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EXECUTIVE SUMMARY
LINKS BETWEEN ANXIETY IN CHILDHOOD AND SUICIDE RISK
•
•
•
•

Anxiety is the most common mental disorder in Australian young people
Anxiety disorders almost always develop before depression
Anxious children and youth are more often bullied
Children and young people with anxiety have a six-fold increased risk of
suicide

ANXIETY IS OVERLOOKED IN CHILDREN AND YOUNG PEOPLE
•
•

Poor mental health literacy and stigma contribute to anxiety disorders being ignored
Research shows that anxiety disorders are stable, chronic and disabling

REDUCING SUICIDE RISK
•
•
•

Effective treatments and preventions for anxiety are available and demonstrate long lasting effects on
depression and suicide risk
Significant barriers to evidence-based care include stigma, poor mental health literacy, access to quality
treatments and a substantial gap between scientific evidence and what is delivered in practice
To reduce suicide risk in Australian young people, we need to take anxiety disorders in young people
seriously

RECOMMENDATIONS
1. Provide education to students, parents, teachers and health professionals (e.g., GPs) about anxiety
disorders in young people
2. Improve access to and affordability of evidence-based prevention and early intervention of anxiety
disorders for preschool children, children and teenagers (and their parents)
3. Assist schools to develop evidence-based solutions to manage students with high anxiety
4. Provide training for school counsellors in evidence-based interventions for anxiety
5. Introduce screening of emotional health problems in schools
6. Track practitioner use of evidence-base care
7. Improve access to stigma reduction programs in schools for students and parents
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RESEARCH FINDINGS
ANXIETY IN CHILDREN
Anxiety Disorders are the most prevalent mental
disorder in Australian young people. Within a 12month period, at least 7% of Australian young
people will experience an anxiety disorder, making it
more prevalent than depression, ADHD, and
behaviour disorders1. Anxiety disorders start early in
life and have the earliest onset of any of the mental
disorders2. In fact, the majority of individuals who
develop anxiety disorders will have done so before
they reach adulthood.
James is a 15-year-old boy who, according
to his parents, has been anxious since he
was a pre-schooler. James’ anxiety and
fears are now taking over his life. He
worries about his performance at school
constantly and is consumed by thoughts of
what is going to happen in the future. His
grades have been dropping as a result and
he is starting to withdraw from his mates
because he feels cannot handle the
overwhelming feelings of anxiety.
Why is anxiety relevant to youth suicide?
Anxiety is directly linked to suicide. In one recent
study, 58% of young people diagnosed with an
anxiety disorder reported suicidal thoughts3. This is
a far greater prevalence than would be expected in
the normal population. The relationship between
anxiety and suicide cannot be entirely explained by
the link between
anxiety and depression.
Results from the
Christchurch Health
and Development Study
(New Zealand) showed
that anxiety disorders
in adolescents were
strongly associated with
suicide, even after
statistically controlling
for other mental
disorders. In this study,
having an anxiety
disorder increased the
risk that a young
person would attempt
suicide by almost 6
times. Risk is further
increased if the young
person has more than one anxiety disorder, earlier
onset of anxiety and comorbid depression 4-6.

more likely to develop depression 7 and in these
cases the anxiety disorder almost always develops
before depression8,9. Anxious young people are
similarly at much greater risk to be bullied by their
peers, and to later develop alcohol and drug
problems, and poor academic and vocational
achievement10,11. Both of these difficulties directly
increase the risk of suicide.
James has a few good mates at school but
there are a number of kids in his grade that
regularly make fun of him. This takes its toll
on how he sees himself. He has regular
thoughts about ending his life as he can’t see
a way through it all.

ANXIETY: OVERLOOKED
Anxiety disorders are the most common mental
disorder in young people across the world12. Anxiety
Disorders in children continue to be ignored in
Australia. In fact, in the first mental health survey of
Australian young people, anxiety disorders were not
assessed. In the second survey conducted in 2015,
only 4 of the anxiety disorders were included in the
survey1. Although this survey identified anxiety as
the most common mental disorders in young people,
we continue to have a limited understanding of the
true prevalence of anxiety disorders in Australian
young people.
Why have anxiety disorders been ignored?
Despite their frequency and significant interference,
anxiety disorders are frequently under-recognized
and overlooked as serious mental health problems.
There are a number of factors that influence the
limited attention anxiety disorders receive both in
terms of clinical practice and public health policy 13.
The reduced focus is likely in part due to poor
mental health literacy. There is a common public
misconception that anxiety disorders are reserved
for the “worried well” and represent a personality
flaw rather than a disorder. In addition, as anxiety
itself is a normal emotion, this has perhaps led to
misunderstanding surrounding the difference
between normal and pathological fear and anxiety.
The transient nature of some fears in early
childhood may also lead parents and teachers to
think that the problem will remit with time or
maturation. In contrast to these myths, a vast body
of research has demonstrated that, for the majority
of individuals, anxiety disorders are stable, chronic
and disabling and need to be taken seriously 2.

