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A B S T R A C T

Background: The mental health of young people in Australia and other nations has declined dramatically over the 
last decade and a half. While an increase in youth mental healthcare services is needed to meet rising demand, on 
its own, this is unlikely to reverse the concerning trend. A greater focus on prevention is needed.
Aims: This article aims to propose an innovative, theoretically-grounded approach to prevention that comple
ments more common population-based (i.e., changing risk and protective factors) and targeted (i.e., supporting 
individuals with subthreshold symptoms of mental illness) approaches. Aligned with the dual-continua model of 
mental health (i.e., where mental well-being and ill-health are distinct dimensions of overall mental health), this 
third approach focuses on addressing low levels of mental wellbeing, which is both a significant predictor of 
future mental ill-health and a distressing and disabling state that requires intervention in its own right.
Recommendations: Large-scale screening for low mental wellbeing, using psychometrically sound tools, could be 
conducted online and through schools, higher education, and primary care services. Those with low mental 
wellbeing could be linked to community services offering evidence-based interventions. This approach is likely to 
carry less stigma and may be easier to achieve than targeting those with subthreshold symptoms through clinical 
services.
Conclusions: The dire state of youth mental health is an urgent call-to-action to adopt novel approaches to address 
this crisis. We need to make better use of the available evidence and tools at-hand to strengthen our focus on low 
mental wellbeing, not just mental ill-health.

1. The issue

Young people today are facing a ‘polycrisis’ of global challenges 
including climate change, cost-of-living pressures, disruptive technolo
gies, overt and covert geopolitical conflict, and political polarisation 
that is reducing social cohesion (McGorry et al., 2024). Young people 
also continue to be exposed in high numbers to well known risk factors 
for poor mental health such as child maltreatment, bullying, and lone
liness, while poor sleep, physical inactivity and vaping are increasing 
(Grummitt et al., 2024; Smout et al., 2024). Perhaps not surprisingly, the 
prevalence of psychological distress and of diagnosed mental illness are 
both on the rise among young people in Australia (Australian Bureau of 
Statistics, 2023; Enticott et al., 2022).

This dramatic increase in youth mental ill-health cannot be allevi
ated by a focus on treatment alone, particularly if services are under
performing (Jorm, 2014). In Australia, demand for services exceeds 
their availability, quality is patchy, and many young people experience 
significant barriers to access such as cost, difficulties navigating the 
system, and stigma and embarrassment (Seidler et al., 2020). The most 
recent National Report Card on the performance of Australia’s mental 
health system concludes “…we are not seeing an improvement in the 
mental health and wellbeing for people in Australia over the past decade 
or more, and some are experiencing a decline in whole of life outcomes” 
(National Mental Health Commission, 2024). This is occurring despite 
steadily increasing per capita expenditure on mental healthcare in 
Australia since the early 1990s (Australian Institute of Health and 
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Welfare, 2023). Moreover, while treatments can help reduce population 
prevalence, they have no impact on disorder incidence.

Australia is not unique in experiencing these issues, they are a global 
phenomenon affecting young people worldwide (McGorry et al., 2024). 
If we are unable to treat our way out of this problem, then primary 
prevention becomes the key to alleviating the (inequitable) burden of 
mental ill-health. Given that around 75 % of mental health conditions 
are diagnosed before age 25 a focus on children and young people is 
imperative (Solmi et al., 2021).

2. Primary prevention

There are two main pathways to primary prevention: 1) identifying 
and supporting people at elevated risk and/or with incipient sub
threshold symptoms of a mental health condition (selective and indi
cated prevention), or 2) reducing risk across the whole population by 
tackling causes and/or putting in place protective factor offsets (uni
versal prevention). Both pathways are complicated but achievable. The 
first requires screening for high risk and/or incipient symptoms followed 
by appropriate intervention. The second requires efforts to tackle either 
the most ‘potent’ cause(s) (i.e., child maltreatment) or multiple causes 
simultaneously (i.e. addressing the polycrisis). The second approach has 
been discussed in a previous Special Issue (Reavley & Jorm, 2024, in 
press), and our focus here is on targeted prevention (i.e., selective or 
indicated).

