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Prevalence of mental illness
• 1 in 5 Australians will experience a mental illness within the year - i.e., the 12-month prevalence rate

of mental illness in Australia is 20% (1)

• Nearly 1 in 2 Australians (aged 16-85) will experience a mental illness in their lifetime (2)

• The 12-month prevalence of anxiety disorders is 14.4% - approximately 1 in 7 (1)

• The 12-month prevalence of affective disorders (including depression) is 6.2% - approximately 1 in 16
(1)

• The 12-month prevalence of substance use disorders is 5.1% - approximately 1 in 20 (1)

• 17% of Australians aged 16 to 85 have experienced an anxiety and/or affective disorder in the past 12
months – approximately 1 in 6 (1)

• 17.8% of females aged 16 to 85 will experience an affective disorder in their lifetime compared to
12.2% of men (1)

• 32.0% of females aged 16 to 85 will experience an anxiety disorder in their lifetime compared to
20.4% of men (1)

• In 2017-18, around one in eight (13.0% or 2.4 million) Australians aged 18 years and over experienced
high or very high levels of psychological distress, an increase from 2014-15 (11.7%) (3)

• 75% of adult Australians have experienced a traumatic event at some point in their life 1 in 6 of these
people go on to be diagnosed with PTSD at some point in their life. PTSD has a lifetime prevalence
rate of about 12% (4)

• 0.8 million Australians are thought to have severe mental illness. 1.2 million are thought to have
moderate mental illness, 2.3 million are thought to have mild mental illness, and 5.9 million are
thought to be at risk (4)

• People with a mental illness are more likely to also have a physical illness (4)

• 10-15% of older adults experience depression, and about 10% experience anxiety (5)

• Rates of depression among people living in residential care are around 30% (5)

• 1 in 4 young Australians (ages 16-24) will experience a mental illness within the year - i.e., the
12-month prevalence rate of mental illness for young people in Australia is 26.4% (1)

• The 12-month prevalence of anxiety disorders is 15.4% in ages 16-24 – approximately 1 in 6 (1)

• 12-month prevalence of affective disorders (including depression) is 6.3% in ages 16-24 –
approximately 1 in 16 (1)

• 12-month prevalence of substance use disorders is 12.7% in ages 16-24 - approximately 1 in 8  (1)

• 14% of children and adolescents (ages 4-17) experience a mental disorder in the last 12 months –
approximately 1 in 7 (6)

Onset of mental illness
• Half of all the mental health conditions we experience at some point in our lives will have started by

age 14 (7)

• Over 75% of mental health problems occur before the age of 25 (7)
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Suicide and self-harm
• Suicide is the 13th leading cause of death for Australians (8)

• Suicide is the 10th leading cause of death for men, and the 22nd leading causes of death for women 
(8)

• Male suicides make up three-quarters of all suicides in Australia (8)

• While males are more likely than females to die by suicide, females are more likely to be 
hospitalised for intentional self-harm (9)

• In 2019, the rate of suicide deaths was 19.9 for men (i.e., 19.9 per 100,000) and the rate of suicide 
deaths for women was 6.4 (6.4 per 100,000) (8)

• Aboriginal and Torres Strait Islander people die by suicide at 2 times the rate of non-Indigenous 
people (8)

• Suicide was the leading cause of death among people aged 15-44 in 2016-2018 (9)

• 3,318 people died by suicide in 2019; 9 deaths per day (8)

• Approximately 65,000 Australians make a suicide attempt each year – exact numbers not known 
(10)

• The highest proportion of deaths by suicide occurs in mid-life; age 30-59. The median age at death 
for suicide is 43.9 years (8)

• 65% of people who died by suicide had a known mental illness (4)

• Young Australians are more likely to take their own life than die in motor vehicle accidents (11)

• Aboriginal and Torres Strait Islander young people die by suicide at 4 times the rate of non-
Indigenous young people

• Suicide is the leading cause of death in young people aged 15-24 (11)

• Young women aged 15-19 years are 4 times more likely than young men aged 15-19 years to be 
hospitalised for intentional self-harm (9)

• 1 in 10 young people aged 12-17 years old will self-harm, 1 in 13 will seriously consider a suicide 
attempt, and 1 in 40 will attempt suicide (6)

• In 2019, suicide accounted for 2 in 5 deaths among people aged 15-17 years (40%) and more than 
one in three among those aged 18-24 years (36%). This represents an increase of 25% for both age 
groups over the last decade (8)
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Burden of mental ill-health and suicide
• The direct costs of mental ill health and suicide in Australia  is estimated to be $70 billion per year. 

This includes: 1) direct expenditure on mental healthcare and support of $16 billion 2) cost of lower 
economic participation and lost productivity of $39 billion, and 3) total annual cost of replacing 
support provided by carers of $15 billion (4)

• The cost of disability and premature death due to mental illness, suicide and self-inflicted injury in 
Australia is a further $151 billion per year (4)

• Total cost of mental ill health and suicide in Australia is therefore estimated at $220 billion per year, 
which is $600 million per day (4)

• Intentional self-harm is the leading cause of years of potential life lost in Australia (4)

• Mental illness is the fourth largest cause of overall health loss – i.e., the 4th highest in disability 
adjusted life years (4)

• Mental illness is the second highest cause of disability – i.e., the 2nd highest years lived in disability 
(4)

Mental health spending
• Implementation of the PC report recommendations would cost $3.5-4.2 billion. These reforms are 

expected to lead to cost savings of $1.7 billion and increases in aggregate income of up to $1.3 
billion.(4)

