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Executive Summary 
 
Base level Jobseeker payments for the unemployed average $40 a day and are well below the UNSW’s 
minimum income healthy living budget standards (2017) to cover basic living necessities.  
 
In April 2020, the Government temporarily increased Jobseeker payments by introducing a Coronavirus 
Supplement of $275 a week, which reduced to $125 a week in September. The Supplement is due to be 
removed completely on 31 December 2020. Prior to the Supplement, people on unemployment payments 
(called Newstart before they were renamed Jobseeker in March 2020) experienced high levels of food 
insecurity, housing stress and social deprivation. Without a substantial ongoing increase in the Jobseeker 
base rate, the removal of the Coronavirus Supplement will place at least 1.8 million unemployed below the 
poverty line. Adequate food, secure housing and social participation form part of UN/ WHO internationally 
recognised ‘social determinants of health’, and their absence has significant negative impacts on physical 
and mental health.   
 
In 2019, the Senate Committee on Community Affairs’ References Committee was charged with an Inquiry 
into the Adequacy of Newstart and Related Payments and Alternative Mechanisms to Determine the Level 
of Income Support Payments in Australia. The committee considered over 400 submissions many of which 
documented the impact on health of very low unemployment income levels. In its report (April 2020) the 
Committee concluded that there was “considerable evidence in relation to the detrimental effects of living 
on Newstart and related payments on people’s physical and mental health”. 1 Inquiry participants were of 
the view that “the current rates of payment are a key contributor to poor health and wellbeing outcomes for 
individuals and lead to unfair and avoidable health inequalities.”  
 
In August 2020, ACOSS undertook a survey of over 600 Jobseeker recipients to ascertain how the March 
Coronavirus Supplement income increase had affected their wellbeing and spending behaviour. 
Respondents’ answers show an overwhelmingly positive impact on diet, mental health and healthcare 
choices. However, respondents also reported high degrees of anxiety about ‘severe financial impact’ in the 
wake of the Supplement reduction and imminent withdrawal. 
 

Health and wellbeing of unemployed prior to April 2020 Covid Supplement introduction 
 

 (Former) Newstart allowance recipients were 6.8 times more likely to rate their health as poor when 
compared to wage earners. Nearly half (48.6%) of Newstart recipients report “mental or behavioural 
problems”, compared with 21% among wage earners, and recipients were 3 times as likely to report 10 
or more health conditions (Monash University: 2019) 

 

 Newstart recipients were at 1.5 to 2 times increased risk than wage earners of hospitalisation, and 19% 
of NSA recipients had visited a GP more than 10 times in the previous 12 months compared to 5% of 
wage earners. (Monash University: 2019) 

 

 21.5% of the poorest Australians experience mental and behavioural problems compared to 15% in the 
highest socio-economic group, 31.2% experience fair or poor oral health compared to 12.2% of people in 
the highest group.  Poor Australians are 29% more likely to die from all causes compared to the most 
well off. (Australian Institute of Health and Welfare: 2016) 

 

                                                      
1https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/
Report/section?id=committees%2freportsen%2f024323%2f72508 

https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report/section?id=committees%2freportsen%2f024323%2f72508
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report/section?id=committees%2freportsen%2f024323%2f72508
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 A 2019 (July) ACOSS survey of Newstart or Youth Allowance recipients found that 84% of respondents 
said that they skip meals to save money, prioritising housing related costs. Of these,  44% skip more 
than 5 meals a week. Australians in regional and remote areas are 33% more likely to experience food 
insecurity than those living in major and capital cities (22% compared to 17% respectively). (Foodbank 
Survey: 2018) 

 

 Food insecurity is linked to: increased use of healthcare, poorer general health and depression, higher 
overweight and obesity rates, increased risk of developing kidney disease, nutrient inadequacies, mental 
health issues, and higher levels of risk factors for cardiovascular diseases and diabetes. (Lindberg/ Royal 
College of General Practitioners: 2015) 

 

 Australians receiving Newstart and other income support payments were more likely to be living with a 
mental health condition than other Australians. Among the poorest one-fifth of Australians, 1 in 4 
people have psychological distress at a high/very high level; this compares to about 1 in 20 people in the 
richest one-fifth of Australians. (Isaacs, Frontiers of Psychiatry: 2018) 

 

 There is a perpetuating negative feedback loop between financial deprivation and mental health. 
Australians who have recently experienced financial hardship (inability to meet living costs) are 22% 
more likely to experience decreased mental health in the next year, and people experiencing severe 
psychological distress are 89% more likely to experience financial hardship in the next year. (Australian 
Housing and Urban Research Institute and Mind Australia: 2019). 

