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Prof Phil Batterham
Centre for M

ental Health Research
The Australian N

ational U
niversity

Social determ
inants of m

ental health 
during the CO

VID-19 pandem
ic



U
h oh.....

This is not looking very good...

U
m

m
... starting to freak out a little...

Here com
es the lockdow

n...



Direct 
exposure

Job loss, 
financial distress

Increased isolation, 
w

ork/social adjustm
ent, 

uncertainty

Com
m

unity resilience and 
connectedness

Interpersonal 
connection

Self care

RISK DO
M

AIN
S

PROTECTIVE DO
M

AIN
S

MENTAL HEALTH



M
arket research 
panels: 1296 

Australian adults

Q
uota sam

pling: 
representative by 
age, gender, state

W
eek 0

27 M
arch

W
eek 12

19 June
W

eek 2
11 April

W
eek 4

24 April
W

eek 6
8 M

ay
W

eek 8
22 M

ay
W

eek 10
5 June

1296
969

952
910

874
820

762
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12%

16%

20%

18-24
25-34

35-44
45-54

55-64
65+

0%

10%

20%

30%

40%

N
SW

Vic
Q

ld
W

A
SA

ACT
Tas

N
T

SEX

AGERURALITY

STATE

50%
50%

79%
21%



Current diagnosis 
(n=310)

N
o diagnosis
(n=985)

Total sam
ple

(n=1295)
O

ther population 
sam

ples

M
ajor Depressive Disorder 

(PHQ
-9≥10)

113 
(36.5%

)
99 

(10.1%
)

212 
(16.4%

)
5.6%

 –
6.7%

G
eneralised Anxiety 

Disorder (G
AD-7≥10)

145 
(46.8%

)
118 

(12.0%
)

263 
(20.3%

)
5.1%



0 2 4 6 8 10 12 14 16 18

W
eek 0

W
eek 2

W
eek 4

W
eek 6

W
eek 8

W
eek 10

W
eek 12

PHQ-9

Low
Severe/decreasing

M
oderate/increasing

n=116 / 9%

n=127
/ 10%

n=1053
/ 81%

0 2 4 6 8 10 12 14 16

W
eek 0

W
eek 2

W
eek 4

W
eek 6

W
eek 8

W
eek 10

W
eek 12

GAD-7
Low

M
oderate/increasing

M
oderate/decreasing

M
ild/increasing

n=129 / 10%

n=101 / 8%

n=68 / 5%

n=998 / 77%

Depression sym
ptom

s
Anxiety sym

ptom
s

(Q
uadratic grow

th m
ixture m

odels)



Existing m
ental health 

problem
s

Fem
ale gender

Younger age

Recent adversity

Bushfire exposure

Loneliness and isolation

Greater depression 
and anxiety 
sym

ptom
s

Reduced w
ellbeing

Poor trajectories of 
depression and 

anxiety

Existing neurological 
conditions

W
ork / social 

im
pairm

ent due to 
CO

VID

Financial distress 
due to CO

VID



Existing physical disease

Living alone

Education

Job loss

Greater depression 
and anxiety 
sym

ptom
s

Reduced w
ellbeing

Poor trajectories of 
depression and 

anxiety

Direct CO
VID exposure

Living w
ith children

Living w
ith partner

Rural location



Depression sym
ptom

s

0% 5%

10%

15%

20%

25%

30%

35%

40%

45%

28-31 M
arch

11-16 Apr
25-30 Apr

9-14 M
ay

23-28 M
ay

6-11 June
20-25 June

Elevated depression sym
ptom

s (PHQ
9>=10)

18-34
35-54

55+



Anxiety sym
ptom

s

0% 5%

10%

15%

20%

25%

30%

35%

28-31 M
arch

11-16 Apr
25-30 Apr

9-14 M
ay

23-28 M
ay

6-11 June
20-25 June

Elevated anxiety sym
ptom

s (GAD7>=10)

18-34
35-54

55+



Suicidal ideation



Challenges to m
ental health preparedness

•
Rapid change in financial distress, unem

ploym
ent, 

social support, w
orkplace, schooling

•
M

any health &
 com

m
unity services stretched thin

•
Lim

ited resources and coordination to m
eet 

dem
and (even before CO

VID)
•

M
any vulnerable and isolated groups, sectors

•
Constraints on m

ental health services



Supports for m
ental health preparedness

•
High levels of resilience and adaptation 

•
At the level of individuals, w

orkplaces, service 
delivery m

odels, com
m

unities
•

Rapid changes in telehealth, availability of effective 
internet interventions (beacon.anu.edu.au)

•
U

niversal health system
, em

ploym
ent supports

•
W

illingness of the com
m

unity to accept restrictions



Extensions of JobSeeker, JobKeeper
Revenue-contingent loans for businesses
Tax relief for low

-incom
e earners, sm

all business 
Grow

th in public housing
Education and re-skilling
Em

ploym
ent services

Support for social program
s, 

intergenerational program
s

Com
m

unity-building initiatives
Reducing inequality

Health/psychological services 
(digital, telehealth, face-to-face)

Prom
otion &

 prevention

Com
m

unity-led program
s

School, parent, w
orkplace 

m
ental health program

s



Lim
itations and further research

•
N

o long-term
 follow

-up
–

W
ill be conducted shortly to exam

ine long-term
 

outcom
es including differences by location

•
Lim

ited direct exposure to CO
VID-19

–
Exam

ine tim
e-varying effects

•
Attrition from

 study (<6%
 after W

ave 2)
–

Accounted for in m
odels



•
CO

VID-19 had little direct effect but considerable indirect 
effects (financial, w

ork, social changes) on m
ental health

•
M

ost people had stable, low
 sym

ptom
s, but 20-25%

 had 
elevated and/or increasing sym

ptom
s

•
Exacerbated by loneliness/isolation and existing m

ental health 
conditions; m

agnified for young people and fem
ales

•
High-quality research needed, long-term

 follow
-up, capture 

second w
ave in Victoria

•
N

eed for ongoing policy support (em
ploym

ent, financial, 
telehealth) + social capital to m

inim
ise m

ental health im
pacts
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