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NT Mental Health Coalition
Information Sheet
Mental Health Prevalence and Burden of Disease

INTRODUCTION

This Information Sheet outlines the research which shows the alarmingly high prevalence rates of mental disorders amongst the community and the significant impact that this has had on the burden of disease and injury in Australia.  

Mental disorders are the third highest cause of the burden of disease and injury in Australia with cancers and cardiovascular the two highest.  Most of the disease burden for a person with cancer or cardiovascular disease is due to premature death, whereas for people with a mental illness most of the cost arises from disability resulting from illness.  Furthermore, mental disorders had the highest burden of disease and injury for people aged 0- 44 years compared to any other causes.

We must find effective ways to reduce the prevalence of mental disorders and their impact on the population.  Furthermore, a specific focus is required on the inequities across sub population groups, such as young people, people living in rural areas and indigenous people. 

Mental health needs to be given one of the highest priorities of governments if the mental health outcomes of Australians are to improve and we are to reduce the cost of “healthy” life years lost due to disability.  
The early age of onset for mental disorders reinforces the potential benefits from targeted investment on effective prevention, early intervention and support services delivered at the community level that will reduce the lifelong disabling impacts of mental illness.

PREVALENCE RATES
The Summary of Findings of the 2007 National Survey of Mental Health and Wellbeing released in October 2008
, estimates that of the 16 million Australians aged 16–85 years, approximately half (7.3m people) had experienced a mental disorder in their lifetime and of these Australians one in five people (20% or 3.2m people) had experienced symptoms in the last 12 months (called a 12-month mental disorder). In addition, there were 8.5% (1.4m people) who had two or more mental disorders in the last 12 months.  The following information relates to the Australians with a 12-month mental disorder.

Women were more likely to experience a mental disorder (22%) compared to men (18%) and just over a quarter (26%) of young people aged 16–24 years and a similar proportion of people aged 25-34 had a disorder compared to 6% of people aged 75–85 years.  
The most common disorders were anxiety disorders (such as panic disorder and obsessive compulsive disorder) which affected 14% of Australians aged 16 – 85 years (2.3m people).  The most commonly experienced anxiety disorders were post-traumatic stress disorder (6%) and social phobia (5%).  Anxiety disorders were more common in people aged 35–44 (18%) and women had a higher rate of anxiety disorders (18%) compared to 11% for men. Affective disorders impacted on 6% of people aged 16 – 85 years (995,900 people) and women had a higher rate (7%) compared to men (5%).  Depression was the most common affective disorder (4%) of this group of people.
Substance use affected 5% of the population group (819,800 people) with alcohol the most common substance use disorder (3%).  Men had more than twice the rate of substance use disorders (7%) compared to women (3%) and substance use disorders were more common for younger people (13%) compared to other age groups,
Mental disorders were more common in people who had experience of being homeless (54%), unemployed (29%) or incarcerated (41%).
BURDEN OF DISEASE AND INJURY
The total burden of disease and injury is measured using DALYs (disability-adjusted life years).  The DALY measures the amount of years of lost life due to premature death (YLL) together with years of ‘healthy’ life lost due to disability (YLD).
In 2003, more than 2.63 million years of ‘healthy’ life (that is, DALYs) were lost due to the burden of disease and injury in Australia.

Mental disorders were the third leading cause of the burden of disease and injury in Australia in 2003 (13%). This means that 341,900 years of “healthy life” were lost in 2003 by people who had a mental disorder.  
Figure 1 shows that mental disorders had a burden rate of 13%.  Only cancers (19%) and cardiovascular disease (18%) had higher rates of burden.  Other causes of burden included, neurological, chronic respiratory, injuries, diabetes and musculoskeletal diseases.
Figure 1: Major causes of the burden of disease and injury in Australia in 2003
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Figure 2 shows that the reason that mental disorders is the third highest cause of the burden of disease and injury is because of the significantly high percentage of years of “healthy” life lost due to disability.  Of the total mental disorders burden, 93% is attributed to years of “healthy” life lost due to the disabling impacts of illness. It is the reverse for cancers and cardiovascular disease, which have a much higher percentage of the burden due to years of life lost attributed to premature death.  In addition, the 7% of years of lost life due to premature death for mental disorders is due mainly attributable to fatal outcomes associated with substance abuse.

Figure 2:
YLL compared to YLD for top 3 causes of burden of disease and injury
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Anxiety and depression account for 55% of the total burden of disease and injury due to mental illness followed by alcohol abuse (10%), personality disorders (9%) and schizophrenia (8%).  
The distribution of the burden across the sexes in mental disorders was 53% in females and 47% in males.  The burden from anxiety and depression was twice as high for females as for males. However, the burden from substance abuse was more than three times as high in males compared to females.  
Anxiety and depression were the leading specific causes of the overall disease and injury burden in women (10.0%), followed by ischaemic heart disease (8.9%), stroke (5.1%), Type 2 diabetes (4.9%) and dementia (4.8%).  In males, anxiety and depression was the third leading cause of overall male burden.  The leading cause of suicide and self-inflicted injury was anxiety and depression. 

The years of ‘healthy’ life lost due to disability accounted for 51% of the total burden of disease and injury in Australia in 2003.  Figure 3 shows that mental disorders had the highest burden of “healthy” life years lost (24%) followed by neurological disorders (19%)  
Figure 3: Main causes for “healthy” years of lost life due to disability
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The highest specific cause of years of ‘healthy’ life lost due to disability among men were anxiety and depression (10.0%), followed by Type 2 diabetes (8.5%), adult-onset hearing loss (6.5%), asthma (4.2%) and dementia (3.9%).  The leading specific cause of years of ‘healthy’ life lost due to disability among women were anxiety and depression (18.1%), followed by Type 2 diabetes (7.2%), dementia (6.4%), asthma (4.5%) and ischaemic heart disease (3.3%).

Mental disorders was the highest cause of the overall disease and injury burden (23%) for children aged 0-14 years followed by 18% to chronic respiratory disorders..  Children comprise 20.0% of the population and experienced 8.4% of the total burden of disease and injury in Australia in 2003.  
Mental disorders was the highest cause of the overall disease and injury burden (36%) for children and adults aged 15–44 years, followed by injuries (17%).  This age group comprised 43.4% of the total population and 24.1% of the total burden of disease and injury in Australia in 2003.

CONCLUSION
“The burden of disease and injury in Australia 2003” study clearly shows the high level of disability arising from mental illness.  
Unlike other illnesses, a high proportion of the burden from mental illness impacts on younger segments of the population, however, much of the disabling impact is preventable.  There is evidence that if a “stepped care” model was in place that enables flexible responses to match individual need this would increase the number of people who get effective treatment.  If this was done then a “30% increase in funding would treat 50% more people and produce a 90% increase in health gain”.

Increased investment in effective prevention, early intervention and support services will reduce the burden and increase “healthy” life years for people with mental illness. Targeting the investment towards effectively meeting the individual needs of people with a mental illness and in particular ‘at risk’ populations will maximise the health and economic returns on the investment. 
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