 

 Anglicare Australia’s 2019 Rental Affordability Snapshot found only two properties available for rent 
across the entire country in May 2019 that were affordable for someone living on Newstart and 
Commonwealth Rental Assistance without putting them in rental stress. Stable, affordable housing is 
fundamental to economic and social participation, and has been shown to improve chances of recovery 
from mental illness (Mental Health Australia: 2019; Mental Health Council: 2009) 

.   

Health and wellbeing impacts of April 2020 COVID Supplement (income increase from $40 to $79 
per day) 
 
In August 2020, ACOSS surveyed more than 600 people receiving JobSeeker or related income support 
payments to shed light on how the higher rates of payment via the COVID Supplement helped people cover 
living costs.  
 
The key findings were: 
 

 80.8% of people said they were eating better and more regularly  

 70.7% of people said they were able to catch-up on bills  

 67.8% of people said they were able to pay for medicines/heath treatments  

 Easier to pay rent/being able to move into better and safer accommodation – 58.8%  

 Able to pay off debts – 56.2%  

 Able to save up for emergencies – 51.7%  

 Able to save up to purchase major household items (i.e., fridges, freezers, tables) – 51.6% 

 Able to save up to pay for studying/training – 26%  
 

The survey also sought people’s views on the planned reduction and removal of this payment in coming 
months.  

 
 75% of respondents said they were ‘extremely worried’ about the $300 a fortnight cut. 
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  Almost 95% of respondents said if JobSeeker returns to its old rate of $40 a day, there would be an 
‘extreme’ or ‘significant’ impact on their finances. 

 
Infographic 
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1. Introduction 
 
This paper considers Australian and international research around the impact that very low levels of income 
and unemployment have on people’s physical and mental health. This research supports arguments that 
increases in the base rate of Jobseeker (formerly Newstart) payments could improve individual health 
outcomes and also help redress health inequalities at the population level.   
 
There are other arguments in the public domain that also support an increase in the base rate of Jobseeker 
payments ranging from compassionate concerns to alleviate human suffering2, fairness concerns about 
lifting people out of poverty so they can participate in society and access job opportunities, and economic 
analyses that show the positive flow-on effects of increased household incomes to boosting regional and 
national economies3. Economic analyses which support permanent increases in Jobseeker have become 
particularly prominent since March 2020 when government imposed COVID related restrictions have swelled 
the number of unemployed Australians (as of Nov 2020 to almost 2 million) and the economy has gone into 
a deep recession of indefinite length.  
 
Some of these issues and arguments are addressed in a separate paper Jobseeker FAQs (November 2020). 
This paper is focussed primarily on evidence and arguments in relation to physical and mental health. 
 

1.1. Background: Jobseeker base rate and Coronavirus Supplement 
 
Formerly called Newstart (name changed in March 2020), Jobseeker is a means tested payment provided by 
the Australian Department of Human services to people over the age of 22 who are unemployed and looking 
for work. The base rate for Jobkeeper as of Nov 2020  is $282.85 a week.4 Unemployed people between the 
age of 16 and 21 are eligible for Youth Allowance, which is paid at a lower rate.5  If the average value of 
energy supplements ($4.40) is also included, this provides the majority of Jobseeker recipients with a budget 
of $40 a day with which to meet all living expenses.  Before the pandemic, about 28% of recipients also 
received rental assistance payment: the maximum amount payable is $70 a week, provided rental payments 
are at least twice that. While there are other supplementary payments potentially available to recipient 
depending on their cirumstances, these are provided solely as a contribution to additional unavoidable 
expenses such as dependent children.  
 
