
The 2021 mental health 
and wellbeing snapshot

Be Well Co Annual Report



Summary A note on methodology
This report provides insight into the
mental health and wellbeing of
individuals who engaged with the
Be Well Tracker: a scientific
measurement platform that is used
by organisations across Australia to
capture the mental health and
wellbeing of their people.

The 2021 annual report continues
where our 2020 report left off.
Compared to typical rates for
Australia pre-pandemic, results
showed a poorer mental health
profile. The majority of respondents
showed problematic scores for at
least one mental health outcome.
They displayed either active distress
or were at risk of developing
distress as they struggled with their
wellbeing.

A crucial driver for these poor scores
is the COVID-19 pandemic and its
widespread societal implications,

which has exerted a continuing
influence on mental health and
wellbeing since emerging in early
2020.

The report examines the impact of
demographics and provides a
sample of our industry benchmarks.
For instance, our data shows that,
consistently, young people (18-34)
struggle much more, irrespective of
the outcome measured or the
organisation to which they belong.

The positive aspect to our findings is
that all outcomes we measure are
malleable. Having data available
makes it easier to determine where
gaps are and where to start next. It
makes it possible to make data-
driven decisions, helping you inform
your future next steps to positive
change, for yourself and/or the
organisation you work for.

47% have 
optimal 
wellbeing

75% 
feel 
resilient

51% show 
symptoms of 
burnout

This report collates observational
measurements conducted using the
Be Well Tracker. Participants
answered a brief 10-15 minute
online measurement consisting of
scientifically validated measures.

Our measure captures positive
mental health outcomes (mental
wellbeing and resilience), distress
states (depression, anxiety and
stress) and variables such as
burnout and perceptions of health.

There are two general types of
respondents. Firstly, respondents
were recruited via organisations that
work with us to map their people’s
wellbeing. Secondly, they could be
individuals who used the Be Well
Tracker to get insight into their
personal mental health and
wellbeing.

The data of consenting individuals is
collated in a de-identified manner,
and used to generate this report.
After individuals complete their
measurement, they get access to a
real-time online wellbeing report.
The report provides them with
active feedback on how they are
tracking including information on
any next steps they can take to
make a positive change to how they
are feeling.

More detailed information on the Be
Well Tracker can be found via the
following link.

The report and the data that underpins it has been made possible by our organisational and academic partners. 

55% show 
symptoms of 
distress
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https://www.bewellco.io/bwt


Respondent Profile
Together with our industry and research partners,
we have been measuring mental health and
wellbeing outcomes for quite some time. This page
provides information about the demographic make-
up of our sample over the course of our 2019 to
2021 measurement window. It shows you where
our respondents are from and provides key
characteristics that give you important context when
interpreting the report’s findings.
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SA
90.8%

VIC
2.6%

QLD
1.7%

ACT
0.3%

29% are studying

78% are employed

2% are retired

42% are disadvantaged*

12,581 measurements 
in Australia

Respondents from 39 
other countries 

contributing to the data.

+

*The number of disadvantaged respondents is based on respondents who belong to disadvantaged groups as classified by the Department of Social Services.

51% identified as 
female

24% identified 
as male

25% preferred 
not to say or 
answered ‘other’

6%

22%

25%
26%

22%

Age breakdown

18-24 25-34 35-44 45-54 55 & over

WA
0.5%

NT
0.3%

NSW
3.5%

TAS:
0.3%



A glance at mental 
health in 2021
The mental health and wellbeing for respondents in
2021 (n=6068) largely mirrors the findings for our 2020
report. On average our 2021 scores remained similar to
last year for every mental health outcome we
measured, both in terms of means as well as
distributions across risk categories.
• Just under half of the respondents - 46.8% - had 

optimal mental wellbeing
• Almost three quarters of respondents - 75.3% - had 

good resilience
• Around 6 out of 10 had no distress due to mood 

problems - 60.2% - or problems with anxiety –
63.0%. 

• Two out of three respondents - 66.7% - did not 
struggle with their stress levels, while 49.3% were 
safe from burnout.

Please note: the scores in this report need to be placed
in the context of the COVID-19 pandemic, as the
societal consequences that it brought are considered to
be a highly likely explanation for why mental health
outcomes are worse than typically reported.
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63.0%

66.7%

49.3%

0% 20% 40% 60% 80% 100%

Overall Wellbeing

Resilience

Mood

Anxiety

Stress

Burnout

Doing Well Not Doing Well



Wellbeing Breakdown
Our reports always emphasise the importance of capturing
positive outcomes of mental health, as an important complement
to outcomes of distress and illness. The figure to the right
displays a breakdown of mental wellbeing indicators. The graph
places the lowest ranking scores at the top, with the highest
ranking indicators at the bottom. There were no significant
changes in any of the domains between 2020 and 2021. By
adding a focus on positive indicators we can calculate the
proportion of people experiencing optimal mental health. These
people do not show indicators of distress and show high
wellbeing. A simple way to visualise this is by using Corey
Keyes’ Dual Continua Model1, allowing us to divide our
respondents into the four groups depicted below. Compared to
data in previous years, we can note a clear shift of people
moving towards having more distress, i.e. ‘troubled’ and
‘symptomatic but content’ increase, and ‘vulnerable’ and
‘complete mental health’ decrease.

Low Wellbeing

High Mental 
Illness 

Symptoms

High Wellbeing

Complete Mental Health
Not distressed, high 

wellbeing

Vulnerable
Not distressed, but suboptimal 

wellbeing

Symptomatic but content
Distressed with high 

wellbeing

Troubled
Distressed and suboptimal 

wellbeing

Low Mental 
Illness Symptoms14.2%

40.6% 12.7%

32.5%

5

0 1 2 3 4 5 6 7 8 9

Interested in life

Positive relations

Satisfaction with relationships

Self-acceptance

Immersion at work

Happy

Personal growth

Autonomy

Enthusiasm at work

Environmental mastery

Satisfaction with work

Purpose in life

Satisfied with life

Social contribution

Social Acceptance

Energy at work

Social integration

Social Coherence

Social Growth

Green (higher) and red (lower) blocks at the end of the graph indicate change between 2020 and 2021:
none of these changes were significant or meaningful.

