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Standing Committee on Education, Employment and Youth Affairs 
Inquiry into Youth Mental Health in the ACT 
ACT Legislative Assembly 

Dear Committee members, 

02 April 2020 

I am pleased to present Black Dog lnstitute's submission to the Inquiry into Youth Mental Health in 

the ACT. We thank the Committee for the opportunity to contribute to the Inquiry and look forward to 

working with the ACT Government on improving the mental health of our young people. 

At Black Dog Institute, our vision is for a mentally healthier world. We are a global leader in mental health 

research and translating knowledge into products and services that improve peoples' lives. 

Our priorities align with the ACT Government and other governments around Australia - specifically 

reducing the social and economic costs of mental illness and suicide. With major work by the Productivity 

Commission, the Victorian Royal Commission and the National Mental Health Commission tackling these 

complex social issues, the time for governments to act is now. The collective impacts of drought, bushfire 

and COVI D-19 health and economic crises means the issue is more important than ever. 

Young peoples' mental health resilience is key to ensuring productive future generations. 

A key focus for us is developing ways to prevent the onset of mental illness in young people. Prevention 

targeted at the right time can stop young people from developing illnesses such as depression and anxiety 

and help prevent suicide thinking and behaviour. A key approach to achieving this is the use of web-based 

technology and mobile apps which can be accessed by a large number of people, anywhere, anytime. 

In the ACT, we are working with ACT Health to implement Lifespan - Black Dog lnstitute's evidence based 

approach to integrated suicide prevention. This includes the rollout of the Youth Aware Mental Health (YAM) 

program across ACT schools in throughout 2020 in order to build resilience and encourage help-seeking in 

young people. We also welcome ACT's commitment to its Digital Health Strategy 2019-29. 

Black Dog Institute would like to draw the Inquiry's attention to -

• findings and recommendations from Black Dog Institute and Mission Austral ia's Youth Mental Health 

Report 2019 

• suicide prevention research and the use of data 

• mental health curriculum and technology-driven prevention programs in schools 

Further details are outlined below. We hope our submission helps the Inquiry with its objectives. 

Please contact me on~ or at 

Relations Advisor, on~ or at 

submission. 

Black Dog Institute thanks you for considering our submission. 

Yours sincerely 

Scientia Professor Helen Christensen 
Director and Chief Scientist 

Black Dog Institute 

_or Caitlin Connell, Government 



Introduction
For young people, psychological distress, mental illness and suicide are serious issues that require policy 

responses from all levels of government. For example, data from large population-level studies have shown 

that - 

• 75% of mental illnesses develop before the age of 25 [1] 

• Suicide is the leading cause of death for Australians aged 15-44 years [2]

• While investment in services like headspace centres has increased, the prevalence of psychological 

distress among young people aged 15-19 has continued to rise by 5.5% from 2012 to 2018 [3] 

• Around 14% of young people aged 4-17 years have mental health problems [4]

Mental health issues impact on children and young people at a personal, social and economic level, reduce 

life expectancy and can lead to adverse outcomes as adults including unemployment and substance abuse 

[5]. 

Given the increased proportion of young people experiencing psychological distress in Australia, policy 

changes are needed to improve wellbeing, promote positive mental health and reduce mental illness. 

Further research is needed to understand emerging pressures for young people, including online bullying, 

financial pressures and anxiety about climate change.

Access to mental health services, prevention and early intervention are important measures for all 

Australian governments to reduce illness and the resulting individual, social and economic impacts. For 

example, estimates of the annual economic cost of mental illness in young people aged 12-25 range from 

$6.3 billion [6] to $10.6 billion [7], mainly from lost productivity and direct health costs.

Supporting evidence-based programs that build emotional resilience in young people and support 

vulnerable families are key. For example, young people are turning to online resources and interventions 

– self-guided, online psychological therapies can be clinically and cost effective in reducing symptoms of 

depression and anxiety. As poor help-seekers, young people may prefer online resources that reduce some 

of the barriers of accessing traditional services, including embarrassment and stigma.

Youth Mental Health Report 2019
Of relevance to the inquiry, some key findings from the fourth joint report from Black Dog and Mission 

Australia involving >15,000 young Australians responding each year [8] are: 

• 24% of young people aged 15-19 years experienced psychological distress in 2018 which is an increase 

from 19% in 2012

• Young females were twice as likely as young males to experience psychological distress, and the 

proportion of females experiencing psychological distress has increased 7.5% in seven years to 2018

• 32% of Aboriginal and Torres Strait Islanders reported experiencing psychological distress

• Stigma and embarrassment, fear and a lack of support were the most cited barriers that prevent young 

people from seeking help

• For those under psychological distress, the internet was the second most common source of help

Given this data and the broader literature, the report made recommendations for governments to improve 

youth mental wellbeing. The key themes are: 

• Prevention and early intervention – fund evidence-based programs to support vulnerable parents, 

prevent depression and anxiety and intervene where necessary.



• Schools – integrate wellbeing into the curriculum, including through evidence-based mental health 

programs and e-mental health that help students cope with stress and boost self-esteem, increasing 

mental health literacy and preventing bullying. 

• Support – provide evidence-based online therapies for young people, better access to health services, 

community peer support networks, resources for parents, and community-based services. 

