12 months

available). Data is available from March 2021 for this metric, which can be viewed by using the
RP Selection’ button to reset the graph to the last 3 years

Feb 2022
MHS95 666 469




THERE WAS AN INCREASE IN HOSPITALIS.ATION FOR ALL CATEGORIES OF MENTAL DISORDERS, WITH THE EXCEPTION
OF PSYCHOTIC DISORDERS, PER 100,000, INTHE PERIOD BETWEEN 2000 AND 2013 IN THE 0-19 AGE GROUP. IN
DESCENDING ORDER OF PERCENTAGE INCREASE THESE WERE:

- DEPRESSIVE DISORDERS (832%), . . . ;

- HYPERKINETIC DISORDERS (214%),

- NEUROTIC, STRESS-RELATED AND SOMATOFORM DISORDERS (1 79%), v

- MIXED DISORDERS OF CONDUCT AND EMOTIONS (1'73%), y
- SUBSTANCE-RELATED DISORDERS (168%), X v

- PERSONALITY DISORDERS (137%) AND x

- CONDUCT DISORDERS (114%).

2000 to 2013: Trends in rates per 100,000 for selected ICD-10
disorders as discharge diagnoses, 0-19 years

g

= Bipolar disorder (F31)

b
w
i=1

= Substance related disorders (F10-19)

8

— Psychotic disorders (F20-29)

= Depressive disorders (F32)

-
Ln
(=1

= Neurotic stress related and
somatoform disorders (F40-48)

Personality disorders (F60)

g
S
S
Ll
-
w
o
2
€

8

Hyperkinetic disorders (F90)

w
(=]

Conduct disorder (F91)

Mixed disorder of emotions and
conduct (F92)

Source: Rao, P, Moore, ). K., Stewart, R., Runions, K., Bear, N., Wong, J. W., Holtmann, M., & Zepf, F. D. (2016). Bipolar disorder in children and adolescents; diagnostic inpatient rates from 2000 to 2013 in Germany. International journal of bipolar disorders, 4(1}, 23.
https://doi.org/10.1186/540345-016-0064-2

https:/fwww.ncbi.nim.nih.gov/pmc/articles/PMC5106426/



INCREASE IN THE PREVALENCE OF DEPRESSION IN GERMANY FROM 2009 TO 2017

®
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i i 0
Prevalence, % Relative change in prevalence, %

2009 Men

2017 Total

Women
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Change in risk ratio (female vs. male)

A A
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VAN
18-

16-

14-

Risk ratio (f:m)

1.2-

"

(— e L 1.0- A ) ; - \ - )
Total Male Female 2009 2010 2011 2012 2013 2014 2015 2016 2017

Source: Steffen A, Thom J, Jacobi F, Holstiege J, Batzing J. Trends in prevalence of depression in Germany between 2009 and 2017 based on nationwide ambulatory claims data. J Affect Disord. 2020 Jun 15;271:23%-247. doi; 10.1016/j.jad.2020.03.082. Epub 2020 Apr 18. PMID:
32479322, https://pubmed.ncbi.nlm.nih.gov/32479322/




PREVALENCE OF DEPRESSION IN FLANDERS, BELGIUM FROM 2000 TO 2019,
AGE-STANDARDIZED (A) AND PER AGE GROUP (B)
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Source: Walrave, R., Beerten, 5. G., Mamouris, P., Coteur, K., ¥an NMuland, M., Van Pottelbergh, G., Casas, L., & Vaes, B. (2022). Trends in the epidemiology of depression and comorbidities from 2000 to 2019 in Belgium, BMC primary care, 23(1), 163.
https://doi.org/10.1186/512875-022-01769-w https://www.ncbi.nlm.nih.gov/pmec/articles/PMC9241171/



INCIDENCE OF DEPRESSION IN FLANDERS, BELGIUM FROM 2000 TO 2019,
’ AGE-STANDARDIZED (A) AND PER AGE GROUP (B)
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Source: Walrave, R., Beerten, 5. G., Mamouris, P., Coteur, K., ¥an Muland, M., Van Pottelbergh, G., Casas, L., & Vaes, B. (2022). Trends in the epidemiology of depression and comorbidities from 2000 to 2019 in Belgium, BMC primary care, 23(1), 163.
https://doi.org/10.1186/512875-022-01769-w https://www.ncbi.nlm.nih.gov/pmec/articles/PMC9241171/



« IN 2017-18, ONE IN FIVE (20.1%) OR 4.8 MILLION AUSTRALIANS HAD A MENTAL OR BEHAVIOURAL CONDITION, AN.INCREASE FROM
4.0 MILLION AUSTRALIANS (17.5%)‘|N 2014-15, & .

