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Elders past, present and future from across this country. 

We acknowledge the importance of connection to land,  
culture, spirituality, ancestry, family and community  
for the wellbeing of all First Nations children and their families.

We would also like to acknowledge and express our gratitude to the parents and 
caregivers who generously shared their lived and living experiences for this report. 

Your willingness to contribute your stories, insights, and time has provided invaluable perspectives, helping  
to shape the findings and recommendations to drive change in children’s mental health. Your voices are crucial 
in helping us understand the challenges and realities faced by families, guiding the development of meaningful 
support and resources. Thank you for your honesty and commitment to improving the mental health and 
wellbeing of all Australian families. 
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that supports mental health and wellbeing for all Australians.
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Smiling Mind has been at the forefront of mental wellbeing innovation for over 12 years, 
helping minds thrive with evidence-based tools and resources. We’re proud to have 
impacted the lives of millions of people globally. 

Our mission is Lifelong Mental Fitness. We aim to create generational change in mental 
health, providing proactive tools and programs that help every mind thrive. We’ve impacted 
millions of people through our renowned mental wellbeing app and school-based 
programs—but this is just the beginning.

The Smiling Mind’s programs and tools are designed for minds of all ages and stages  
to learn the skills that promote mental wellbeing and create the habits to thrive.  
We empower people to live mindfully, embrace flexible thinking, grow connections,  
act purposefully and recharge the body at home, school and work.

Find out more at: www.smilingmind.com.au

Who We Are

Lifelong  
mental fitness

We aim to create 
generational change 
in mental health, 
providing proactive 
tools and programs that 
help every mind thrive

Our vision Our mission

Evidence shows there are a range of skills that underpin mental wellbeing.  
Just like we train different muscles to build physical fitness, we can practise skills  
to build mental fitness and support our ability to thrive.

Mental fitness reflects our ability to be at our best each day, navigate challenges, and support a state of 
positive mental wellbeing. It’s our foundation for thriving. In practice, mental fitness involves consistently 
and intentionally developing the mental skills we can draw upon to respond to setbacks, sustain healthy 
relationships, navigate change and uncertainty, and make effective decisions. 

These skills can be proactively developed before mental ill-health arises, and help us navigate life’s ups and 
downs. Everyone can practise mental fitness—it’s never too late, or too early, to get started.

Figure 1: Smiling Mind Mental Fitness Model

What is mental fitness?

What are the components?

Smiling Mind Mental 
Fitness Model

Skills to help us be present, pay attention 
and respond well to the things that 
happen around us.

Skills to help us build good  
relationships with others and ourselves.

Skills to help us make decisions,  
solve problems and be creative.

Skills to help us understand our strengths, 
values and how we want to make a difference.

Skills to support our mind and body through 
movement, rest, relaxation and sleep.

Live Mindfully 

Grow Connections

Embrace Flexible Thinking

Act Purposefully

Recharge Your Body

https://www.smilingmind.com.au/
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The aims of the 2024 State of Mind research report diverge from  

previous iterations. While prior versions focussed on the mental health 

and wellbeing of all Australian adults, the current report seeks  

to understand the experiences of Australian children aged 4-12,  

via the views and perceptions of their parents and caregivers.

Understanding this group’s unique challenges and needs provides 

valuable insights into how to support families better and promote  

mental wellbeing from an early age.

This research offers us an opportunity to explore the application  

of our Mental Fitness model among Australian children and their parents 

and offer it as a viable means to improve mental health and wellbeing 

over the lifespan, in day-to-day life and in the face of adversity.

Aims of This Report

09
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Glossary of Terms

Individuals who have primary care of a dependent child. For this 
report, the term “parents” and/or “caregivers” has been used 
to broadly encompass all individuals with primary caregiving 
responsibilities for a child. This includes but is not limited to, 
biological parents, stepparents, adoptive parents, guardians,  
and other caregivers who play a significant role in the upbringing 
and daily care of a child. By using this inclusive term, we aim  
to acknowledge the diverse family structures and caregiving  
roles that contribute to the wellbeing of children.

Refers to individuals and families who come from 
different cultural backgrounds and speak languages 
other than English at home.

Refers to First Nations people, the original inhabitants 
and custodians of Australia.

An inclusive term for people who identify as lesbian, 
gay, bisexual, transgender, queer, intersex, asexual, or 
questioning their sexual orientation or gender identity,  
as well as all additional identities which form part of  
this community.

The proactive development of skills such as emotional 
regulation, mindfulness, and resilience that support 
overall mental wellbeing and help individuals cope 
with life’s challenges.

Approaches, strategies, and interventions designed to prevent the 
onset of mental health issues or reduce the severity of symptoms 
by promoting resilience and wellbeing before problems arise.

Conditions or attributes in individuals, families or the wider 
community that, when present, reduce the risk of mental 
health problems and promote wellbeing.

The process through which children acquire and apply the 
skills necessary to understand and manage emotions, establish 
healthy relationships, and make responsible decisions.

The ability to recover quickly from difficulties or adversity, often by 
using coping skills and mental fitness strategies to bounce back.

Factors that trigger stress, such as work, financial issues, 
family responsibilities, or major life changes. Stressors can be 
physical, emotional, or psychological, and affect individuals 
differently based on their circumstances.

Characteristics, conditions, or behaviours that increase 
the likelihood of developing mental health problems or 
worsening existing issues.

Symptoms of mental health issues that may not be severe enough 

to meet the criteria for a formal diagnosis that can present as an 

early warning sign, or risk, of clinical mental health problems.

A diagnosed health condition involving changes in 
emotion, thinking, or behaviour (or a combination of 
these) that causes distress and problems functioning 
in social, work, or family activities.

A concept where the mental health and behaviours of 
caregivers and children mutually influence each other, 
impacting their overall wellbeing.

The process of providing specialised support and 
services for individuals, particularly children, as soon 
as mental health issues are identified, to prevent more 
severe problems from developing.

