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About you 
THESE QUESTIONS ARE OPTIONAL. 

If you wish to remain completely anonymous, you can skip this page. 

If you are writing this submission on behalf of an organisation, please complete the following table. 

Name of the organisation 

Contact person’s name 

Contact person’s email address 

OR 
If you are writing this as an individual*, please answer the following questions. 

Name (OPTIONAL) 

Postcode (OPTIONAL) 

Email address (OPTIONAL) 

Which of the following describes you? You can tick as many as are relevant. 

I have an interest in mental health and wellbeing 

I work in the mental health and wellbeing sector 

I work in another government or non-government organisation that intersects with this issue  

I have personal lived experience of mental health issues and/or suicidal distress 

I have lived experience as a carer of someone with mental health issues and/or suicidal distress 

I am an Aboriginal or Torres Strait Islander person 

I am lesbian, gay, bisexual, transgender, intersex or queer (LGBTIQ+) 

I was born in a country other than Australia 

I speak a language other than English at home 

I am a person with disability 

I have had contact with the justice or corrections systems 

I am currently or have been homeless 

I have or had personal issues with the use of alcohol and/or other drugs 

*If you are completing this template on behalf of someone else, please briefly explain that context.
Please do not give that person’s name unless they have given you permission to do so.



About this submission 
 

OPTIONAL 

Is this submission written on behalf of a group such as a committee, expert panel or something similar? 

Was it written as the result of a workshop, network process or something similar? 

If so, please provide some brief details here so that we understand the context of where it is coming from. 
Please include the names/positions/organisations of participants if that is relevant (and if they consent for 
that to be provided). 

If this is not relevant to your submission, simply leave this page blank. 

 

 

 

 

 

 

 



Questions about the mental health service system 

1. What is working? 

 



Questions about the mental health service system 

2. What is not working? 

 



Questions about the mental health service system 

3. What needs to change? 

 



Questions about the mental health service system 

4. How should change happen? 

 



Questions about mental health and wellbeing in communities 

5. What could improve mental health and wellbeing across our communities? 

 

 



Questions about mental health and wellbeing in communities 

6. What roles should NSW Government departments and agencies play in that? 

 

 



General reflections 

7. How will we know that we are making a difference? 

 

  



General reflections 

8. Is there anything else you would like to say? 

 

 


	Have your say

	Name of the organisation:  Australian Longitudinal Study on Women’s Health and the Centre for Women’s Health Research
	Contact persons name: Professor Deborah Loxton; Ms Natalie Townsend
	Contact persons email address:  Deborah.Loxton@newcastle.edu.au; Natalie.Townsend@newcastle.edu.au
	Name OPTIONAL: 
	Postcode OPTIONAL: 
	Email address OPTIONAL: 
	6 government: NSW can lead nationally by implementing evidence-based strategies and programs, and embedding monitoring and evaluation into policy cycles using longitudinal data. The roles of individual departments and agencies may include: 
• NSW Health and NSW Ministry of Health: healthcare workforce training and development, review of perinatal mental health care guidelines, evaluation of mental health screening approaches, imbed mental health screening within services, investment in women’s mental health programs and research, and the subsidisation of state-based mental health programs and community services.
• NSW Department of Education: delivery of school-based mental health literacy and violence prevention programs. 
• Department of Communities and Justice / Housing: providing housing stability for women affected by violence and/or with complex needs, improving justice responses for women affected by violence, investment in subsidised state-based programs to assist women to recover from trauma.
• Women NSW: develop and implement policies and system reforms that address violence against women, establish programs that improve women’s social support across the lifecourse, advocate for further research into women’s mental health and wellbeing, recommend mental health screening be imbedded within health and other services, and advocate for the implementation of evidence-based, best practice programs. 

	7 monitoring: Investment into longitudinal health studies is essential to better understand the mental health and wellbeing of people in NSW. The NSW Government should utilise existing longitudinal studies, such as ALSWH, to monitor, evaluate, and report on the incidence, prevalence, and outcomes for women who experience mental health disorders and engage with mental health services, and to examine the impact of policy and practice initiatives over time. ALSWH has collected nearly 30 years’ worth of women’s health data and includes linkage with key health datasets (e.g. Medicare Benefits Schedule, Pharmaceutical Benefits Scheme, NSW Perinatal Data Collection). The combination of self-reported health survey data and administrative dataset linkage offer the unique ability to assess changes in policy and practice guidelines over time [1]. 
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1. Reilly N, Egan N, Austin M-P, Forder PM, Loxton D. Increases in use of Medicare Benefits Schedule mental health items among women who gave birth in New South Wales, 2009–2015. Australian and New Zealand Journal of Public Health. 2022;46(1):75-80.

