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Scope 

Mental health conditions, such as depression and anxiety, are very common. They are often 

associated with physical health problems (comorbidity). The National Mental Health and 

Suicide Prevention Plan1 provides a framework for coordinated government programs for 

prevention and treatment. Data from the Australian Longitudinal Study on Women’s Health 

(ALSWH) can provide evidence to inform these programs. For example, in 2013 an ALSWH 

Major Report on Mental Health2 presented the findings up to that date. This brief highlights 

key findings since the National Women’s Health Policy in 2010. Related topics such as 

violence and abuse, reproductive health, and pregnancy and maternal health are covered in 

other ALSWH Policy Briefs. 

Research Findings 

Prevalence and trends  

 All ALSWH cohorts have completed a general measure of mental health, in which 

higher scores reflect better health. Women aged 85-97 reported the best mental health 

(with an average score of 78)3,4, followed by women aged 65-70 (average score of 

77)5, then women aged 37-42 (average score of 72)6, and then women aged 22-27 

(average score of 63).7  

 As well as the differences between the cohorts, mental health improved within each 

cohort over time as the women aged, although a small group of women experienced 

chronically poor mental health in later life.6,8  

 Anxiety symptoms were more prevalent than depressive symptoms across the 1973-

78, 1946-51 and 1921-26 cohorts.2 

 Women in the 1989-95 cohort (aged 18-23 in 2013) had the worst mental health of the 

ALSWH cohorts. Specifically, they reported: 
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o Higher levels of psychological distress and stress than women in the same age 

group in 1996, with the women who were younger and those with less than 

year 12 education indicating the highest distress and stress levels.  

o Around half (49%) reported high to very high levels of psychological distress.9 

o 59% reported feeling that life wasn’t worth living at some point in their lives. 

While this was highest among women with less than year 12 education (78%), 

48% of those with a university education also reported suicidal thoughts.9 

o 45% of women reported ever having self-harmed. Self-harm was more 

common among women with less than year 12 education, however one third of 

those with a university education reported self-harm.9 

o More than one in three women (35%) had been diagnosed with or treated for 

depression, and 28% had been diagnosed with or treated for anxiety. These 

diagnoses were most common among women with less than year 12 education, 

although the prevalence was still high among those with a university 

education.9 

Associated factors 

 Experiences of violence, abuse, and bullying in childhood and adulthood were 

associated with depression, anxiety, suicidal thoughts, and self-harm. More details are 

provided in the Violence and Abuse Policy Brief.  

 Smoking, lower levels of physical activity, excessive alcohol consumption, and not 

being a healthy weight were associated with poor mental health across the 1973-78, 

1946-51 and 1921-26 cohorts.2,10 

 Among women born in 1973-78, psychological distress was a predictor of 

subsequently taking up smoking. Smoking was also a predictor of subsequent 

psychological distress.11 

 Lower education, income stress, being unemployed, and not having a partner were 

associated with poor mental health in women born in 1946-51 and 1973-78.2,10,12 

 Continuing education up to the age of 40 was protective against depressive 

symptoms.13 

 Poor social support increased risk of poor mental health, and poor mental health 

increased risk of poor social support.2,14 
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 Among women born in 1946-51, caring for others was associated with poor mental 

health.2 

 Pregnancy loss was associated with poor mental health during subsequent 

pregnancies.15 

 Depression was associated with poor quality diet.16-19 

Mental health and physical health  

 Frequent sleep difficulties were predictive of depression.17 

 A history of comorbid depression and anxiety was associated with the new onset of 

heart disease.18 

 Among middle aged women, depression was found to predict stroke.19 

 Stress and depression were found to play a role in the onset of arthritis among women 

born in 1946-51.10 

 Infertility was associated with depressive symptoms.20  

 Psychological distress was found to precede and co-occur with diagnoses of polycystic 

ovary syndrome and endometriosis.21 

 Depressive symptoms and a history of depression were associated with urinary 

incontinence among women born in 1973-78.22 

Mental health and health service use 

 Poor mental health was associated with more GP consultations.10 

 Uptake of Medical Benefits Schedule items for ‘Better Access to Psychiatrists, 

Psychologists and General Practitioners’ for mental health services (the Better Access 

scheme) increased over time. For women in the 1973-78 cohort, use of these items 

increased from 5% in 2007 to 11% in 2015. Even for women born in 1989-95, use of 

these items increased during their teens from 7% in 2009 to 13% in 2012.10 

 Women with poor mental health living in regional and remote areas were less likely to 

use Better Access items than women living in metropolitan areas.23 

 Women with depression were less likely to have sought medical advice for fertility 

issues.20 
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Recommendations 

 Screening for mental health problems should be routine practice in all clinical settings 

because of the strong links with unhealthy behaviours, sexual and reproductive issues, 

and many chronic conditions. 

 The high prevalence of mental health problems among young women underscores the 

importance of the Better Access MBS items. The availability of these items and other 

mental health support services should be improved for disadvantaged women, 

especially those living outside major cities.    

 Updates of the current National Tobacco Strategy (2012-2018) should continue to 

recognise the social and health inequalities associated with tobacco use, especially 

the need to reduce smoking dependence among people with mental health problems.  