Parents and caregivers

CALD (culturally and linguistically diverse)

First Nations

LGBTIQA+

Mental fitness

Preventative mental health

Protective factors

Social-emotional development

Resilience

Stressors

Risk factors

Subthreshold levels of mental ill health

Mental illness

Bidirectional influence

Early intervention

Throughout the report several abbreviations have been used, including;

11
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A Note From  
Smiling Mind’s CEO
I am pleased to present the 2024 Smiling Mind State of Mind report, a crucial exploration into the mental 
health and wellbeing of Australian children and their parents and caregivers. As we delve into the findings 
of this study, we are reminded of the importance of mental wellbeing on the overall health of our families, 
communities, and society as a whole.

In recent years, we have witnessed a concerning decline in children’s mental health, both in Australia and 
globally. Existing data reveals that mental health issues often first emerge before the age of 14, underscoring 
the importance of equipping children—and their caregivers—with the skills needed to navigate these 
challenges early on. 

The pressures facing today’s families are multifaceted, from the aftermath of a global pandemic to the rising 
cost of living. These stressors have left many parents and caregivers feeling overwhelmed, which, in turn,  
can affect the wellbeing of their children. It is essential that we acknowledge the reciprocal nature of mental 
health within families. When caregivers are supported, their children thrive; conversely, when caregivers 
struggle, the effects can ripple through the family unit.

Smiling Mind has recently launched our new Mental Fitness Model, identifying five key domains of skills and 
practices that can be developed to improve mental health and wellbeing. The State of Mind research points  
to the importance of mental fitness in fostering wellbeing and resilience. 

We discovered that families who practise mental fitness strategies together report higher levels of wellbeing. 
This insight encourages us to continue creating innovative, accessible programs that promote mental health 
for both children and their caregivers. The importance of support that can be accessed at no cost and used at 
home by families is clear, with a lack of time and financial constraints identified as key barriers for parents in 
supporting their children’s mental wellbeing. 

As we move forward, it is vital that we elevate the conversation around children’s mental health, advocating 
for targeted support and policies. This report lays out a series of recommendations aimed at creating a robust 
support system that addresses the diverse needs of families across Australia.

Together, we can pave the way for a brighter future for our children—one where mental health is prioritised, 
stigma is reduced, and every family has access to the support they need to thrive.

Thank you for your commitment to this important cause.

Our findings emphasise that while many parents perceive their children 
as coping well, a significant number are in fact grappling with symptoms 
of anxiety, stress, and depression. This contradiction highlights a critical 
opportunity for early intervention and proactive support.

‘ ‘

Warm regards,

Sarah La Roche 
CEO, Smiling Mind

13
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Children’s mental health and wellbeing is declining 

in Australia and around the globe, with numerous 

studies highlighting an alarming trend1 2 3. Mental 

health concerns are known to increase during 

adolescence, and 50% of mental illness first emerges 

before the age of 144. The childhood years (ages 4 to 

12) are the optimal time to equip children - and their 

caregivers - with the knowledge, skills and confidence 

to identify and manage challenges as they arise, 

laying the foundations for resilience and  

a mentally healthy life. 

Parents and caregivers play a vital role in providing 

safe and nurturing environments that support 

children’s healthy development. While raising a child 

can be a rewarding experience bringing joy, pride, 

and personal growth, it also comes with challenges 

and pressures. Present-day stressors such as cost of 

living, the aftermath of a pandemic and increasingly 

demanding lifestyles have exacerbated pressures 

further, with many parents reporting unprecedented 

levels of stress5 6. With these insights in mind, it is 

important to be cognisant that the relationship 

between children and their caregivers is complex  

and reciprocal, meaning that the mental health of 

one can directly affect the other7 8 9.

To better understand the factors and dynamics 

affecting families today, this study examines the 

mental health and wellbeing of Australian caregivers 

and their children aged 4 to 12. In 2024, we conducted 

a survey with a nationally representative sample 

of caregivers to explore their unique experiences, 

attitudes, and strategies for managing mental health 

and wellbeing.

The 2024 Smiling Mind State of Mind survey aims 
to understand Australian children and caregivers’ 
mental health and wellbeing. The survey seeks  
to explore the prevalence, attitudes, and experiences 
toward mental health and wellbeing among 
caregivers and their children, as well as the role of 
mental fitness in facilitating wellbeing.

To explore these aims, we conducted an online study 
consisting of a nationally representative sample of 
Australian parents and caregivers. The survey was 
conducted in August 2024 and consisted of 2,004 
caregivers, representing 2,802 children aged 4 to 12.

Parents perceive that their children are coping 
well day-to-day, yet still report high rates of mental 
health concern for their children. Most caregivers 
rated their children’s wellbeing as ‘well’ (53%) or 
‘coping’ (35%), yet at the same time many report 
signs and symptoms of anxiety (42%), stress (27%), 
or depression (11%). This seemingly contradictory 
finding may reflect children that are experiencing 
subthreshold levels of mental ill health whilst still 
functioning well day-to-day despite these symptoms, 
highlighting the opportune time to intervene through 
preventive mental health initiatives.

Wellbeing is shown to decline as children age, 
indicating that preventive mental health measures 
should be introduced early. Children showed a 
steady decline in wellbeing with age, with 8 to 12-year-
olds showing significantly lower levels of wellbeing 
when compared to 4 to 5-year-olds. Accordingly,  
it is vital that preventive mental health strategies are 
introduced early, equipping children with the skills  
to respond to challenges before they begin to arise.

Two in five children are experiencing signs and 
symptoms of anxiety, reflecting a concerning 
trend that must be explored urgently. Parents 
and caregivers report that more than two in five 
children experience anxiety. This concerning trend 
mirrors other recent studies10 11 and should be urgently 
explored to better understand the contributing  
factors and identify appropriate policy, mental health 
system and societal responses.

Parents experience disproportionately high rates 
of stress and anxiety, which may be affecting 
their children. Parents and caregivers reported 
experiencing disproportionately high levels of stress 
(70%) and anxiety (61%) relative to the general adult 
population, citing financial pressures, time constraints 
and children’s challenging behaviour as top sources 
of stress. Parents that experience mental ill health 
also report higher rates of mental ill health in their 
children. Given the bidirectional impacts of mental 
health, meaningful supports to reduce parental stress 
- including financial, social and educational support - 
will in turn have positive benefits on children.