	8 generalcomments: 
	5 determinants: • Strengthening social support: ALSWH research consistently shows that social support has a positive impact on mental health [1-4]. Investment is needed in community-based initiatives that promote social connection and reduce isolation, such as local peer-support networks and women’s groups, similar to the Men’s Shed initiative.

• Preventing violence and addressing the impacts of violence on mental health: ALSWH findings show that experiences of violence are common among women and are associated with poor mental health across the life course [5-7]. Prevention efforts should include community education programs that challenge harmful gender norms, build family resilience, and promote respectful relationships. To address the long-term impact of violence on mental health, there is a need for the development and funding of community-led trauma recovery programs.

• Addressing socioeconomic inequities: ALSWH findings show that financial distress, housing insecurity, and violence are associated with poorer mental health among women [3, 5-8]. Community-led initiatives such as financial literacy programs, peer support for single parents, and local advocacy for safe housing and fair income support can help buffer these stressors and improve wellbeing.
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	4 how to change: • Cross-sectoral coordination and collaboration: There is a need for enhanced cross-sectoral coordination and collaboration between all NSW Government departments and agencies to imbed mental health screening and referral pathways for mental health and other services, and design and deliver integrated support for those with, or vulnerable to, poor mental health.

• Evaluation of mental health screening approaches: Research on approaches to mental health screening needs to be conducted to determine effectiveness and identify the best approach to screening, to ensure women feel comfortable and safe participating in mental health screening with a health practitioner. 

• Development of prevention programs which protect against poor mental health: Research on how best to protect the mental health of those identified as vulnerable to poor mental health (e.g. women who have experienced violence or trauma) is needed. 

• Workforce training: Health care practitioners need to be trained on implementing trauma-informed care, undertaking mental health screening, best practice mental health screening approaches, referral pathways, and identification of patients vulnerable to poor mental health.

• Data-driven planning and evaluation: Longitudinal data should be utilised to monitor mental health problems and mental health screening rates over time, to determine the success of prevention and early identification strategies. Furthermore, longitudinal studies should be used to evaluate the acceptability of revised screening methods and the implementation of new treatments and programs. Cohort studies, such as ALSWH, offer the unique ability to link survey data with NSW administrative datasets (e.g. hospital data) to monitor trends over time and assess the effectiveness of schemes and programs. 

	3 what to change: The ALSWH evidence base demonstrates that women’s mental health is shaped by life events and social determinants. To address the health needs of women in NSW, there is a need for: 
• A multidisciplinary, intersectoral approach to women’s mental health care that addresses histories of violence and other trauma, physical health issues, reproductive health, and financial and economic capacity;
• Mental health screening imbeded within all health and other related services: 
o For those who are already experiencing poor mental health, referral pathways for mental health care need to be available
o For those who are vulnerable to poor mental health (e.g. women who have experienced violence or trauma), prevention programs which protect against poor mental health need to be developed and referral pathways to these programs need to be established;
• Strengthened approaches and training of health practitioners regarding mental health screening, particularly during the perinatal period:
o Evaluate screening approaches to identify the best screening approach to ensure patients’ comfort and honest responses
o Train health practitioners regarding the importance of screening, available referral pathways, identification of high-risk patients, and how to approach screening to ensure patients are comfortable and honest;  
• The integration of trauma-informed care into mainstream mental health services, including clear referral pathways to specialist support for those escaping violent situations and/or recovering from violence; and
• A strategy that aligns with the National Women’s Health Advisory Council, by prioritising the investment in and adoption of evidence-based approaches to achieve equitable health services and research efforts. This includes prioritising affordable access to mental health services for women, addressing workforce shortfalls in equitable service provision, and investing in women’s mental health research. 

	2 not working: • Insufficient prevention, identification of vulnerable people and screening: Data from ALSWH show that mental health issues are common among Australian women. In particular, young women experience higher rates of anxiety, depression, suicidal ideation, and self-harm, compared to older women. For example, nearly one third (31%) of women aged 24-30 in 2020 had been diagnosed with and/or treated for anxiety in the previous 2-3 years, compared to 17% of women aged 43-49 in 2021-22, and one in ten (10%) women aged 71-77 in 2022-23 [1-3].

ALSWH findings have also identified groups of women who are vulnerable to mental health problems, including: women who have experienced violence [4-6], women with multiple chronic health conditions [7], and women experiencing infertility [8]. However, these groups are not systematically targeted in prevention programs, and mental health screening and referral pathways are not consistently incorporated into programs and policies addressing these issues. Similarly, risk factors such social isolation are under-addressed in mental health policy [9-11].

• Fragmented responses to trauma and violence: ALSWH findings have revealed a high prevalence of violence across the lifecourse, and profound impacts of violence on mental health [4-6]. Yet, mental health and violence services often remain fragmented, lacking consistent, holistic, trauma-informed approaches. Furthermore, mental health screening and referral pathways for treatment are not consistently offered to women who have experienced violence and trauma.

