Submission in response to the Productivity Commission’s Issues Paper on the
Social and Economic Benefits of Improving Mental Health

This document is submitted by researchers at the National Centre for Epidemiology and
Population (NCEPH), Research School of Population Health (RSPH) at the Australian National
University. We are a multi-disciplinary research establishment with expertise in public health,
epidemiology, policy analysis, and the social sciences. We teach, conduct research in, and
advocate for, a holistic, social determinants of health approach that critically examines the role of
social, cultural and economic inequalities in the distribution and drivers of ill-health.

Our research takes a ‘population prevention’ approach to the reduction of the common mental
health problems (i.e. anxiety and depression) in the Australian population. A recent 2019
editorial in World Psychiatry highlights that although increasing numbers of people in Western
countries are receiving mental health care, epidemiological data do not show a corresponding
decrease in the prevalence of depression (Ormel et al. 2019 based on Jorm et al. 2017). The
editorial goes on to explain that current prevention approaches do not target strong proximal (and
in our view distal) determinants of poor mental health, and this has major consequences for the
population-prevalence of mental health problems, and their social and economic consequences.
We already know that mental health is shaped over the life-course and is strongly reactive to the
social and economic environment. We know that relationships and the quality of care
environments are fundamentally important as children grow, and then, in turn, school and
community environments emerge as increasingly powerful forces shaping mental health, risk
behavior and sense of self-worth. Among adults, poverty, exclusion, work environments, and the
demands and supports that characterise our social institutions become key forces on mental
health. The high prevalence of common mental health problems in Australia, accompanied by an
inability to speedily reverse the trend, exemplifies the need for a whole of population,
prevention-focused, multi-sector and politically new response.

This will require a shift in thinking. As well as identifying individuals at the highest risk of
developing mental disorders, population health approaches must understand the drivers of
distributions of risk and disease (see Figure 1 - adapted from Rose, 2008). High risk individuals
are only a small proportion of the overall population and so account for a small burden of
disease. It is the people at the center of the distribution, exposed to only a small elevation in risk
(i.e. low-level symptoms), who are responsible for the largest burden of disease. Thus, the
greatest social and economic benefits will only be realised by shifting the distribution of
risk in a positive direction with mass population health strategies (Rose, 2008). This
necessarily requires an understanding of how health is shaped by (and subsequently impacts)
broader social determinants. Conversely, inattention to broader social drivers, for example,
increases in poverty rates or the number of working poor, instability in incomes, job security and
living arrangements, will at a population level push the curve backwards. This shifts the large
group of people in the “‘middle’ towards greater likelihood (and occurrence) of clinical illness.
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Figure 1. Shifting the curve: Population distribution of mental health problems

In this submission, we focus on workers’ mental health and ‘poor quality’ work as key social
determinants of mental health. The nature of work and the labour-force has changed over
recent decades - both in Australia and globally. These changes include increased casual
employment (Campbell and Burgess, 2001), more sedentary work (Straker et al, 2016),
polarization of overwork and underemployment (Dinh et al., 2017) and more mobility,
connectivity and technology in workplaces and workspaces (Colbert et al., 2016). Most of these
changes have important implications for mental health (and how it is distributed) at the
population-level. We have conducted extensive research identifying the core job characteristics
and psychosocial risk factors that adversely affect the mental health of workers and their
families. We propose a combination of targeted workplace interventions, employment and social
policy, and systemic socio-cultural change to prevent further deterioration of employees’ (and
their families) mental health. In this submission, we use our extensive research to address the
sub-category titled ‘Mentally healthy workplaces’ in the Issues Paper. We highlight research
centered on two main work-related risk factors: a) Psychologically harmful employment
conditions, and b) Work-family/care conflict. The recommendations we make speak to
interventions and policies at the population-level.

. Psychologically harmful employment conditions

On average, employment is associated with better health, including mental health, than
unemployment - as individuals move from unemployment into work, their mental health tends to
improve (Dooley et al. 1996; Morrell et al. 1994). The positive health effects of paid work are
argued to reflect a range of material and latent benefits, such as higher income and access to
resources (e.g. housing, food), having a defined social role and purpose, access to social support
and social networks, and time structure. However, jobs and workplaces vary in their physical,
psychological, social and economic characteristics and, in contemporary affluent western
societies, the psychosocial aspects of work are strongly associated with mental health. A
considerable body of research has identified several core psychosocial job characteristics that are
harmful for workers’” mental health. These include high job strain (i.e. a combination of high
work demands/intensity concurrent with low autonomy at work), inadequate supervisor support,



low job security (e.g. precarious work and underemployment), non-standard work schedules,
long work hours and workplace bullying (Stansfeld et al. 2006; Harvey et al 2017).