Parents are taking action to support their 
children’s mental health and wellbeing, yet 
still report stigma when it comes to seeking 
support. Most parents and caregivers (91%) 
identify at least one action they are taking 
to support their child’s mental health and 
wellbeing. However, while 87% of parents say 
that their child’s mental health is as important 
as physical health, over half of parents and 
caregivers report stigma associated with 
seeking mental health support (55%), or talking 
about their children’s mental health and 
wellbeing (54%)

Children who practise mental fitness 
strategies with their parents show higher 
wellbeing. Building mental fitness through 
regular practice is linked to higher mental 
wellbeing for both children and parents. This 
reinforces existing theories that mental fitness 
skills can be taught, and when children are 
supported to practise these skills regularly the 
impact on their overall wellbeing is significant. 
With few self-directed, low-intensity programs 
that target both children and caregivers, 
programs addressing mental fitness may be  
a viable approach to protect the mental health 
of children and families.

Families are diverse, with some groups 
experiencing disproportionately more 
challenges. The mental health and wellbeing 
of children and parents was lower in specific 
family groups, including single-parent families, 
First Nations families, LGBTIQA+ families, 
and families living in regional and rural areas. 
Gender also plays a role, with female caregivers 
showing higher rates of mental ill health than 
their male counterparts. Tailored, meaningful 
and culturally sensitive supports - developed 
through co-design initiatives - should be  
readily available to address the unique needs  
of these groups.

Background

Research context Key findingsExecutive 
Summary

Parents and caregivers reported 
experiencing disproportionately 
high levels of stress

children are experiencing signs 
and symptoms of anxiety, 
reflecting a concerning trend  
that must be explored urgently. 

Children showed a steady decline 
in wellbeing with age, with 8 to 
12-year-olds showing significantly 
lower levels of wellbeing when 
compared to 4 to 5-year-olds. 

70%
2 in 5

15Smiling Mind State of Mind Report 2024
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Elevate and prioritise child mental health through an increased policy focus on children 
under 12 years of age and increased investment by federal and state governments  
in child mental health and wellbeing.

The recommendations made outline how we can better support families and promote  mental wellbeing 
from an early age. They are drawn from our analysis of the findings and insights into this group’s unique 
challenges and needs.

Ensure Australian children and families have access to targeted support programs  
for children early in life and at key life stages, including resources for parents to help  
their children navigate significant transitions like school entry and adolescence.

Self-directed, low-intensity mental health and wellbeing programs should be integrated 
as a core component of the child mental health system, offering families alternatives  
to high-intensity professional support where appropriate.

Ensure Australian parents have access to a range of evidence-based supports, including 
parenting education programs, practical toolkits to use on-the-go, along with essential 
financial and social support.

Execute a national mental fitness campaign that highlights the importance of proactive 
approaches to building mental health in children, aimed at reducing stigma and framing 
mental health in a positive light.

Ensure tailored, meaningful and culturally sensitive support is available to families 
experiencing greater mental health difficulties, including parents experiencing mental  
ill health, female caregivers, single-parent families, First Nations families, families  
in regional areas, and LGBTIQA+ families.

Recommendations

Recommendation 1

Recommendation 2

Recommendation 3

Recommendation 4

Recommendation 5

Recommendation 6

Executive 
Summary

17Smiling Mind State of Mind Report 2024
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Introduction

Children’s mental health and wellbeing is declining 
in Australia and around the globe, with numerous 
studies highlighting an alarming trend1 2 3.  
With mental health concerns known to increase 
during adolescence, and 50% of mental illness first 
emerging before the age of 144, the childhood years 
(ages 4 to 12) are the optimal time to equip children 
- and their parents - with the knowledge, skills and 
confidence to identify and manage challenges  
as they arise, setting the foundations for resilience  
and a mentally healthy life. 

While raising children can be a rewarding experience 
bringing joy, pride, and personal growth, it is also 
associated with numerous challenges, pressures,  
and stress. As caregivers navigate these demands, 
their wellbeing12 and the wellbeing of their children 
may increasingly be at risk8. The relationship between 
children and their parents is complex and reciprocal, 
meaning that the mental health of one can directly 
affect the other7 9.

Parents and caregivers play a vital role in providing 
safe and nurturing environments that support the 
healthy development of their children. Their mental 
health and wellbeing significantly influences the 
wellbeing of their children13 14, underscoring the 
importance of supporting both groups. 

Previous research10 has highlighted a concerning 
outlook on children’s mental health and wellbeing in 
Australia and, since the publication of these findings, 
Australians have faced significant social and economic 
challenges which have exacerbated existing issues 
and created new ones.  Furthermore, there is a lack of 
recent research in Australia aimed at understanding 
the mental health and wellbeing trends among young 
children at a population level, particularly in the wake 
of current challenges and concerns. 

A nationally representative sample of Australian parents and caregivers was obtained via an online panel  
in August 2024 and consisted of n=2,004 participants. A full demographic breakdown can be found  
at the end of this report (Appendix A: Demographics).

The 2024 Smiling Mind State of Mind survey sought to understand children’s and caregivers’ mental health  
and wellbeing, and explore the prevalence, attitudes, and experiences toward mental health and wellbeing 
among parents and caregivers and their children, as well as the role of mental fitness in facilitating wellbeing. 

This research was designed to provide a comprehensive understanding of the mental health landscape  
for caregivers and their children, to identify key areas for support and improvement. Research objectives:

Determine prevalence rates: Assess the current prevalence rates of mental health and  
wellbeing symptomology and issues among parents and caregivers, and their children.

Explore attitudes, barriers and strategies around mental health and wellbeing:  
Investigate parents’ and caregivers’ attitudes, barriers, and strategies used to support  
their children’s and their own mental health and well-being.

Evaluate mental fitness strategies: Understand parents and caregivers’ experiences  
with mental fitness-related strategies and skills in their children’s lives.

To gain a deeper understanding of prevalence and 
parent-child dynamics, the current study examines  
the mental health and wellbeing of Australian parents 
and their children aged 4 to 12. In 2024, we conducted 
a survey with a nationally representative sample 
of parents and caregivers to explore their unique 
experiences, attitudes, and strategies for managing 
mental health and wellbeing.