Anxiety is also linked with suicide indirectly through
its connection with other mental disorders. Children
and young people with anxiety disorders are much
3
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REDUCING SUICIDE RISK
Over the last 25 years, there have been significant
developments in the treatment and prevention of
anxiety disorders in children and young people. The
Centre for Emotional Health at Macquarie
University has developed a suite of programs
(known as ‘Cool Kids’) that have undergone rigorous
scientific evaluation and are effective in both
reducing anxiety and depression. Despite existence
of evidence-based care, significant barriers such as
cost, stigma, poor mental health literacy, and lack of
access reduce help-seeking, and prevent the
majority of individuals with an anxiety disorder
from receiving treatment. There is also a very long
lag-time, the longest of all mental disorders,
between when anxiety starts and when treatment is
started14. One study showed that the delay from
onset of the anxiety disorder to treatment was on
average between 9 and 23 years depending on the
type of anxiety disorder.15
The likelihood of access to effective treatments is
further reduced by the significant gap between
scientific evidence and what is delivered in practice.
School counsellors are often ill-equipped and timepoor to deliver evidenced based care. There is no
monitoring of services provided by mental health
practitioners and as a result there is significant
variation in the content and integrity of
interventions young people receive. Practitioners
provide a startling array of interventions that do not
align with current best practice.
Effective treatments and prevention for anxiety have
been shown to have long lasting effects on anxiety
and depression. One study by Distinguished
Professor Ron Rapee at the Centre for Emotional
Health, Macquarie University, showed that
depression can in fact be prevented. In this study
four year old girls whose parents received a brief
prevention program were significantly less anxious
and depressed as 16 year olds, compared to girls
who didn’t receive the intervention 16. In fact, none of
the adolescent girls in the intervention group had
high depressive symptoms, compared to 16% in the
control group. This study shows that treating
anxiety early in life can have a long-term impact on
youth mental health.
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how to help him. They took him to see a
psychologist when he was in year 7. The
psychologist talked with James a lot about
his worries which he enjoyed for the first
two sessions but after than it just didn’t
seem to be getting better so he gave up.
CONCLUSIONS
Particularly when it comes to early onset disorders
like anxiety, policy makers need to consider the
long-term benefits of providing both prevention
AND intervention for children and young people
with anxiety disorders or those at high risk of
developing anxiety. A number of psychological
prevention and intervention programs have
demonstrated their efficacy in not only reducing
anxiety but significantly reducing depression and
suicide risk. To reduce suicidal ideation and risk in
Australian young people, we need to start paying
attention to children and adolescents with anxiety
disorders and provide services that can be easily
accessed to reduce the barriers to effective care.

RECOMMENDATIONS
1. Provide education to students, parents, teachers
and health professionals (e.g., GPs) about
anxiety disorders in young people
2. Improve access and affordability to evidencebased prevention and early intervention of
anxiety disorders for preschool children,
children and teenagers (and their parents). This
includes improving access and affordability of
therapist-supported online treatment programs
for children in rural areas
3. Assist schools to develop evidence-based
solutions to manage students with high anxiety
4. Provide training for school counsellors in
evidence-based interventions for anxiety
5. Introduce screening of emotional health
problems in schools
6. Track practitioner use of evidence-base care
7. Improve access to stigma reduction programs in
schools for students and parents

James has never talked to the school
counsellor about his anxiety. His teachers
have noticed he becomes very stressed at
exam time and before assessment tasks but
he has never received any intervention at
school. His parents have tried to talk to
James but they don’t know what to say and
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Macquarie University is a vibrant hub of intellectual
thinkers, all working towards a brighter future for
our communities and our planet.
A PLACE OF INSPIRATION
Macquarie is uniquely located in the heart of Australia’s largest high-tech
precinct, a thriving locale which is predicted to double in size in the next
20 years to become the fourth largest CBD in Australia.
Our campus spans 126 hectares, with open green space that gives our
community the freedom to think and grow. We are home to fantastic
facilities with excellent transport links to the city and suburbs, supported
by an on-campus train station.
RENOWNED FOR EXCELLENCE
We are ranked among the top two per cent of universities in the world, and
with a 5-star QS rating, we are renowned for producing graduates that are
among the most sought after professionals in the world.
A PROUD TRADITION OF DISCOVERY
Our enviable research efforts are brought to life by renowned researchers
whose audacious solutions to issues of global significance are benefiting
the world we live in.
BUILDING SUCCESSFUL GRADUATES
Our pioneering approach to teaching and learning is built around a
connected learning community: our students are considered partners and
co-creators in their learning experience.

