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Introduction

Australia’s population is rapidly ageing,
Currently 12% of the population are aged over 65 years and
by 2021 this will increase to 18% (CoA, 2001).

The National Mental Health Strategy’s (2009)
aim is to promote mental health in older people.
This strategy takes a positive proactive approach
to mental health and healthy ageing.

Australian Government is committed to a society where
people can age positively and healthily, where older people
are highly valued and where they are recognised as an
integral part of families and communities (Li, 2011).
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Theoretical framework:

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Introduction

This model of Mental Wealth (Beddington et al., 2008)

captures two main aspects of mental development: mental

capital and mental Well—being.

Mental capital encompasses both cognitive and emotional
resources. It includes:

® people’s cognitive ability,

® their flexibility and efficiency at learning, and

® their ‘emotional intelligence’, or social skills and resilience in the

face of stress.




™~

e JAMES COOK
wa UNIVERSITY

Introduction

® Mental well-being, on the other hand, is a dynamic state that
refers to individuals’ ability to
® develop their potential,
* work productively and creatively, and
® build strong and positive relationships with others and contribute

to their community.

* Resilience to stress and negative life events may engender
proactive coping strategies to cope with stress and negative
life events (Beddington et al., 2008).
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Introduction

According to the World Health Organisation (WHO), mental

health is “a state of well-being in which the individual realize his or
her own abilities, can cope with the normal stress of life, can work
productively and fruittully, and is able to make a contribution to his

or her community” (2001, p.1).

One of the defining factors of mental health is the absence of
symptoms or mental disorders.

Accordingly, the present study operationally defines mental health
as the absence of a set of mental disorders identified by the Clinical
Assessment Scale for the Elderly (CASE) (Reynolds & Bigler,
2001).

These mental disorders include anxiety, cognitive competence,
depression, fear of ageing, obsessive-compulsiveness, paranoia,
psychoticism, somatisation, mania and substance abuse.
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Introduction

® Older people are at high risk for developing mental disorders
(Hsu et al., 2005).

® Gender has been identified as an influencing demographical
factor of older people’s mental health (e.g., fear of ageing) in
literature (Lasher & Faulkender,1993).

® The causal association between absolute income and health is
well established (Lordan, Rao & Bechtel,2012).

® The relationship between individual’s education level and
mental health remains unclear. However, inequity in mental
health services use by education level is consistent across
service types (Steele, Dewa, Lin, & Kenneth, 2007).
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Hypotheses \ =

H1: Age difference would affect mental health. i
H2: Gender would affect mental health.

H3: Income difference would affect mental health.

H4: Difference in education would affect mental health.

H5: Resilience would positively correlate to proactive coping.

H6: Resilience and proactive coping would positively influence
mental health.
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Demographic characteristics
Variable n %
Gender
Male 77 39.1
Female 120 60.9
Location
Townsville 108 54.5
Melbourne 52 26.3
Sydney 36 18.2
Brisbane 2 1
Income
Low <$64999 132 73.3
Medium $65000 - $129999 33 18.3
High >$130000 15 8.3
Education
Primary 9 4.7
Secondary 85 44
Tertiary 61 31.6
Post Grad 38 19.7
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© Demographic information

® Proactive Coping Inventory (PCI) (Greenglass, Schwarzer, Jakubiec,
Fiksenbaum, & Taubert, 1999)

® Resilience Scale (RS-14) (Windle & Young, 1993)

® Clinical Assessment Scale for the Elderly (CASE) (Reynolds & Bigler,
2001)

* Anxiety

Cognitive competence
Depression
Psychoticism

Fear of age
Obsession-compulsion
Paranoia

Somatization

Mania

Substance abuse
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Age and Mental Health
Variable Age Groups

50-60 61-70 >71 F p 12

Paranoia 17.24, (3.83) 16.47 15.17,(2.72) 4.4* .02 .05

(4.20)

Anxiety 39.16 36.95 36.55 .68 51 .007
(13.25) (12.81) (16.05)

Cognitive 50.62 49.00 54.16 1.07 .35 012

Competence (17.10) (13.08) (21.98)

Depression 31.78 30.06 32.95 .87 42 .010
(9.54) (10.72) (14.10)

Fear of Ageing 24.09 24.66 24.57 A2 .89 .001
(6.30) (7.64) (9.17)

Mania 22.59 21.90 23.02 31 74 .003
(7.85) (6.70) (7.50)