The primary objective of this report is to provide an 
overview of the current state of mental health  
among caregivers and their children. It also explores 
the specific challenges faced by various demographic 
groups, such as single-parent households, culturally 
and linguistically diverse families, and those living in 
regional communities. 

For the purposes of this report, the term parents and 
caregivers has been used to refer broadly to individuals 
with primary responsibility for the care and upbringing 
of a child. This includes biological parents, adoptive 
parents, step-parents, guardians, and other significant 
individuals who provide day-to-day care and support. 
By using this inclusive term, we aim to acknowledge 
the diverse family structures and caregiving roles that 
contribute to the wellbeing of children. 

Background Sample

Research aims and objectives

Smiling Mind State of Mind Report 2024 19

“To improve mental health support  
and awareness in my community, I would 
like to see better access to affordable 
mental health services, particularly for 
children and adolescents, as well as a 
greater focus on proactive, preventative 
mental health education and reducing 
the stigma around mental health 
challenges through open dialogue  
and public awareness campaigns.”

- Parent
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Children and Parents’ 
Mental Health and 
Wellbeing

RESULTS
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Parents hold several concerns for their children’s wellbeing, citing  
self-esteem and confidence, friendships, excessive screentime,  
and anxiety as the most common.

Nearly all parents and caregivers (94%) identified at least one concern about their children’s wellbeing.  
Key concerns related to self-esteem or confidence (37%), friendships and peer interactions (35%),  
excessive screen time (35%), and anxiety or excessive worry (35%).

Most parents and caregivers rated their children’s wellbeing as ‘well’ or ‘coping’, yet at the 
same time many reported signs and symptoms of anxiety, stress, or depression. This seemingly 
contradictory finding may reflect subthreshold levels of mental ill health, highlighting the 
opportune time to intervene through preventive mental health initiatives. 

The high rate of anxiety reported in children is a key area of concern, mirroring trends seen in 
other studies10 11. With anxiety having a profound effect on children’s wellbeing, impacting everyday 
activities like school attendance, social interaction, difficulties regulating ‘big’ emotions, and 
physical challenges around appetite and sleep16, these findings should be urgently explored to 
better understand the contributing factors and determine optimum policy and service responses.

Children are coping well day-to-day, yet parents still report high rates  
of mental health concern for their children.

The Wellbeing Continuum15 (see figure 2) is an evidence-based tool that offers a snapshot of a child’s social  
and emotional wellbeing across four points: ‘well’, ‘coping,’ ‘struggling’, and ‘unwell.’

Parents and caregivers were asked about their children’s mental health and wellbeing, and over half (53%) 
reported that their children were ‘well’ on the wellbeing continuum, indicating their children  
were experiencing a positive state of wellbeing. A further third (35%) said their children were ‘coping’,  
while one in ten (11%) said their children were ‘struggling’ or ‘unwell’.

While parents and caregivers were generally optimistic about their children’s wellbeing, a substantial 
proportion (61%) highlighted their children are experiencing stress, anxiety and depression:

experiencing stress experiencing anxiety experiencing depression

27% 42% 11%

Growing Concerns 
About Children’s 
Mental Health

KEY TAKEAWAYS

37%

17%

35%

16%

35%

16%

35%

14%

32%

13%

28%

5%

27%

1%

23%

6%

23%

Self-esteem or confidence

Body image or eating concerns

Anxiety or excessive worry

Sleep problems or insomnia

Academic pressures

Excessive screentime

Depression or low mood

Attention or focus difficulties

Self-harm

Social difficulties or isolation

None of the above

Friendship / Peer interactions

Access to information and internet

Bullying

Exposure to family conflict

Behavioural issues (eg. aggression or defiance)

Other

Figure 2:  
The Wellbeing Continuum15

Well StrugglingCoping Unwell

Children experience a state of 
positive mental health and 
wellbeing.

Children experience challenges  
to their mental health, and are  
not managing these effectively  
and need additional support.

Children experience challenges  
to their mental health, and are  
equipped with the mental resources 
to manage these effectively.

Children experience mental illness  
and considerable challenges to their 
wellbeing. They need additional 
support to manage and recover.

Smiling Mind State of Mind Report 2024
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Wellbeing declines as children age, indicating that preventive mental 
health measures should be introduced early.

Parents and caregivers were asked to rate each of their children along the wellbeing continuum15 (see figure 2).  
Results indicated a steady decline in average wellbeing as children age, with 8 to 12-year-olds showing 
significantly lower levels of wellbeing (48%) when compared to 4 to 5-year-olds (64%)..

These results show an earlier decline than previous studies17, which typically report a decline in children’s 
wellbeing around the age of 10. However, few studies have explored the key factors influencing this 
developmental phenomenon.

Children’s wellbeing was shown to decrease with age, aligning with findings from a range of 
global studies17. Children’s lives become more complex as they grow, exposing them to more 
factors that may impact wellbeing, including greater influence of friends and social connections, 
academic pressures and achievement, and increased responsibilities. With adolescence known  
to be a common stage for the emergence of mental health issues, children should be equipped 
with the skills to respond to challenges early, before they begin to arise.

KEY TAKEAWAYS

Parents and caregivers who self-reported as having mental ill health were significantly more likely to report the 
presence of stress, anxiety, or depression in their children when compared to adults who were ‘well’ or ‘coping’:

Parents and caregivers from single-parent families reported significantly higher degrees of stress, anxiety 
and depression in their children when compared to parents and caregivers from two-parent homes:

SUB-GROUP DIFFERENCES

Parents and caregivers with mental ill health are more likely to report 
the same in their children.

Children in single-parent homes experience higher rates of mental 
health challenges.

Children’s wellbeing (% ‘Well’)

4 year old 7 year old5 year old 8 year old6 year old 9 year old 10 year old 11 year old 12 year old

66%
64%

58% 57%

50% 48% 46%
49% 47%

Single-parent home

Children’s stress

Children’s anxiety

Children’s depression

Two-parent home

31% 25%

49% 39%

19% 8%

Parent is unwell or struggling

Children’s stress

Children’s anxiety

Children’s depression

Parent is well or coping

38% 25%

59% 39%

21% 9%

Arrows denote statistically significant differences between groups.

25
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Parents and caregivers who self-reported experiencing mental ill health were significantly more 
likely to report the presence of stress, anxiety, or depression in their children when compared  
to adults who were ‘well’ or ‘coping’, in line with previous research9.