1Keyes CL. Mental illness and/or mental health? Investigating axioms of the complete state
model of health. Journal of consulting and clinical psychology. 2005 Jun;73(3):539.
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Mental health outcomes typically improve
with age. This pattern is clearly reflected in
most of our outcomes. Positive mental
health outcomes such as wellbeing
(graphed above) significantly increased with
age, while distress outcomes such as
anxiety (graphed below) decrease with age.
The exceptions to this rule were resilience
and burnout (not graphed), where no
gender effect could be noted in 2021.

Age in 2021

There was no significant gender effect for
any of the measured outcomes in 2021, as
shown in the graphs above and below.
There were no differences between people
who identified as male or female, or those
that preferred not to give an answer. The
proportion of respondents providing a
different gender (e.g. transgender) was too
small to include in our report.

Gender in 2021

While this report delves largely into
mental states of health and
wellbeing, our measurements do
capture satisfaction ratings with
health promotion behaviours for
2021. Average scores for sleep,
nutrition, physical activity and general
quality of health are displayed below.

Health
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6.5

7.0

7.5

8.0

18-24 25-34 35-44 45-54 55 & over

Wellbeing

0.00

1.00

2.00

3.00

4.00

5.00

18-24 25-34 35-44 45-54 55 & over

Anxiety

21 average Mild cut-off Moderate cut-off

0.00

1.00

2.00

3.00

4.00

5.00

Female Male PNTS

Depression

21 average Mild cut-off Moderate cut-off

5.00

6.00

7.00

8.00

Resilience

Female Male PNTS

6.4
out of 10

7.2
out of 10

6.6
out of 10

Sleep

Physical 
Activity

Nutrition

6.9
out of 10

General 
Health
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The changing profile 
from 2019 to 2021
The past two years have been turbulent
times for the mental health and wellbeing of
many. The COVID-19 pandemic brought
uncertainty and with it a lot of new
challenges.

While our average scores on mental
wellbeing and resilience do not show any
significant change across the three years, our
risk profiles paint a slightly more complex
picture. In 2019, the large majority of
participants in our sample flourished: they
had high wellbeing and therefore were at
low risk of mental health problems in the
future. In 2020 and 2021 this changed
significantly, with only 48% and 47% of
respondents having optimal wellbeing.

When it comes to resilience, the decrease
after 2019 is less dramatic. Nevertheless, we
see a 6% increase in people with low
resilience.
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70.3%
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Average scores between 
‘19 and ‘21

Distribution of participant scores 
between ‘19 and ‘21
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MOOD
Distress due to depressive symptoms
significantly increased after 2019, but
remained stable from 2020 to 2021. This is
reflected in both the average scores (see
above), as well as the proportion of people in
risk categories (see below). From 2019 to
2021, respondents who met the threshold
for distress increased by 15%.

ANXIETY
Between 2019 and 2021, distress due to
symptoms of anxiety worsened significantly in
our respondents. Average distress scores rose
significantly (see graph above) and the
number of respondents showing mild or
higher distress similarly increased (see graph
below), from 25% in 2019 to 40% in 2021.

STRESS
The final marker for distress, being problems
related to stress, also significantly worsened
after 2019, but remained stable from 2020
to 2021. While in 2019 only a quarter of
respondents displayed problems related to
stress, this increased to over a third of
respondents by 2021.
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Summary and Conclusion
The data underpinning this
report paints a consistent image
of mental health and wellbeing
in 2021. The year followed the
same pattern as 2020, with our
markers generally showing
poorer average scores than
would typically be expected.
There is an obvious explanation
for the poorer results, with the
COVID-19 pandemic having
been a major influence on our
day-to-day lives for the past 2
years. It is important to note
that our markers do not
measure clinical symptoms -
and our results should not be
interpreted as a rise in mental
illness. Regardless, they clearly
show increased risk when it
comes to the mental health of
the general population.

The methodology underpinning
this report has clear limitations,
most notably that it:

• relies on baseline 
measurements only 

• that it therefore is a (cross-
sectional) snapshot only and; 

• that it does not use a 
representative sample. 

The above needs to be taken
into account when interpreting
the results. Our focus for 2022
is to work on strengthening our
methodology, so its insights
increase in rigour and become
more useful for stakeholders in
mental health.

We hope that this data will be
insightful to you and can help
you or your organisation on your
own wellbeing journey.
Knowledge is key to making
positive change and the results
presented here can provide us
with important information to
help shape future decision
making in mental health.

Industry Insights
We work with a wide range of organisations, both private 
and public, covering large segments of different industries. 
The data we collect in these projects allows us to produce 
industry benchmarks. Below we share some high-level 
insights from our current industry benchmarks. 

Interested in learning how we can measure your 
organisation? Get in touch using the contact information on 
the next page. 

Higher Stress

Administrative Services

Tertiary Education

Higher Resilience

Insurance

Preschool and Education

Finance Public Administration

Less Depression

Insurance

Preschool and Education

Lower Wellbeing

Information Technology

Administrative Services

Tertiary Education Finance
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CONTACT US
FOR QUESTIONS AND CLARIFICATIONS
or to discuss how the Be Well Tracker can be of use to 

your organisation.

North Terrace, Adelaide, South Australia 5000

MAILING ADDRESS

joep.vanagteren@sahmri.com

EMAIL ADDRESS