References 

1. Australian Government Department of Health. (2017). The Fifth National Mental Health 

and Suicide Prevention Plan. Last updated 17/10/2017 (accessed 26/09/2018). 

2. Holden L, Dobson A, Byles J, Loxton D, Dolja-Gore X, Hockey R, Lee C, Chojenta C, 

Reilly N, Mishra G, McLaughlin D, Pachana N, Tooth L, & Harris M. (2013). Mental 

Health: Findings from the Australian Longitudinal Study on Women’s Health. Report 

prepared for the Australian Government Department of Health, May 2013. 

3. ALSWH. Data book for the 1921-26 cohort (Surveys 1-6). 2016. 

4. ALSWH. Data book for the 1921-26 cohort (Six Monthly Follow-Up surveys). 2016. 

5. ALSWH. Data book for the 1946-51 cohort. 2017. 

6. ALSWH. Data book for the 1973-78 cohort. 2016. 

7. ALSWH. Data book for the 1989-95 cohort. 2018. 

8.  Leigh L, Byles JE, Chojenta C & Pachana NA. Late life changes in mental health: A 

longitudinal study of 9683 women. Aging & Mental Health. 2015;20(10):1044-1054. 



 

5 
 

9. Mishra G, Loxton D, Anderson A, Hockey R, Powers J, Brown W, Dobson A, Duffy L, 

Graves A, Harris M, Lucke J, McLaughlin D, Mooney R, Pachana N, Pease S, Tavener 

M, Thomson C, Tooth L, Townsend N, Tuckerman R & Byles J. (2014). Health  and  

wellbeing  of  women  aged  18  to  23  in  2013  and  1996:  Findings  from  the  

Australian Longitudinal Study on Women’s Health. Report prepared for the Australian 

Government Department of Health, May 2014. 

10. Byles J, Hockey R, McLaughlin D, Dobson A, Brown W, Loxton D & Mishra G.(2015).  

Chronic conditions, physical function and health care use: Findings from the Australian 

Longitudinal Study on Women’s Health. Report prepared for the Australian 

Government Department of Health, June 2015. 

11. Leung J, Gartner C, Hall W, Lucke J & Dobson A. (2012). A longitudinal study of the 

bi-directional relationship between tobacco smoking and psychological distress in a 

community sample of young Australian women. Psychological Medicine, 42(6): 1273-

82. 

12. Williams JS, Cunich M & Byles J. (2013). The impact of socioeconomic status on 

changes in the general and mental health of women over time: Evidence from a 

longitudinal study of Australian women. International Journal for Equity in Health, 12: 

25. 

13. Tooth L & Mishra GD. (2015). Does further education in adulthood improve physical 

and mental health among Australian women? A longitudinal study.  PLoS One, 10(10): 

e0140334. 

14. Holden L, Dobson AJ, Ware RS, Hockey R & Lee C. (2015). Longitudinal trajectory 

patterns of social support: correlates and associated mental health in an Australian 

national cohort of young women. Quality of Life Research, 24(9): 2075-86. 

15. Chojenta C, Harris S, Reilly N, Forder P, Austin MP & Loxton D. (2014). History of 

pregnancy loss increases the risk of mental health problems in subsequent 

pregnancies but not in the postpartum.  PLoS One, 9(4): e95038. 



 

6 
 

16. Lai JS, Hure AJ, Oldmeadow C, McEvoy M, Byles J & Attia J. (2017). Prospective 

study on the association between diet quality and depression in mid-aged women over 

9 years. European Journal of Nutrition, 56(1): 273-81. 

17. Jackson ML, Sztendur EM, Diamond NT, Byles JE & Bruck D. (2014). Sleep difficulties 

and the development of depression and anxiety: A longitudinal study of young 

Australian women. Archives of Women's Mental Health, 17(3): 189-98. 

18. Berecki-Gisolf J, McKenzie SJ, Dobson AJ, McFarlane A & McLaughlin D. (2013). A 

history of comorbid depression and anxiety predicts new onset of heart disease. 

Journal of Behavioral Medicine, 36(4): 347-53. 

19. Jackson CA & Mishra GD. (2013). Depression and risk of stroke in midaged women:  

A prospective longitudinal study. Stroke, 44(6): 1555-60. 

20. Herbert DL, Lucke JC & Dobson AJ. (2010). Depression: An emotional obstacle to 

seeking medical advice for infertility. Fertility and Sterility, 94(5): 1817-21. 

21. Rowlands IJ, Teede H, Lucke J, Dobson AJ & Mishra GD. (2016). Young women's 

psychological distress after a diagnosis of polycystic ovary syndrome or endometriosis. 

Human Reproduction, 31(9): 2072-81. 

22. Mishra GD, Barker MS, Herber-Gast GC & Hillard T. (2015). Depression and the 

incidence of urinary incontinence symptoms among young women: Results from a 

prospective cohort study. Maturitas, 81(4): 456-61. 

23. Dolja-Gore X, Loxton DJ, D'Este CA & Byles JE. (2014). Mental health service use: 

Is there a difference between rural and non-rural women in service uptake? 

Australian Journal of Rural Health, 22(3): 92-100. 