OCD 26.33 25.24 25.18 .63 54 .007
(6.79) (4.67) (7.12)

Psychoticism 26.89 25.83 25.55 1.28 .28 014
(5.07) (4.67) (5.67)

Somatisation 23.84 22.82 26.39 2.30 10 024
(6.62) (5.30) (13.68)

Substance Abuse 26.27 25.48 22.89 2.49 .09 .03
(9.10) (8.14) (6.30)

k Note *:p<ﬂ§
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Results: H2: Sex difference would
not affect mental health

Gender and Mental Health
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Variable Gender Mean Difference
Male Female T Df p 12

Substance Abuse 27.31 23.80 2.76* 181 .007 1.27 041
(1.06) (.71)

Anxiety 37.52 38.12 -.28 179 .78 -.59 .0004
(14.78) (13.19)

Cognitive 51.97 50.43 .56 174 .57 1.54 .002

Competence (18.19) (17.06)

Depression 30.41 32.31 -1.11 180 27 -1.90 .007
(11.72) (10.76)

Fear of Ageing 23.93 24.68 -.68 184 .50 -.76 .002
(7.44) (7.50)

Mania 23.63 21.73 1.73 184 .09 1.90 .02
(7.24) (7.43)

OCD 26.68 25.10 1.47 186 14 1.58 .01
(7.83) (5.94)

Paranoia 17.05 16.14 1.54 175 13 91 .01
(3.84) (3.72)

Psychoticism 26.19 26.27 -.10 185 .92 -.08 .000
(5.62) (4.80)

Somatisation 23.66 2451 -.66 186 .51 -.85 .002
(8.42) (8.91)

-

Note *:p<ﬂ§
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Income and Mental Health
Variable Income Group
Low Medium High
<$64999 $65000 - $129999 >$130000 F n2
Paranoia 16.32, 16.49 19.27, 3.80* .05
(4.04) (2.72) (3.61)
Somatisation 24.87, 20.94, 22.66 3.19* .04
(9.06) (4.45) (6.51)
Substance Abuse 24.03, 27.93, 32.36,, 8.54* .09
(7.62) (8.66) (10.25)
Anxiety 38.82 35.75 38.34 .625 .008
(15.27) (9.60) (10.26)
Cognitive Competence 52.73 49.30 49.93 575 .007
(18.94) (13.80) (12.84)
Depression 32.83 28.47 29.29 2.31 .03
(12.73) (5.60) (4.81)
Fear of Ageing 2491 23.06 24.49 .788 .009
(8.18) (4.32) (7.40)
Mania 22.79 21.44 24.43 .886 .01
(7.79) (5.12) (7.40)
OCD 25.87 25.42 27.87 679 .008
(7.05) (5.00) (7.18)
Psychoticism 26.40 25.75 27.02 .336 .004
(5.40) (4.18) (5.63)

Note *:p<ﬂ§
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Education and Mental Health
Variable Education Level

Primary Secondary Tertiary Post Grad F p n2

Substance Abuse 21.13 23.44, 25.55 26.20 4.90* .003 .08
(2.90) (7.43) (7.99) b
(9.82)

Anxiety 34.28 38.61 37.11 36.80 .365 .78 .006
(4.06) (16.15) (10.27) (13.34)

Cognitive Competence 44.00 52.00 50.39 49.95 .569 .636 .01
(8.35) (20.67) (15.78) (12.40)

Depression 33.48 31.85 30.71 29.66 ATT .698 .008
(7.68) (12.94) (8.09) (9.49)

Fear of Ageing 29.88 24.58 23.51 23.55 1.934 126 .03
(11.97) (8.57) (5.61) (4.94)

Mania 21.95 22.73 22.48 21.81 138 .937 .002
(7.84) (8.15) (6.78) (6.58)

OCD 21.63 26.09 26.10 24.63 1.49 219 .02
(4.66) (7.33) (6.53) (5.11)

Paranoia 15.98 16.02 16.80 17.09 .847 470 .01
(2.51) (3.76) (3.63) (4.29)

Psychoticism 271.77 26.38 25.68 26.04 494 .687 .008
(4.89) (5.51) (4.79) (4.65)

Somatisation 25.56 25.31 23.73 22.14 1.218 .305 .02
(15.99) (10.05) (6.64) (6.02)

Note *:p<ﬂ§
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positively correlate to proactive coping

Resilience and Proactive Coping
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Variable Resilience Proactive Coping
M 79.94 159.64