Parents exhibit greater rates of stress and anxiety when compared to the general population  
of Australian adults. While parenting responsibilities can be demanding and can lead to ‘parent 
burnout’12,  present-day socioeconomic factors such as increased cost of living19, decreases in 
income and increased work hours20, and a greater proportion of two-parent households working 
full-time21 are likely to further contribute to the lower levels of mental health and wellbeing seen 
across parents and caregivers.

Given the bidirectional impacts of mental health, supports that reduce parental stress — including 
financial, social and educational support — will in turn have positive benefits on children.

Parents experience disproportionately high rates of stress and anxiety, 
which may be affecting their children. 

We asked parents and caregivers to rate their own wellbeing according to the wellbeing continuum15.  
Two in five (39%) caregivers indicated they were ‘well’, 44% said they were ‘coping’, and nearly one in five (17%) 
said they were ‘struggling’ or ‘unwell’.

When asked about their experience with stress, anxiety, and depression:

Parents are impacted by a range of stressors, exacerbated by the current  
economic climate. 

When asked about the key contributing factors to their stress, the majority of parents and caregivers mentioned 
financial pressures (63%), followed by having a lack of time (45%), and managing their child’s/children’s 
challenging behaviours (36%).

Over two in five (43%) parents and caregivers indicated their children’s mental health and wellbeing (29%),  
and/or general health (26%), contributed to their stress. 

Overall, 85% of parents and caregivers are 
experiencing at least some signs or symptoms 
of stress, anxiety, depression, or another mental 
health challenge. These scores were higher than 
those of the general adult population across 
stress (70% vs 62%) and anxiety (61% vs 57%) when 
compared to previous State of Mind surveys18. 

With nearly three in four (72%) parents and 
caregivers reporting feeling overwhelmed at 
least weekly, including a quarter (25%) who 
feel overwhelmed daily, the implications are 
significant for both caregivers and their children, 
since parental mental health significantly 
influences that of their children13 14.

Who Cares For 
Caregivers?

KEY TAKEAWAYS

Reported 
experiencing stress

Reported  
experiencing anxiety

Reported  
experiencing depression

70% 61% 39%

63%

3%

45%

2%

36%

1%

29%

29%

26%

25%

19%

8%

Financial pressures

None of these

Concern regarding my child/children’s mental 
health and wellbeing

Access to childcare

Managing my child/children’s challenging behaviours

Not applicable

My child/children’s health

Professional commitment

Lack of time

Other

Lack of support

Relationship stress

“More support to help parents 
raise their kids right. Even “good” 
parents can pass on anxiety or 
stress to kids through subtle but 
impactful words or actions.”
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In line with previous research18 22, female caregivers report experiencing more mental ill health than their male 
counterparts. Results show significant differences:

Single-parent respondents reported significantly higher degrees of anxiety and depression, with lower wellbeing 
than respondents from two-parent households. Single parents were also twice as likely as respondents  
in two-parent households to highlight ‘lack of support’ as a key contributing factor to their stress (48% vs 24%). 

LGBTIQA+ respondents scored significantly higher than non-LGBTIQA+ respondents across anxiety  
and depression, with significantly lower wellbeing.

Regional Australians also experience significantly higher mental health challenges when compared  
to their metropolitan counterparts. 

There were no significant differences between First Nations people and Non First Nations people across  

all measures of wellbeing. These findings are inconsistent with previous research23, however one explanation  

may relate to cultural conceptualisations of mental health and wellbeing. Further research is required  

to explore First Nations people’s experiences with mental health and wellbeing, which take into consideration  

wellbeing as a holistic concept that includes physical, social, emotional, cultural, and spiritual wellbeing24.

SUB-GROUP DIFFERENCES

Some family groups are disproportionately affected by mental health challenges — including 

female caregivers, single-parent households, LGBTIQA+ families, and families living in regional 

and rural areas. Tailored and culturally sensitive support would ensure that their unique needs 

are meaningfully met.

Designing effective mental health and wellbeing supports for families relies on a deep 

understanding of their needs and preferences, and recognition that every family is unique. 

Placing a strong emphasis on co-designing services in partnership with children and families  

will lead to supports that are accessible, acceptable and easy for families to engage with.  

In particular, mechanisms should be put in place to elevate the voices of children throughout 

the co-design process.

KEY TAKEAWAYS

Female caregivers

Stress

Anxiety

Depression

Wellbeing

Male caregivers

73% 64%
69%

44%
49%

32%
33% 48%

Regional

Stress

Anxiety

Depression

Wellbeing

Metro

78% 68%
66%

44%
58%

37%
33% 41%

Single parent household

Stress

Anxiety

Depression

Wellbeing

Two parent household

72% 68%
72%

56%
57%

33%
28% 43%

LGBTIQA+

Stress

Anxiety

Depression

Wellbeing

Non-LGBTIQA+

69% 70%
74%

58%
61%

38%
34% 39%

Arrows denote statistically significant differences between groups.
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Supporting Children’s 
Wellbeing: Caregiver 
Insights, Challenges, 
and the Path Forward
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While many parents and caregivers acknowledge the importance of mental health and wellbeing, 
with a similar proportion proactively addressing their children’s wellbeing needs, half of all 
caregivers still believe there is stigma associated with speaking about and seeking mental health 
and wellbeing support for their children. 

Stigma can be reduced by improving public understanding of mental health and mental 
fitness, and normalising conversations and help-seeking behaviours to foster a more supportive 
environment for families. Evidence from large-scale stigma reduction campaigns suggests that 
education, particularly when combined with increased mental health literacy and exposure  
to those with lived experience, is a particularly powerful tool in reducing stigma25. 

Parents perceive mental health to be as important as physical health, 
yet more than half report stigma associated with seeking mental health 
support for their children.

Many (87%) parents and caregivers believe that their child’s mental health is just as important as their physical 
health, and the same proportion (87%) feel that it is important to equip their children with the skills to build 
their mental fitness.

Fewer respondents (78%) are confident in 
positively influencing the mental health  
and wellbeing of their children, and two  
in five (39%) say that the factors that affect their 
children’s mental health are beyond their control.