At present screening for risk is difficult as we lack sufficiently sen
sitive and specific tools to measure key predictors of future mental ill- 
health. Such predictive screening is available for many physical health 
conditions such as cardiovascular disease (Nelson et al., 2024) and 
colorectal cancer (Shaukat & Levin, 2022), but not for mental health. 
Screening for incipient symptoms is easier with existing tools such as the 
Kessler Psychological Distress Scale (Mewton et al., 2016) – which is 
routinely used in primary care settings – and other screening tools and 
diagnostic questionnaires. In practice, routine screening for subthresh
old disorders is uncommon in Australia, and even when people 
demonstrate worrying symptoms, proactive action is rarely taken unless 
they meet a disorder threshold.

One option for improved primary prevention is therefore to improve 
the way we identify and support the cohort of individuals with sub
threshold symptoms of depression and anxiety. However, convincing 

individuals with subthreshold symptoms to access clinical support can 
be difficult, and in the context of demand for services already exceeding 
supply, this would only work if support options were provided by ‘non- 
clinical’ service providers or through digital and online programs.

An alternative and currently overlooked targeted approach is to 
focus on screening for low mental wellbeing. This approach is based on 
the principle of the dual continua of mental health.

3. The dual continua model of mental health

According to the ‘dual continua’ model of mental health (Westerhof 
& Keyes, 2010, see Fig. 1), mental wellbeing is a dimension of mental 
health that is distinct from experiences of mental ill-health. It can be 
defined as feeling good (i.e., hedonic wellbeing) and functioning well 
psychologically and socially (i.e., eudaimonic wellbeing) (Huta & 
Waterman, 2014). A high level of mental wellbeing is often termed 
‘flourishing’ and a low level termed ‘languishing’ (Keyes, 2002). The 
experience of mental wellbeing is correlated with, but independent to 
the experience of mental ill-health, and according to Keyes ‘complete’ 
mental health consists of high levels of mental wellbeing coupled with 
no or few symptoms of mental illness. This has important implications 
for mental health policy and practice, especially with respect to primary 
prevention (Iasiello et al., 2020).

4. Screening and intervention for low mental wellbeing

Screening for low mental wellbeing could potentially provide sig
nificant benefits as an alternative (or complement) to screening for 
subthreshold mental health conditions. Low mental wellbeing is a pre
dictor of future mental illness (Keyes et al., 2010, 2020). People whose 
scores on complementary measures of mental wellbeing and mental 
ill-health place them in the bottom left-hand quadrant of Fig. 1 (i.e., 
those who are experiencing low levels of mental wellbeing but low levels 
of mental ill-health) are around seven times more likely to be diagnosed 
with a mental health condition and/or episode within the next 2–10 
years (Keyes et al., 2010, 2020). Second, low levels of mental wellbeing 
cause sufficient distress and impairment to warrant intervention in their 
own right (Lam et al., 2024). And third, from a practical perspective 
encouraging young people to access interventions to boost their mental 
wellbeing may prove easier than encouraging young people to access 

Fig. 1. The dual continua model of mental health.
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interventions to treat subthreshold mental ill-health.

5. What’s required?

The dual continua model suggests that, from a targeted perspective, 
we should focus on young people with either low mental wellbeing or 
subthreshold symptoms of mental ill-health with pre-emptive, preven
tive focused wellbeing and support initiatives. Screening young people 
for signs of languishing could be done through schools, universities, 
primary care settings or online, using validated instruments such as the 
Mental Health Continuum Short-Form (Lamers et al., 2011) or 
COMPAS-W Wellbeing Scale (Lam et al., 2024). Indeed, for primary 
prevention to be most effective, we need to identify young people who 
are languishing through the natural settings in which they live, learn, 
and play (i.e., schools, universities, sporting and recreation clubs, arts 
and culture groups, online communities, and so on). This screening 
could be done on its own or alongside standard measures of mental 
ill-health such as the Kessler Psychological Distress Scale (Mewton et al., 
2016).