• Shortfalls in perinatal mental health screening: Despite overall increases in perinatal mental health screening, ALSWH findings reveal that one in five women are not screened for antenatal and postnatal mental health issues. Further, high-risk groups remain under-screened, including women who have previously experienced emotional distress [12]. ALSWH findings have also demonstrated that 21% of women were not always honest when questioned by their health practitioner about their emotional wellbeing in the perinatal period. Furthermore, 39% of women did not feel comfortable when questioned by their health practitioner about their emotional wellbeing. These women were four times more likely to report perinatal depression and nearly twice as likely to report perinatal anxiety than other women [13]. ALSWH findings have also demonstrated a link between perinatal mental health and traumatic birth experiences [14], a history of premenstrual syndrome [15], and low levels of emotional/informational support and positive social interaction [16]. Although poor perinatal mental health has been linked with poor maternal outcomes and screening in the perinatal period is recommended, screening is not consistently implemented, and women are not necessarily comfortable or honest with their health practitioner about their mental health during this period. 
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	1 working: Subsidisation of mental health services:
ALSWH findings demonstrate the importance of government-subsidised mental health care in supporting Australian women’s mental health:
• Young women who experience psychological distress have higher annual healthcare costs compared to women with no psychological distress. Further, these women have higher out-of-pocket expenses on mental health services than non-mental health services [1]. 
• Despite some inequities, uptake of the Australian Better Access initiative has been well received, with the services reaching women with poor mental health. Women who were long-term Better Access initiative users showed no further decline in their mental health after commencing treatment and, on average, retained stability in their mental health over time [2]. 
• Between 2009 and 2015, there was a 2.7-fold increase in the use of Medicare-subsidised mental health services among women who gave birth in NSW. This coincided with a period of increased investment in perinatal mental health in NSW, with programs such as the Perinatal Care program and the beyondblue Postnatal Depression Screening program [3].

These findings highlight the importance of policy initiatives that support prevention and early identification and treatment of mental health issues, particularly among young women and women in the perinatal period. The NSW Government should expand services currently subsidised through state-based departments, to provide better access to mental health services. The NSW Government should continue to invest funds in community health services, including mental health and wellbeing support programs.

Flexible mental health care delivery models:
Qualitative findings from ALSWH underscore the need for responsive, flexible, tailored mental health care delivery models. Comments from ALSWH participants suggest that the scaling-up of telehealth services implemented due to the COVID-19 pandemic has improved access to mental health care for some women. Although telehealth services were not viewed as effective or appropriate by all women [4], many women described benefitting from the convenience of telehealth and digital health care. Telehealth services were also used to facilitate continuity of care [5]: 
“It has been helpful to be able to access psychologist via Telehealth when my physical mobility was impacted by a fall recently. Although remote sessions are not my usual preference because of the COVID pandemic I was able to get psychological support during a time when my physical health was also impacted” – 1973-78 cohort participant
“Accessing my psychologist who has now moved to WA through telehealth has been a godsend since I couldn't have faced getting to know a new psychologist over Skype. It's not as good as face to face but it's better than someone new/not seeing her.” – 1989-95 cohort participant

These findings point to a need for mental health services to continue to be available in a variety of formats to increase accessibility for NSW residents. Furthermore, existing models of mental health care should be regularly evaluated, and new technologies, methods and approaches should be incorporated to ensure accessibility is maximised. 
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	group submissions: This submission was prepared by Isabelle Barnes, Natalie Townsend, and Prof Deborah Loxton on behalf of the Australian Longitudinal Study on Women’s Health (ALSWH) and the Centre for Women’s Health Research, University of Newcastle. 

This submission focuses on findings from ALSWH, a long-established national study that takes a comprehensive view of health, and the factors that affect health, across a woman’s lifespan. Since 1996, ALSWH has collected data from over 57,000 women in four age cohorts using regular surveys and individual record linkage to administrative health databases, including government-subsidised health services (Medicare Benefits Schedule), government-subsidised medication (Pharmaceutical Benefits Scheme), hospitals, and perinatal data. ALSWH provides evidence to inform policy development and the provision of health services, and to support new and revised clinical guidelines for health professionals. In this submission, we present findings from women in three ALSWH cohorts (born 1946-51, 1973-78, and 1989-95), which capture experiences across the life course and of different mental health outcomes.

This submission outlines findings from the Australian Longitudinal Study on Women’s Health (ALSWH) in relation to mental health and wellbeing. Recommendations to improve mental health and wellbeing services are also presented.

The Australian Longitudinal Study on Women’s Health is managed by the University of Queensland and the University of Newcastle. We are grateful to the Australian Government Department of Health, Disability and Ageing for funding, and to the women who provide the survey data. 