Over half (55%) of parents and caregivers say that 
there is stigma associated with seeking mental 
health support for their children and similarly, 
54% say there is stigma associated with talking 
about their children’s mental health. 

- Parent

“Families are experiencing 
significant barriers to support 
amidst the cost of living crisis.”

Stigma Still a Barrier 
for Addressing 
Children’s Wellbeing

KEY TAKEAWAYS

Mental health is just as important 
as their physical health

Importance of equipping children with 
skills to build their mental fitness

Importance for child to engage in  
activities that support their mental health

87%
87%
86%

78%

77%

74%

73%

66%

64%

64%

55%

54%

39%

Confidence to influence the mental health 
and wellbeing of my child/children

The government should be doing more 
to support children’s mental health

Use strategies to improve children’s 
wellbeing even if things are going well

Confidence to address mental health and 
wellbeing needs of my child/children

Ease of finding trusted  resources and 
information about children’s mental health

I strike the right balance to accommodate 
all the important things in my life

Can easily access mental health and 
wellbeing support for children

There is stigma associated with seeking 
mental health support for children

There’s a stigma associated with talking 
about children’s mental health

The factors that affect my child / children’s 
mental health are out of my control

Smiling Mind State of Mind Report 2024
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Parents report financial and time constraints as the top barriers  
in supporting their children’s mental health and wellbeing. 

Parents and caregivers were asked to select the key barriers they face when supporting their children’s 
wellbeing. Four in five (81%) caregivers reported at least one barrier, with the most commonly mentioned 
factors being financial constraints (44%), time constraints (36%), and resistance from child/children  
to partake in wellbeing activities (25%).

Families Are Struggling, 
With Significant 
Barriers in Supporting 
Their Children

Financial pressures, coupled with time constraints, are significant barriers when it comes to 
supporting children’s mental health and wellbeing. In the previous section, caregivers also 
highlighted financial pressures as having the most significant impact on their own stress and 
wellbeing, amplifying the urgent need for adequate financial support to help relieve this burden.

Access to low-cost, low-intensity mental health and wellbeing programs that can be adopted 
within their home environment may be one potential solution to respond to the time and 
financial barriers reported by caregivers.

KEY TAKEAWAYS

Financial 
constraints

Lack of 
access to 

support or 
services

Geographical 
barriers

Time 
constraints

Lack of 
knowledge 
or access to 
information

Language 
or cultural 

barriers

Resistance 
from child 
to partake 
in activities

Stigma Other

44%
36%

25% 22%

9%

22%

7%
13%

1%
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Nearly all parents could identify at least one strategy they use to support 
their children’s mental health and wellbeing.

Parents and caregivers were asked which strategies or techniques they use to promote the wellbeing of their 
children. The majority (91%) of caregivers could identify at least one strategy they use to support the mental 
health and wellbeing of their children.

Over two-thirds (69%) of participants reported a ‘connection’ based factor including open communication  
with family (50%), supportive relationships with peers (44%), and community resources (16%).

The most commonly cited single item was physical activity and exercise (55%), followed by adequate sleep  
and healthy nutrition (53%).

Despite Barriers, 
Parents Are Taking 
Action to Address Their 
Children’s Wellbeing

SUB-GROUP DIFFERENCES

Most parents and caregivers identify at least one action they are taking to support their child’s 
mental health and wellbeing, citing physical exercise and social connection as the most 
prominent strategies. Despite this, with parents still highlighting overwhelming concern  
for their children’s wellbeing, more could be done to support families. 

Raising awareness of the proven, evidence-based strategies that can support children’s  
mental health and wellbeing can provide families with access to tools that are readily accessible, 
low-cost, and that fit seamlessly into everyday routines.

KEY TAKEAWAYS

55%

16%

53%

1%

50%

4%

2%

44%

36%

33%

32%

30%

17%

Physical activity and exercise

Other

Supportive relationships with peers

Online resources and apps focused on mental health and wellbeing

Community resources (e.g., local support groups, community centres)

Open communication with family

Not applicable

Mindfulness and relaxation techniques (e.g., meditation, yoga)

Access to mental health professionals (e.g., therapists, counsellors)

Adequate sleep and healthy nutrition

None of these

Extra-curricular activities

School-based mental health and wellbeing programs

Parents and caregivers who selected at least one strategy

Significant differences were found for the following cohorts:

First Nations Single-parent 
home

RegionalNon First 
Nations

Two-parent 
home

Metropolitan

88% 90% 91%94% 94% 95%

“We engage daily with our child to reflect on how their day 
has been, and we give them time to express how they felt 
throughout the day and we discuss this together and help 
them work through any hard emotions or sad experiences. 
It’s a great bonding time for us.”

Arrows denote statistically significant differences between groups.
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The Role of Mental Fitness in 
Supporting the Mental Health 
and Wellbeing of Caregivers 
and Their Children



Smiling Mind State of Mind Report 2024 41

The evidence behind mental fitness

Mental fitness is the proactive development of skills that support mental wellbeing and provide a buffer 
against life’s challenges. Mounting evidence shows that mental fitness – like physical fitness – can be cultivated 
through intentional practice. Just as we train our bodies to improve strength, cardiovascular health and 
flexibility, we can develop mental fitness skills to support our wellbeing.

This section explores the connection between the deliberate practice of mental fitness skills and the overall 
mental wellbeing of both parents and children.

Progress comes with practice. Children who practise mental fitness 
strategies with their parents show higher mental fitness skills.

When it comes to mental fitness strategies, nearly two in three (65%) caregivers reported regularly  

(Often or Always) supporting their children’s physical health, including sleep, movement, rest and recovery.  

This was followed by regular and intentional practice of skills relating to:

Results indicate a significant moderate correlation (r=0.63, p<.001) between the deliberate practice of mental 
fitness and overall mental fitness skill development in children, indicating that 63% of mental fitness skills  
are associated with intentional practice.

Supporting Parents 
and Children to Build 
Lasting Resilience  
and Wellbeing

Social connection, including positive communication, empathy and compassion (64%)

Sense of purpose, including values and strengths (62%)

Flexible thinking, such as emotional management, gratitude and mindset (60%)

Mindfulness, including awareness, attention and mindful attitudes (55%).