SD 11.44 20.76
Resilience 48 (.000) **

Notes. Resilience ranges from 19 to 98. Proactive coping ranges from 0 to 216.
*% Correlation is significant at the 0.01 level (2-tailed).
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influence mental health

Pearson’s Product Moment Correlations for Protective Factors and
Mental Health Indicators

Variables Protective Factors
Proactive Coping r (p) Resilience r (p)
Anxiety -.14 (.07) -.32 (.000)**
Cognitive Competence - 29 (.000)** -.24 (.001)**
Depression -.17 (.03)* -.38 (.000)**
Fear of Ageing -.05 (.54) -.14 (.06)
Mania -.11 (.16) -.19 (.01)*
OCD -.21 (.006)* -.27 (.000)**
Paranoia -.05 (.51) -.16 (.033)*
Psychoticism -.13 (.08) -.21 (.004)**
Somatisation -.04 (.63) -.12 (.09)
Substance Abuse -.03 (.69) -.05 (.51)

*%* Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Discussion

e Effect of age
o People between the ages of 50-60 years have elevated

paranoid symptoms compared to those above 60 years
of age, in particular those above 70 years of age.
Retirement is approaching
Change of social and personal roles
Fear of dependency

Fear of loss of social status
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Discussion

e Effect of gender

® Males are better than females on the parameters of anxiety,
depression, fear of ageing, psychoticism and somatization.
Females are better than males on the parameters of
substance abuse, cognitive competence, mania, obsession-
compulsion and paranoia.

o Only substance abuse between males and females is
significant.

Males outnumber females among drug users and clients attending drug
treatment services (European Monitoring Centre for Drugs and Drug

Addiction, 2005).

Males were more likely to drinking alcohol and have alcohol use disorders

(Cheng & McBride, 2012).




™~

e JAMES COOK
wa UNIVERSITY

Discussion

e Effect of income

© People with medium incomes are better in mental health than
low- and high— income groups.

© People with high income have elevated paranoia symptoms and
substance abuse than their counterparts with low and medium
Incomes.

© People with low incomes have Significantly higher somatization
symptoms.

Somatization was the most commonly reported internalizing symptom in a sample of
low-income urban adolescents (Reynolds, O’Koon, Papademetriou, Szczygiel, &.

Grant, 2001).

Somatic symptoms are more commonly reported by certain groups of patients with

depression, including older adults and those earning a lower income (Tylee & Ganshi,
2005).
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Discussion

e Effect of education

® People with highest qualifications of primary school are
better in the parameters of substance abuse, anxiety,
cognitive competence, Obsession-compulsion and paranoia
than their counterparts with qualifications above primary
schools.

o People with postgraduate qualifications are better in the
parameters of depression, mania and somatization.

e Substance abuse is significantly higher in the groups of

higher qualifications.

This is consistent with the finding that substance abuse is significantly higher
in the groups of higher incomes.
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Discussion

o Relationship between resilience and proactive

Coping

* As expected, resilience is positively correlated to proactive

coping.
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Discussion

o Effect of resilience and proactive Coping

® Resilience appears to be a greater protective factor against the mental health
parameters.

® People with a high resilience score (above 74) are better in the parameters of
anxiety, cognitive competence, depression, mania, obsession—compulsion,
paranoia and psychoticism.

® People with a high proactive coping score (above 109) are better in the
parameters of cognitive competence, depression and obsession-compulsion.

° High resilience scores and high proactive coping scores are negatively
correlated with mental health indicators, demonstrating low scores in the
above mentioned parameters.

Resilience acts as a psychological buffer, and appears to be a protective factor against
stress, depression and anxiety (Wagnild, 2009).

Proactive coping has been linked to lower levels of depression in later life (Greenglass,
Fiksenbaum & Eaton, 2006). Furthermore, the current findings support those of
Aspinwall and Taylor (1997), people high in anxiety do not use proactive coping as

their primary coping tool as they are not efficient in identifying potential stressors.