• Implementation of the PC report recommendations would improve quality of life in the order of $18 
billion per year, based on improvement of 84,000 quality-adjusted life years (4)

• For every $1 spent per capita on Medicare mental health services in major cities, 77c is spent in 
inner regional areas, and 10c is spent in very remote areas (12)

• One report found that for every $1 employers spend on successfully implementing effective actions 
around mental health in the workplace, they gain an average of $2.30 in benefits (13)

Help-seeking rates
• The estimated population treatment rate for mental disorders in Australia increased from 37% in

2006–07 to 46% in 2009–10 (14)

• Around two-thirds of all people with a 12 month mental disorder did not seek help from health
professionals for their mental health problems in the 12 months prior (15)

• COVID help seeking: In mid-August 2020, one in six people (17%) who experienced feelings that
impacted their wellbeing had discussed them with a doctor or other health professional (16)

• Only 50% of Australian children with a mental disorder receive help. Only one third of children with a
mental disorder receive help within the school environment (6)

• Men are less likely to seek help than women (17)

• Service use among young men with mental illness aged 16-24 years is particularly low (13.2%), which
is in contrast to the relatively high prevalence of 22.8% with mental disorders in this age group (17)

• 31% of young woman aged 16-24 with mental illness used mental health services (17)



Statistics on Mental Health in AustraliaPage 6 

Access to mental health services
• Each year, 4.3 million Australians receive one or more mental health related prescriptions (4)

• 1.4 million people accessed 6 million sessions of psychological therapy (4)

• 700,000 people receive mental health prescriptions and psychological therapy (4)

• 20 million GP visits involved a psychological problem (4)

• 41,000 people accessed private psychiatric care (4)

• 435,000 people accessed community ambulatory care (4)

• It is estimated that 500,000 Australians who are not accessing any care could benefit from
low-intensity treatment options and an additional 2 million people who are currently receiving 
medication or individual psychology therapy could benefit from low-intensity services also (4)

• It is estimated that several hundred thousand people with acute needs are missing out on the care 
they need “the missing middle” (4)

• Approximately 20,000 people per year are currently access online mental health information and 
services (4)

• Only 4,000 people per year are receiving online treatment supported by a clinician (4)

• There are 15,000 to 19,000 people with mental illness in need of stable longer-term housing 
solutions (4)

Access to evidence-based care
• One third to half of those with mental illness in Australia are seeking help – a smaller proportion will

receive care that is evidence-based (14)

• In Australia, there is evidence that treatments provided are often not consistent with clinical
practice guidelines. It has been estimated that 39% of cases of mood or anxiety disorders sought
professional help, 26% received an evidence-based intervention, and 16% received minimally
adequate treatment (18)

• Estimates suggest only 3% of children who seek help for mental illness receive evidence-based care
(19)

Workplace
• Half of Australian employees think that their workplace is mentally healthy (24)

• 21% of Australians have taken time off work in the past 12 months due to feeling stressed, anxious,
depressed or mentally unhealthy. Of those who consider their workplace to be mentally unhealthy,
this statistic was twice as high – 46% had taken time off work due to mental ill health (24)

• About 2.8 million working Australians have mental illness, requiring time off work to maintain their
wellbeing (4)

• People with mental ill-health took an average of 10 to 12 days per year off work due to psychological
distress (4)

• A further 440,000 working Australians are carers of someone with mental illness (4)
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Priority populations
• Aboriginal and Torres Strait Islander people die by suicide at 2x the rate of non-Indigenous people 

(8)

• Deaths of Aboriginal and Torres Strait Islander males typically represent the majority of Indigenous 
suicide deaths, with 70.3 per cent of all Indigenous suicide deaths in 2019 accounted for by males 
(8)

• In 2019, the median age for Aboriginal and Torres Strait Islander suicide deaths was 30.5 years of age 
for males and 27.0 years of age for females (8)

• About a third (31.7%) of Aboriginal and Torres Strait Islander people experience high to very
high levels of psychological distress (20), and this rate is more than twice as high as the general 
population (3)

• LGBTIQ+ Australians are more likely to have psychological distress (21)

• The prevalence of depression is three times as high in LGB Australians, with 19.2% of those aged 
16-85 having experienced an affective disorder including depression in last 12 months (1)

• The prevalence of anxiety is twice as high in LGB Australians, with 31.5% of those aged 16-85 having 
experienced an anxiety disorder in last year (1)

• Although there is little data, people identifying as transgender have some of the highest levels of 
psychological distress (21)

• 16% of young people aged between 16-27 identifying as LGBTI have attempted suicide –
approximately 1 in 6 (22)

• 33% of young people aged between 16-27 identifying as LGBTI have self-harmed – approximately 1 
in 3 (22)

• For transgender young people aged 16-27,  3 in 4 have experienced anxiety or depression, 4 of 5 
have self-harmed, and 48% have attempted suicide (23)

• Suicide risk increases with remoteness; major cities have the lowest risk followed by increasing rates 
in inner regional, outer regional, remote and very remote (12)

• Suicide rates outside of major cities (average of inner regional, outer regional, remote and very 
remote) are 50% higher than within major cities (12)

• Suicide rates in very remote communities are more than twice as high as in major cities (12)

• For every $1 spent per capita on Medicare mental health services in major cities, 77c is spent in inner 
regional areas, and 10c is spent in very remote areas (12)

• The number of mental health professionals per capita declines with remoteness (12)

• The National Mental Health survey suggests prevalence of mental ill health is lower than in the 
general population, but there is a lack of research in this group (1)

• Humanitarian migrants are more likely to have high psychological distress compared to general 
population (4)
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