11% 30% 33% 22%Mindfulness

9% 29% 37% 23%Flexible thinking

9% 25% 37% 27%Social connection

9% 26% 35% 27%Sense of purpose

9% 23% 35% 30%Physical health

Never Rarely Sometimes Often Always

Smiling Mind State of Mind Report 2024
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Building mental fitness skills is linked to increased mental wellbeing.

Parents and caregivers were asked 15 questions to determine the degree to which their children demonstrated 
mental fitness skills across each skill set (see figure 1). 

Results show that the level of mental fitness skill significantly correlates with overall wellbeing (r=0.43, p<0.001) 
in children.  While this regression analysis offers insight into the relationship between mental fitness and 
overall wellbeing, as well as potential directionality, further experimental research should be undertaken  
to determine causality between these variables. 

Children considered ‘well’ in terms of the wellbeing continuum15 (see figure 2) scored significantly higher  
in total mental fitness (44.4), when compared to children who were ‘coping’ (37.7), those who were ‘struggling’ 
(32.5), and those who were ‘unwell’ (22.4).

This suggests that mental fitness skills and overall mental wellbeing are clearly linked, reinforcing existing 
theories that these skills can be taught, and when children are supported to practise these skills regularly  
the impact on their overall wellbeing is significant.  

The essential role of mental fitness in supporting parents.
Caregivers were asked 15 questions to determine the degree to which they themselves demonstrate mental 
fitness skills across each skill set. Results mimic those found for children, pointing to a significant correlation 
between total mental fitness skill and overall wellbeing (r=0.42, p<0.001).

The Impact of Mental 
Fitness on Parental 
Wellbeing

Deliberate practice of mental fitness strategies can contribute to overall skill development and 
increased mental wellbeing, making it a powerful tool for both children and parents. 

With caregivers facing many external stressors that are beyond their control, mental fitness 
strategies offer a proactive way to manage their mental health and wellbeing. These skills serve  
as protective factors for both children and adults, enabling them to better cope with life’s ups  
and downs.

Further research is required to establish directionality and causality between these variables.  
An experimental design which takes into consideration the order of cause and effect,  
and is designed to isolate the effects of the independent variable would be required to support  
these findings. 

KEY TAKEAWAYS

Mental fitness 
practice

Mental fitness 
skills

Mental 
wellbeing

r=0.63 r=0.43

Child is well

Mental fitness 
skill scores

Child is coping Child is struggling Child is unwell

Children’s mental Fitness skill scores across each category of the wellbeing continuum 

44.4 /60 37.7 /60 32.5 /60 22.4 /60

Parent is well

Mental fitness 
skill scores

Parent is coping Parent is struggling Parent is unwell

Parent’s mental Fitness skill scores across each category of the wellbeing continuum 

40.1 /60 33.6 /60 28.1 /60 27.5 /60
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Recommendations

45Smiling Mind State of Mind Report 2024

Elevate and prioritise child mental health through an increased policy focus on children 
under 12 years of age and increased investment by federal and state governments  
in child mental health and wellbeing.

The recommendations made outline how we can better support families and promote mental wellbeing 
from an early age. They are drawn from our analysis of the findings and insights into this group’s unique 
challenges and needs.

Ensure Australian children and families have access to targeted support programs  
for children early in life and at key life stages, including resources for parents to help  
their children navigate significant transitions like school entry and adolescence.

Self-directed, low-intensity mental health and wellbeing programs should be integrated 
as a core component of the child mental health system, offering families alternatives  
to high-intensity professional support where appropriate.

Ensure Australian parents have access to a range of evidence-based supports, including 
parenting education programs, practical toolkits to use on-the-go, along with essential 
financial and social support.

Execute a national mental fitness campaign that highlights the importance of proactive 
approaches to building mental health in children, aimed at reducing stigma and framing 
mental health in a positive light.

Ensure tailored, meaningful and culturally sensitive support is available to families 
experiencing greater mental health difficulties, including parents experiencing mental  
ill health, female caregivers, single-parent families, First Nations families, families  
in regional areas, and LGBTIQA+ families.

Recommendation 1

Recommendation 2

Recommendation 3

Recommendation 4

Recommendation 5

Recommendation 6
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Appendix A: 
Demographics

Sample Demographics

Group

Group

Gender identification

Location

A woman

Metropolitan

Age

First Nation people

Culturally and Linguistically Diverse (CALD)

LGBTIQA+

Household structure

Non-binary

25 to 34 years

No

No

No

Single parent household

Other

55 to 64 years

A man

Regional

18 to 24 years

Yes

Yes

Yes

Two parent household45 to 54 years

Prefer not to say

35 to 44 years

65 years or older

% Proportion

% Proportion

61%

73%

0%

33%

90%

76%

85%

19%

11%

2%

39%

27%

4%

10%

24%

10%

72%18%

0%

42%

1%

n-value

n-value

1,214

1,463

2

654

1,799

1,520

1,706

388

221

40

787

541

89

194

484

200

1,440354

1

848

19
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Appendix B:  
Interpreting This Report
Previous State of Mind reports

Prevalence of mental health

Sampling and generalisability of results

Base sizes 

Using scales and subtotals

Reporting on multiple and individual children

Significant differences and confidence intervals

The aims of the 2024 State of Mind research report diverge significantly from previous iterations. The 2020 
and 2021 editions of State of Mind aimed to understand experiences of and attitudes toward mental health 
and wellbeing among all Australian adults. Previous State of Mind studies therefore consisted of a nationally 
representative sample of Australian adults, with sample sizes of n=1000, and n=2000 respectively. 

The 2024 State of Mind survey sought to extend upon previous iterations of the State of Mind survey and focus 
primarily on the experiences of Australian children aged 4-12, via the views and perceptions of their parents  
and caregivers. 

This focus was chosen due to the critical importance of early childhood for mental health development,  
the key role parents and caregivers play during this stage, and the lack of nationally representative data  
on these topics.

Understanding the unique challenges and needs of this group provides valuable insights into how to better 
support families and promote mental wellbeing from an early age. By focusing on this demographic,  
the survey aimed to identify targeted strategies and interventions that can make a meaningful difference  
in the lives of caregivers and their children.