• Diversity of needs – recognise complexities and the need for community-led programs co-designed by 

young people, including Aboriginal and Torres Strait Islander people, and young women and girls.

For further information, please view the full report.

Suicide prevention – research and data analytics
The annual suicide rate in Australia remains above 3,000, and in the ACT there were 46 reported suicide 

deaths in 2018 [9]. Suicide is the leading cause of death for Australians between the ages of 15-44. 

Suicide is complex – further research is needed to build the evidence about what works for whom and in 

what circumstances. For instance, we know that not all interventions show equal levels of effectiveness 

and it is, therefore, critical that campaigns and approaches be supported by evidence-based treatments 

[10]. While reducing access to means of suicide (e.g. firearms, jumping sites) are among the most effective 

interventions [11], some individuals will simply defer attempts to a later time or use a less lethal means. 

Further research is also needed to understand emerging risks in relation to young people, for instance, in 

order to develop appropriate responses, we need to better understand the impacts of social media, online 

bullying and climate change on depression, anxiety and suicide ideation. Specific funding for research into 

young people’s means of suicide is greatly needed. 

ACT Lifespan is being implemented in ACT, combining nine strategies with strong evidence for suicide 

prevention in one community-led approach. Developed by Black Dog Institute, the model is also being 

trialled until 2021 across twelve national sites by the Commonwealth Government. While the evaluation 

of outcomes and implementation of the trials are important to inform future policy, we are urging all 

governments to continue investing in permanent, evidence-based suicide prevention interventions.

Data analytics is a powerful tool to understand local issues and develop suitable responses. The Black Dog 

Institute Lifespan model is data-driven – our National Suicide Prevention Intelligence System brings together 

coronial information with available police and ambulance data and maps suicide behaviour spatially 

to understand hotspots and proximity to services. This valuable information is then provided to local 

authorities with translational services to help in the design of regionally specific interventions such as 

means restriction.

For further information, please contact us or the ACT Lifespan team at ACT Office for Mental Health and 

Wellbeing, or refer to the Black Dog Institute’s information on integrated suicide prevention and the 

Commonwealth Department of Health’s National Suicide Prevention Trials.

Mental health curriculum and technology-driven prevention 
programs in schools 
While wellbeing programs and healthy school environments can help, suicide prevention and mental 

health prevention and early intervention should form part of the school curriculum. State education 

departments should consider universally delivered programs delivered across schools to every young 

person, regardless of their risk or circumstance, allowing students to learn skills which will support their 

mental health throughout their schooling and life. Discussion of topics such as stigma, suicide, depression, 

anxiety and eating disorders in a safe way is imperative if we are to educate and help young people 

understand their emotional experience and ask for help if they need it.



We are urging all governments to fully recognise the clinical effectiveness, potential for reach, and low-

to-zero marginal cost of digital solutions. Whether they are or not supported by telehealth, automated 

e-health services are ready to be incorporated into the stepped care model for mental health in a 

meaningful way. 

Automated e-health services can be shown to be effective and should be made widely available for those 

at risk but do not seek out traditional healthcare services:

• Online school-based technology has been proven effective in targeting substance abuse and other 

mental health issues like depression and anxiety [12].

• Self-guided interventions for depression [13] and suicide prevention [14] have been shown to be 

effective in reducing suicide ideation. 

• Digital CBT-based online games can be help prevent depressive symptoms, particularly prior to a 

stressful event like Year 12 exams. For example, participants of the online program SPARX were found 

to have fewer depressive symptoms after 6 months [15]. Effects were shown to be at least as effective 

as traditional therapies (face-to-face counselling and medication).

• Cognitive Behavioural Therapy for Insomnia (CBT-I) can be used to help young people sleep which 

in turn can help reduce rates of depression, anxiety, suicidality and poor academic performance. For 

example, the Sleep Ninja app has been shown to improve sleep and reduce depression and anxiety 

symptoms [16].

Education and training are also important. For example, the Lifespan integrated suicide prevention 

model recommends that communities implement evidence-based training packages for students (Youth 

Awareness of Mental Health) and staff (e.g. Advanced Training in Suicide Prevention or Question, Persuade, 
Refer). 

Digital mental health screening in schools can be used to support prevention and early intervention. 

For example, research evidence shows that programs like Black Dog’s Smooth Sailing can be effective 

in reducing depression, anxiety and suicide risk, and increase help-seeking [17]. It monitors and screens 

students over time to understand mental wellbeing at the individual rather than school level. 

We think these types of evidence-based tools should be widely adopted by state governments to 

understand, in real-time, the mental health and wellbeing of our students, and to facilitate interventions 

where needed.

Conclusion
Youth mental health and suicide prevention is a priority for all governments. At Black Dog Institute, we 

think that ongoing investment in evidence-based programs, further research, advanced data analytics and 

integration of digital therapies form part of the policy response. 

Dr Aliza Werner-Seidler is willing to be an expert witness if this is something useful to the Inquiry, Dr 

Werner-Seidler was the lead author the of Mission Australia’s Youth Mental Health Report 2019.

If you would like to discuss any of the evidence further or call on Dr Werner-Seidler as an expert witness, 

please contact our Government and Stakeholder Relations Adviser, Caitlin Connell, on  or at 

We hope Black Dog Institute’s submissions to the Inquiry provides constructive advice and offers insight 

for the ACT Government.
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