Environments

Culture

People

Biology

Discussi

Built environment and housing

on

Transport

Waork environment

Home/Family environment School environment Media/Infarmation - Manzgaral
environments « Fartkcipatien and cantrel
~.:;]I:|Iln:|:cu q
" utilzaiion and varaty
:‘:::T:::‘nomlc ~mlclnad andwmkaam
Farmisstva anvi = i «iantky / Status /Aol
@m sochl valuatian MI:":':;N:,‘"DFTI':::;,"E social attituges towards Work-life  saenlrlxionships  LifE Bvents:
Sodal valuatian gnm R il Madia and antertainmant Influances drugs and aleahol balance 'x‘;‘;ﬁﬁw' Domhn?%;ﬁl:t
of parantin -
P g ITmigation status e Smart medvation B T Socic-atonemi Dothfa!pum
Education anviranmant ath ing . status Uremployment
Employman ng '® Peer redistance FAnanchal prassuras
ez - (e Ve Brug and . Insss
3N alechal Social
sfus Az exclusion Stress g
Tianspart Executive function ulsivi iety
m""cgmdtm: thid O'g“’“ maraging and e Tuﬁ?mgna oy Depression
— trauma Igrgbahmuur 9‘ matizstian Chroni
. o sthame rofic
- Early (_B So-:nléungng:ment ?tnﬁl m;‘m illess
Ealy experiences a:;"-eﬂi;““ | Secial mm, Lack of cantral
Faranting skills ntp:i“:m cognition - Caring ﬁmm
Feskiva parenting styla Social maladjustrment
Faranal modlling Early Disposition :':anhor!\nnld Aniti-zocial beheriour Cognitive resiience
V- ences to leam numu’,q and coping skilk
and aspirations bowards:
Farariting
i b e
Haa aviours -
< i
Matarnal Peer
hnndlng influence
~ ! ~ -~ .
o Ilmmal
3 o . - - L.
Ganati
-andnw':'mnt Parents Friends  Mentors and Friends Comworkers Spouse
e et Pesr:  role models Pesrs Frends 5S0CIal SUppOrt Chiden
i — Cormrurity Family
akohol usa
Drug abuza Wmdmhumnwamlncldos wth Leaming Strass
acritical maturiion Artenton
Fragrant mothar suhtms:hﬂmxgmd bguhuhullrd Evocutivs functian gﬂgwmﬂmdm
ar cthardnags of abune: Epbsadic and working memory =
oo nort ook Fheumatold arthritls
o dathva sirass Mutriticn Rasvard clrcults Gmnl:vulnnrabllrb; Cancar
Huirttiaral defictt quality ard doparmina to addictiva bshavior Fasplrtory dissass
Hubritig gis®  Myy grercisg vetP Exep Sleep pitlem g
Slegp 4 Mtion  siet Ctpigion “re pguaent®” F”"'ﬁu B "o pyprcin®
Syraptk refinamant HPA ads and SNS activation
and myalnation Glucocortioold overmposuns
Foatal proge Earyduvalop Childhood [ Low High | Chronic inlammation Adult Lavtar Itfa
Lewbirthweight Rapid walght galn Oty mmuna M. it ™
‘Cantral ad pacytes Innateimmurity i e n-1 pnyunmmadfﬂ:lyaddsfullcacld. ‘ublock Comfiveckeing

Parantal resporaibility for croatirg tha
Toundations for success
Idertky

Acgquisit

Infammatian
Fespame b siress m

Frimary aducatian kil
nowladgs, skills, and a leamar

s A dynamic and critical
transition to adultheed

ion

wEamin E are cognikiva furction?

Coping with tha many oppartunitics
ard stmsses of adult I

WA

inten

ance

e JAMES COOK

waw [ INITUERCTTY

Community and home environment

Waorking longer?

Undkrstanding of ifecoursa factors
AttHudes and sxpsctations tewards agsing
Agatsm ard sodal margiralisstien
under4nvastmant in clder paopk

Age-related
cognitive and physical
challerges
Waste of

Mental Capital
Cognitive reserve

Fhysical activity
Mantal act iy
Sodal smulation
Madication or
Dfatary Intarvartions

Livimg langer
Hutritkar
Lf

vy
Socisl supports?