However, screening is only the first step towards effective targeted 
prevention. It is equally important that young people who are lan
guishing are referred or linked to appropriate interventions. Recent re
views have identified a wide range of evidence-based initiatives that 
could potentially be used to promote mental wellbeing. Broadly 
speaking this includes initiatives to promote healthy behaviours (e.g., 
regular physical activity, good sleep hygiene, healthy eating, non- 
smoking/vaping, time in nature, participation in the arts); those to 
promote healthy thinking [e.g., mindfulness, positive psychology in
terventions, and psychological strategies derived from Acceptance and 
Commitment Therapy (ACT) or Cognitive Behaviour Therapy (CBT)]; 
strategies to encourage positive relationships and social connectedness 
(e.g., youth mentoring, social prescribing); and activities that promote a 
sense of accomplishment, meaning and purpose (e.g., sport, youth 
development programs, volunteering)(Daykin et al., 2018; Seligman, 
2018; Titov et al., 2024; van Agteren et al., 2023).

In trends that are common throughout developed countries, 
Australia has a range of not-for-profit providers trying to make these 
interventions available to young people, including through schools as a 
primary setting for reaching children and young people. However, they 
are currently not supported by government funding or health insurance 
subsidies to the same degree that mental healthcare treatments are in 
Australia. This is despite the fact that such interventions: 1) carry far less 

stigma than accessing mental healthcare services; 2) can be provided by 
a range of service providers rather than by clinicians who are in very 
short supply; and 3) can generally be provided cost-effectively at a 
relatively low cost per person. In Australia, economic evaluations esti
mate that several evidence-based interventions (e.g., e-Health in
terventions to prevent of anxiety disorders in young people, parenting 
interventions to prevent anxiety disorders in children, school-based in
terventions to prevent bullying, and school-based psychological in
terventions to prevent depression in young people) have positive 
returns-on-investment (ROIs between 1.19–3.06) which, if imple
mented at-scale, could save society/government millions of dollars in 
treatment costs for future mental health conditions (National Mental 
Health Commission, 2019).

This dearth of investment in youth mental health promotion is also 
occurring despite the fact that initiatives that promote flourishing, such 
as participation in arts and cultural activities and access to green spaces, 
are the types of interventions that young people are calling for in 
addition to traditional mental healthcare services (Houlihan et al., 
2024).

6. Conclusion - Focusing on promotion to achieve prevention

We are currently seeing a dramatic decline in young people’s mental 
health. To successfully stem or even reverse this trend, we need to place 
greater emphasis on preventing mental illness. Screening and inter
vention for low mental wellbeing offers a novel way to achieve this.

Low mental wellbeing is a significant predictor of future mental ill- 
health and it is also a distressing and disabling state that requires 
intervention in its own right. For these reasons we need large scale 
screening for low mental wellbeing, using validated measures. We then 
need to link young people into evidence-based interventions that pro
mote mental wellbeing through their school, university, local commu
nity or online. This could provide a new, effective, low-stigma, approach 
to targeted prevention.

From a systems perspective, we need to adopt a dual systems 
approach to mental health that aligns with the dual continua model of 
mental health. This requires building and then integrating a new mental 
health promotion system that complements our existing mental 
healthcare system (see Fig. 2). At present, the dual continua model of 
mental health is a theoretical model waiting to be translated into policy 
and practice. The dire state of youth mental health in Australia and 
globally is an urgent call-to-action for everyone in government, health, 

Fig. 2. The dual systems approach to mental health.

L. Kent et al.                                                                                                                                                                                                                                     Mental Health & Prevention 37 (2025) 200403 

3 



community, and family settings to do more to protect those in their care. 
Making full use of the available evidence and the tools at-hand is a 
logical first step.
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