On March 22 2020, the Federal Government, as part of its response to the economic shutdown implemented 
to reduce the spread of COVID-19, announced a $550 a fortnight Coronavirus Supplement for everyone 
receiving JobSeeker Payment, Youth Allowance, Parenting Payment, Austudy, Abstudy and Special Benefit, 
starting April 27. On July 21, as part of its economic statement, the Federal Government announced that the 
Supplement would be extended beyond the original finishing date of September 24, to December 31, but at 
a lower rate of $250 per fortnight. While the government has indicated that it might extend the lower rate 

                                                      
2 Case studies of the hardships endured by individuals on unemployment benefits were gaining increasing coverage in 
the media in 2019, for example this Guardian report: https://www.theguardian.com/australia-
news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-surviving; and this episode of the ABC TV’s Q&A 
program (5/08/19) highlighting the plight of a 62 year old woman unable to find employment. 
https://www.theguardian.com/australia-news/2019/aug/06/newstart-recipient-on-qa-how-would-you-suggest-people-
like-me-have-a-go 
3 Two Deloitte Access Economics reports (2019 & 2020) support both fairness and economic lift arguments, as does the 
Business Council of Australia (April 2019)  A Plan For A Stronger Australia (Vols 1 & 2) 
https://www.bca.com.au/a_plan_for_a_stronger_australia 
4 https://www.humanservices.gov.au/individuals/services/centrelink/newstart-allowance/how-much-you-can-get 
5 https://www.servicesaustralia.gov.au/individuals/services/centrelink/youth-allowance-job-seekers/how-much-you-
can-get 

https://www.theguardian.com/australia-news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-surviving
https://www.theguardian.com/australia-news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-surviving
https://www.theguardian.com/australia-news/2019/aug/06/newstart-recipient-on-qa-how-would-you-suggest-people-like-me-have-a-go
https://www.theguardian.com/australia-news/2019/aug/06/newstart-recipient-on-qa-how-would-you-suggest-people-like-me-have-a-go
https://www.bca.com.au/a_plan_for_a_stronger_australia
https://www.humanservices.gov.au/individuals/services/centrelink/newstart-allowance/how-much-you-can-get
https://www.servicesaustralia.gov.au/individuals/services/centrelink/youth-allowance-job-seekers/how-much-you-can-get
https://www.servicesaustralia.gov.au/individuals/services/centrelink/youth-allowance-job-seekers/how-much-you-can-get
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of Supplement into early 2021 depending “on what happens in the jobs market”, there has been no 
commitment to permanently lift the base rate of Jobkeeper to above $40 a day.6 
 
According to the latest available government figures (DSS Labour Market and Related Payments, Sept 2020), 
there are currently 1.8 million unemployed people in receipt of Jobseeker and Youth Allowance payments. 
Prior to the pandemic (late 2019) there were 710,168 Newstart recipients.7  This group included about 
200,000 “who had been taken off the Disability Support Pension and placed on Newstart, many of whom 
have had their obligations under Newstart waived because of their disability”.8 
 
Public concerns about the very low level of base rate unemployement payments were growing in visibility 
prior to the pandemic, with many social welfare, academic, health and business organisations arguing that 
these payments are inadequate to meet even the minimum costs of necessities such as adequate food and 
housing.  Prominent organisations that have produced statements, government submissions and/or reports 
that support raising the base rate of Newstart include (but are not limited to): 
 

 The Australian Council of Social Services (ACOSS) 

 Deloitte Access Economics 

 University of NSW Social Policy Research Centre 

 Monash University Public Health and Preventive Medicine 

 The Public Health Association of Australia 

 The Australian Medical Association 

 Mental Health Australia 

 The Business Council of Australia 

 The Country Women’s Association 
 
In July 2019, the Senate Committee on Community Affairs’ was charged with an Inquiry into the Adequacy of 
Newstart and Related Payments and Alternative Mechanisms to Determine the Level of Income Support 
Pyaments in Australia. The committee considered over 400 submissions many of which documented the 
impact on health of very low unemployment payment levels and the Centrelink monitoring and enforcement 
regime. In its report (April 2020) the Committee concluded that there was “considerable evidence in relation 
to the detrimental effects of living on Newstart and related payments on people’s physical and mental 
health”. 9 Inquiry participants were of the view that the current rates of payment are a key contributor to 
poor health and wellbeing outcomes for individuals and lead to unfair and avoidable health inequalities.” 
The report’s health impact findings are summarised in Section 2.12. 
 