Technological interventions
Early sssezsmant ard trsatmant of age-ralatad disordars
Cognklw training
Phamracalogical cognithve enhancement
Stam calls In naural regsrsration and adutt naurngsnaals
Azzistive technaloglas
Cognikive prosthatics

Huirieg, 1nE
= Slgep E¥ “
Ganomks

Matabolomics

Transcrptomics

Frotecmics

Nufrrho
L]

Blosdanca

Brain atrophy and whibs rmatber kslons
Accumulated damaga to calls and tizsues

Canatrad
Fpgetccrangs Helghinad msporsa m siazs
Prenatal Early-childhood (0-4) Child (5-12) Adolescent Adult Older adults

Daaling zctivaly with the challangss of
—Iaglnﬂl_ng:nslng mspurcas lagaly bulk sariar
n e

Decline




4 N

=~ JAMES COOK
w~ UNIVERSITY
Aspinwall, L. G. & Taylor, S. E. (1997). A stitch in time: Self-regulation and proactive AUSTRALIA
coping. Psychological Bulletin, 121(3), 417-436. doi:0033-2909/97

References

Beddington, J., Cooper, C. L., Field, J., Goswami, U., Huppert, F. A., Jenkins, R., Jones, H.
S., Kirkwood, T. B. L., Sahakian, B. J. & Thomas, S. M. (2008). The mental wealth of
nations. Nature, 455, 1057-1060. Retrieved from
http://search.proquest.com.elibrary.jcu.edu.au/docview/204469203?accountid=
6285

Cheng, H.G. & McBride, O. (2012). An epidemiological investigation of male-female
differences in drinking and drinking-related problems between US-born and foreign
born Latino and Asian Americans. Journal of Addiction, 2013. doi:
10.1155/2013/631912

Commonwealth of Australia. (2001). National strategy for an ageing Australia: An
older Australia, challenges and opportunities for all. Retrieved from
http://www.longevityinternational.com/assets/National2620Strategy%620for%62
an%20Ageing%20Australia.pdf

Commonwealth of Australia (2009). National mental health policy 2008. Retrieved
from http://www.health.gov.au/internet/main/publishing.nsf/content/532CBE92A83
3EO03CA25756E001203BF/$File/finpol08.pdf

European Monitoring Centre for Drugs and Drug Addiction. (2005). 2005 Annual report: The
state of the drugs problem in Europe. Retrieved from

http://www.emcdda.europa.eu/publications/annual-report/2005




e

™~

wme JAMES COOK
w= UNIVERSITY
Greenglass, E., Schwarzer, R., Jakubiec, D., Fiksenbaum, L. & Taubert, S. (1999). The AUSTRALIA

Proactive Coping Inventory (PC1): A multidimensional research instrument. 20"

References

International Conference of the Stress and Anxiety Research Society, Poland, 12-14

July 1999 (pp.- 2-18). Retrieved from: http://www.psych.yorku.ca/greenglass/pci.doc.

Greenglass, E., Fiksenbaum, L., & Eaton, J. (2006). The relationship between coping, social
support, functional disability and depression in the older. Anxiety, Stress, and
Coping, 19(1), 15-31. doi:10.1080/14659890500436430

Li, W. W. (2011). Shifting selves: Home beyond the house — A study of ageing, housing and
wellbeing of older Chinese immigrants to New Zealand. (Doctoral thesis, University
of Waikato, Hamilton, New Zealand). Retrieved from
http://researchcommons.waikato.ac.nz/handle/10289/5126

Reynolds, C.R. & Bigler, E.D. (2001). Clinical Assessment Scales for the Elderly (CASE),
Professional manual for the CASE and CASE-SF. Psychological Assessment

Resources: Odessa, FL.

Reynolds, L. K., O’Koon, J. H., Papademetriou, E., Szczygiel, S. & Grant, K.E. (2001).
Stress and somatic complaints in low-income urban adolescents. Journal of Youth and
Adolescence, 30(4), 499-514. doi: 10.1023/A:1010401417828




e

™~

~~ JAMES COOK
~~ UNIVERSITY

Targum, S. D. (2001). Treating psychotic symptoms in elderly patients. Primary Care AUSTRALIA

References

Companion Journal of Clinical Psychiatry, 3(4), 156-163.

Tylee, A. & Gandhi, P. (2005). The importance of somatic symptoms in depression in

primary care. Primary Care Companion Journal of Clinical Psychiatry, 7(4), 167-176.

Wagnild, G. & Young, H. (1993). Development and psychometric evaluation of the
Resilience Scale. Journal of Nursing Measurement, 1(2), 165-178. Retrieved from
http://psycnet.apa.org/psycinfo/1996-05738-006

Wagnild, G. (2009). A review of the resilience scale. Journal of Nursing Measurement,
17(2), 105-113. doi:10.1891/1061-3749.17.2.105

World Health Organisation. (2001). Strengthening mental health promotion. [Fact Sheet].
Geneva, Switzerland: Author. Retrieved from https://apps.who.int/inf
fs/en/fact220.html




Questions

R s

.
v

b tff