+ IN 2017-18, 3.2 MILLION AUSTRALIANS (13.1%) HAD AN ANXIETY-RELATED CONDITION, AN INCREASE FROM 11.2% IN 2014-15.

- ONE IN TEN.PEOPLE (10.4%) HAD DEPRESSION OR FEELINGS OF DEPRESSION, AN INCREASE FROM 8.9% IN 2014-15,

3

. , , . ) Proportions of persons with anxiety-related conditions, 2014-15 and 2017-18
Proportion of persons with depression or feelings of depression, 2014-15 and 2017-18

3544 45-54

Age group (years)
Age group (years)

— Males 2017-18 — Males 2014-15 — Females 2017-18 — Females 2014-15
Males 2017-18 — Males 2014-15 Females 2017-18 — Females 2014-15

-
HcTouHKK: AB(TP&HH;‘CKOE GID]JO cTAaTMCTHEW. MNouxnyeckoe CQopoBbLE. CCHIEFI)KMT OCHOBHMbIE CTATHCTHYECKWE JaHHbIE 1 “H‘POPMEU'HIO O NCUXONOTrNYeCKnX par_upnnqraax, NCHXWHECKMY 1 NOBEAEHYECKHX COCTOAHMAX U WX PACNRPOCTRAHEHHOCTH B ,F\Ec'lpannu,
Australian Bureau of Statistics. (2017-18). Mental health. ABS. https://www.abs.gov.au/statistics/health/mental-health/mental-health/2017-18.
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THE MENTAL HEALTH SITUATION FOR AUSTRALIANS HAS CON'I;INUED TO DETERIORATE BETWEEN 2020 AND 2021.
OF THE 19.6. MILLION AUSTRALIANS AGED 16-85 YEARS .

L

OVER TWO IN FIVE AUSTRALIANS AGED 16-85 YEARS (43.7% ORqB 6 MILLION PEOPLE) HAD EXPERIENCED
A MENTAL DISORDER AT SOME TIME IN THEIR LIFE ; X0 R XA

ONE IN FIVE (21 4% OR 4.2 MILLION PEOPLE) HAD A 12 MONTH MENTAL DISORDER

(16.8% OR 3.3 MILLION PEOPLE) o ':':':‘:’:'7':'j"""':f-_'.-i:-..,-'-Z.'I'-ﬁ-'- .

ALMOST TWO IN FIVE PEOPLE (39.6%) AGED 16- 24 YEAT-TS HAD A IIZ*MONTH MENTAL DISORDER
ANXIETY WAS THE MOST COMMON GROUP OF 12- MONTH MENTAL DISQRDERS 16.8% (3.3 MILLION PEOPLE)

HAD A 12-MONTH ANXIETY DISORDER

3.3% (650,800 PEOPLE) HAD A 12-MONTH SUBSTANCE USE DISO.RDER.

L 4

Source: Australian Bureau of Statistics. (2020-21). National Study of Mental Health and Wellbeing. ABS. https://www.abs.gov.au/statistics/healt h/mental-heah/national- study-mental-health-and-wellbeing/2020-21.



Any 12-month mental disorder, by age and sex, 2020-21
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Any 12-month Anxiety disorder, by age and sex, 2020-21 Any 12-month Affective disorder, by age and sex, 2020-21
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High/Very high psychological distress, by age and sex, 2020-21 Lifetime self-harm behaviours, by age and sex, 2020-21
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THE GLOBAL RISE OF UNHAPPINESSﬁ > PERCENTAGE OF PEOPLE WHO E)SPERIENCE[-J STRESS IN 2021
NEGATIVE EXPERIENCE INDEX IN 2021. WOREDWIDE ’ ”
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Source: https://www.gallup.com/analytics/349280/gallup-global-emotions-report.aspx
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