Our collaborative program of work has focused on using Australian, population-level
longitudinal data to identify the extent to which psychosocial adversity at work impacts on
common mental health problems. Pertinent to this submission, our research has found that:

¢ Jobs with poor psychosocial attributes (i.e. high job strain and low job security) are no better
for mental health than unemployment (Leach et al. 2010; Butterworth et al. 2011).

e Workplace bullying is common in Australia with 7% of employees reporting current bullying
and almost 50% reporting that they have been bullied at some point in their working life
(Butterworth et al. 2016).

e Workplace bullying is associated with 2-3 fold increases in anxiety and depression
(Butterworth et al. 2016) and there is evidence of an association with suicidal ideation (Leach
et al. 2017).

e On average, mental health improves for Australians who work up to 39hrs per week, but
declines as they work longer than this. This curve is socially patterned — with ‘unencumbered
workers’ who have fewer non-work responsibilities able to work longer (i.e. 46hrs) before
they incur mental health costs (Dinh et al. 2017).

¢ Non-standard work schedules (i.e. shift work) are associated with poorer mental health both
for workers and their children (Zhao et al. 2019).

Recommendations:

e Increased engagement between work, health and safety regulators and public health
practitioners, to develop widely applicable policies, procedures and monitoring systems to
reduce psychosocial adversity at work for all employed Australians.

e Increased training for HR practitioners and supervisors to increase awareness and literacy of
the potential psychological harms related to poor psychosocial job quality.

e The introduction of universal population-level interventions aimed at cultural change in
workplace behaviours and expectations to reduce psychosocial adversity at work (including
the impacts of working long hours).

B. Work-family/care conflict

Employees’ mental health is affected by how their work and non-work environments interact.
Compelling research has emerged both in Australia and globally, finding that a substantial
number of employed parents are finding it practically and psychologically difficult to
successfully combine work and family/care commitments - an experience known as work
family/care-conflict (WFC). WFC is widespread; experienced by approximately one third of
Australian mothers and fathers (Strazdins et al., 2013). For parents, WFC is associated with
worse mental health (Odds Ratio=2.40) than unemployment (Odds Ratio=1.71 for mental health)
and other established workplace risk factors (e.g. job insecurity, Odds Ratio=1.53; shift-work,
Odds Ratio=1.03) (Goh, et al. 2016). WFC affects both mothers and fathers and persists beyond
the perinatal period into middle childhood and older. It impacts the family environment via



disrupted parenting and family functioning, increased inter-parental conflict, alcohol and drug
use, and poorer health behaviours (Amstad et al. 2011). Evidence of the flow-on effects for
children’s mental health and development is now emerging from our work (Strazdins et al.,
2013; Dinh et al. 2017).

Research considering the introduction of policy and interventions to reduce work-family conflict
and promote family-friendly workplaces has centered on flexible work (refs) and parenting leave
arrangements (Hewitt et al. 2017). However, there is inequity in who is able to access flexible
and leave arrangements (by gender and industry).

Pertinent to this submission, our collaborative research has found that:

e Work-family conflict is common in Australia, with 30% of parents reporting work-family
conflict arising from difficulties in combining work with caregiving (Strazdins et al. 2013).

e Poor job quality (i.e. lack of flexibility, low autonomy/control, insecure work) is an
independent risk for maternal and paternal postpartum depression and a mechanism for the
transmission of mental health inequality to children (Strazdins et al. 2010; Cooklin et al
2011; Cooklin et al. 2015)

e Job insecurity, work intensity plus high caring time outside work hours increase risks of
mental health development (Strazdins et al. 2013).

o Work-family conflict negatively influences mothers’ and fathers’ mental health, parent-child
interactions, time spent with children and the couple relationship (Cooklin et al. 2011).
Having demonstrated cross-sectional associations we are now finding prospective effects on
children’s mental health (Dinh et al. 2017).

e Paid maternity leave has benefits for working mothers’ post-partum health and wellbeing
(Hewitt et al. 2017).

Recommendations

e Curb the growth of long, unsociable and unpredictable working hours, to safeguard time for
family responsibilities, and for sociable and active lives. In doing so, recognise the
importance of successful engagement in both work and non-work activities/responsibilities
for good mental health (e.g. caring) activities. Such an approach requires a whole of
government approach.

e Increase Australian Government policy support and facilitate both existing and new measures
allowing greater flexibility for workers to manage family, caring and other responsibilities,
creating greater opportunity for family, education and community engagement (as in the
Senate Committee report on The Future of Work and Workers, September 2018).

o Facilitate renewed discussion and research about who has access to, and is utilising, flexible
work and parenting/carers leave arrangements with the aim or reducing inequity and
improving workers mental health.

C. Other related matters — Taking a preventative approach to mental health

Currently preventative policies focus on preventing chronic diseases such as stroke, heart failure,
chronic kidney disease, lung disease and type 2 diabetes. These are the so called lifestyle



diseases because they reflect how people live, and are strongly shaped by opportunities and
supports for, or constraints on, healthy choices. We lack a comparable approach to mental health,
even while mental health is also strongly shaped by the conditions, resources, opportunities and
constraints within which people live, work, grow and age.

Recommendation

e That the Australian Psychological Society and the Public Health Association of Australia are
tasked with developing a National Mental Health Prevention plan that includes action to
address the social determinants of mental health in Australia.

e Increased funding opportunities for public health practitioners, epidemiologists, and social
scientists to apply multi-disciplinary approaches to develop, identify and implement effective
preventative polices for mental health that focus on whole of population strategies and social
and economic determinants.
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