Stress, depression, and anxiety were chosen as key focus areas in this report because they are among the most 
prevalent mental health challenges faced by both caregivers and their children. 

These issues can have a profound impact on daily life, affecting everything from relationships and work  
to physical health and overall wellbeing. Understanding how these specific conditions affect families allows us 
to provide targeted recommendations and support that address the root causes and help improve the mental 
health and quality of life for both caregivers and their children.

A national sample of n=2004 respondents was collected via an online panel. Location quotas were implemented 
to ensure the sample was representative of the parent and caregiver population, and while gender quotas were 
attempted, there was a bias toward female respondents due to the availability of respondents. 

The location quotas were based on the ABS’s 2016 Census data. The sample size has a margin of error +/- <3%  
at  95% confidence. This means that should the study be repeated, a result of 60% could fall between the range 
of 57% and 63%. It is worth noting that the margin of error decreases at a slower rate when surpassing a sample 
size of n=1000. For instance,  a sample size of n=3000 would only decrease the maximum error by +/- 0.4% from 
n=2000. As mentioned above, significant differences between groups occur when each group’s margin of error 
does not overlap between group scores.

Sub-groups were largely representative of the national population, however, a slight overrepresentation of  
First Nations respondents was prevalent in the survey, allowing for greater confidence reporting on this cohort. 

While the majority of questions were asked of all participants, base sizes may vary throughout the report  
due to questionnaire logic, where particular questions were only asked to a specific cohort. 

Certain questions in the survey utilise a 5-point Likert scale typically used to assess the degree of agreement. 
Where agreement is described, this is dictated by a Net score of 4 (agree) and 5 (strongly agree).

Throughout the questionnaire parents and caregivers were instructed to answer on behalf of their children 
generally, however, when asked about their experiences with mental fitness caregivers provided specific responses 
for each of their children. A total sample of 2,820 children were therefore represented by 2,004 caregivers.

Results are statistically significant at a 95% confidence interval, with a 2.2% margin of error. A ‘significant 
difference’ means we can be 95% confident the difference observed between two groups reflects a true 
difference in the population of interest and not a result of chance. 

Both statistically significant differences and non-statistical differences have been reported in this document. 
Where significant differences are not reported, the reader is encouraged to make a judgement as to whether 
the differences are ‘meaningful’ or not. 

Where significance testing has occurred between pairs such as Metropolitan vs. Regional, this has been 
undertaken as an independent sample test. However, where significance testing has occurred between more 
than two categories within a group (e.g. 18-25-year-old, 26-39-year-old and 40+-year-old), the significant testing 
used, tests one category against the average of the others that are not in that category combined. Such a test  
is ideal for multiple comparisons as it reduces the likelihood of displaying a significant difference where one 
does not exist. Statistically significant differences within charts and tables are displayed using arrows.
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Limitations of the study

Self-report measures: 

The study relied on self-report measures from parents and caregivers, which may introduce biases and 

subjective interpretations, potentially affecting the accuracy and reliability of the data.

Lack of direct child-reports: 

The current study relied on parent’s reporting on children’s experiences with mental health and wellbeing. 

While this methodology provides valuable insights, it also presents limitations in potential discrepancies of 

reporting. Research shows that parents may under report symptoms, especially those that are less observable. 

Alternatively, children often report more symptoms than their parents, as they are naturally more attuned  

to their subtle, personal, or internal experiences26.

However, research highlights a clear advantage in parent reports as they typically provide broader, long- 

term perspectives on their children’s mental health and wellbeing, offering insight into patterns over time.  

In contrast children are likely to focus on immediate feelings and behaviour. Despite these strengths, the lack  

of child reports limits the ability to comprehensively capture children’s subjective experiences, and as such, 

future research should consider incorporating both child and parent perspectives to provide a balanced and 

robust understanding of children’s mental health and wellbeing experiences26. 

Cross-sectional design:

The current study utilised a cross-sectional design, capturing data at a single point in time. While this approach 

provides a useful snapshot, it does not allow for experimentation of changes or development over time.  

Nor does it capture the evolving nature of mental health and wellbeing over time. To correct for this, 

participants were instructed to reflect generally over the previous 12-months. 

Reporter bias:

Parents may unintentionally minimise or exaggerate their responses depending on a wide range of personal 

beliefs, perceptions or social desirability. Reported bias was minimised through the use of anonymity, the use  

of positively and negatively worded items, as well as a large sample size. Large sample sizes allow for biases  

to balance more evenly across the population, and offer greater statistical power to increase the likelihood  

that ‘true’ effects are being detected, while minimising outliers. 
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The Smiling Mind App is a versatile and practical mental fitness toolkit. Designed for minds 

of all ages and stages, to learn the skills that promote mental wellbeing and create the habits 

to thrive. Underpinned by the Smiling Mind Mental Fitness Model, the Smiling Mind App 

empowers people to live mindfully, embrace flexible thinking, grow connections,  

act purposefully and recharge their body.

Building a daily mental fitness routine as a family
There are many opportunities to incorporate mental fitness practise for families, offering 

benefits that can be seen and felt in the moment (while building healthy habits for the 

future). The Smiling Mind App has content to support families across their daily lives, 

including:

•	 In the morning, to enhance focus and calm

•	 On the go, to make travel a mindful and enjoyable experience

•	 After the school day, to unwind and relax

•	 At mealtimes, to foster family connection

•	 Before bed, to fall asleep—and stay asleep

Finding sessions for kids
Once you’re in the Smiling Mind App, it’s easy to see what content has been designed for 

children—it’s color-coded in yellow. You can also add a filter to automatically show kids’ 

content on the home page and when using the explore bar. Navigate to your app settings 

and select show content for ‘Kids’.

The Smiling Mind App

Learn more about the Smiling Mind App, visit:  
www.smilingmind.com.au/smiling-mind-app

https://www.smilingmind.com.au/smiling-mind-app
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www.smilingmind.com.au

info@smilingmind.com.au

Smiling Mind is a 100% not-for-profit 
organisation that aims to create 
generational change in mental health.

More information can be found  
on the Smiling Mind website  
www.smilingmind.com.au

https://www.smilingmind.com.au/
https://www.smilingmind.com.au/