ACOSS undertook a survey of over 600 Jobseeker recipients in August 2020 to assertain the impact of the 
March Coronavirus Supplement income increase on their wellbeing. Respondents’ answers show an 
overwhelmingly positive impact on diet, mental health and healthcare useage.  The ACOSS survey findings 
are summarised in Section 2.13. 

 
1.2 Long-term decline in value of Jobseeker/Newstart payments  

                                                      
6 https://www.smh.com.au/politics/federal/budget-wait-for-jobseeker-boost-but-supplement-likely-for-new-year-
20200918-p55x27.html 
7 https://www.dss.gov.au/about-the-department-labour-market-and-related-payments-monthly-profile-

publication/labour-market-and-related-payments-july-2019  There were also 81,643 Youth Allowance recipients.  
8 Professor Collie from Monash University Public Health and Preventive Medicine, quoted in: 
https://www.monash.edu/medicine/news/latest/2019-articles/poor-health-a-barrier-to-working-for-newstart,-
disability-pension-recipients 
9https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/
Report/section?id=committees%2freportsen%2f024323%2f72508 

https://raisetherate.org.au/
https://www.acoss.org.au/wp-content/uploads/2018/09/DAE-Analysis-of-the-impact-of-raising-benefit-rates-FINAL-4-September-...-1.pdf
https://newsroom.unsw.edu.au/news/social-affairs/new-budget-standards-show-just-how-inadequate-newstart-allowance-has-become
https://www.monash.edu/medicine/news/latest/2019-articles/poor-health-a-barrier-to-working-for-newstart,-disability-pension-recipients
https://www.phaa.net.au/documents/item/3756
https://ama.com.au/media/dr-bartone-national-press-club-qa
https://mhaustralia.org/submission/mental-health-australias-submission-senate-inquiry-adequacy-newstart
https://www.bca.com.au/a_plan_for_a_stronger_australia
https://www.farmonline.com.au/story/6109464/raise-the-rate-for-unemployment-payments-says-cwa/
https://www.smh.com.au/politics/federal/budget-wait-for-jobseeker-boost-but-supplement-likely-for-new-year-20200918-p55x27.html
https://www.smh.com.au/politics/federal/budget-wait-for-jobseeker-boost-but-supplement-likely-for-new-year-20200918-p55x27.html
https://www.dss.gov.au/about-the-department-labour-market-and-related-payments-monthly-profile-publication/labour-market-and-related-payments-july-2019
https://www.dss.gov.au/about-the-department-labour-market-and-related-payments-monthly-profile-publication/labour-market-and-related-payments-july-2019
https://www.monash.edu/medicine/news/latest/2019-articles/poor-health-a-barrier-to-working-for-newstart,-disability-pension-recipients
https://www.monash.edu/medicine/news/latest/2019-articles/poor-health-a-barrier-to-working-for-newstart,-disability-pension-recipients
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report/section?id=committees%2freportsen%2f024323%2f72508
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report/section?id=committees%2freportsen%2f024323%2f72508


8 
 

 
Since 1994, the value of Jobseeker/Newstart base rate had been pegged to CPI and had thus not risen in real 
terms, in contrast to the age pension for example which is pegged to wages growth. As a result, the real 
value of unemployment benefits has fallen in the past two decades, and they “have not been in line with 
National Living Standards for a quarter of a century” as the graph from Deloitte Access Economics below 
illustrates.10   
 
Table 1: Average wages, the pension and Newstart/Jobkeeper over time in 2000-01 $ terms 

 
 
When considered against this long-term trend, the impact of the April 2020 Coronavirus Supplement 
introduction (increasing base payments to $79 a day, reduced to $58 a day from September ) has been to 
suddenly (albeit temporarily) lift unemployment payments above the poverty line for the first time in 30 
years:11 
  

                                                      
10 Deloitte Access Economics Analysis of the impact of raising benefit rates Sept 2019 1-2 
11 https://theconversation.com/unemployment-support-will-be-slashed-by-300-this-week-this-wont-help-people-find-
work-146289 

https://www.acoss.org.au/wp-content/uploads/2018/09/DAE-Analysis-of-the-impact-of-raising-benefit-rates-FINAL-4-September-...-1.pdf
https://theconversation.com/unemployment-support-will-be-slashed-by-300-this-week-this-wont-help-people-find-work-146289
https://theconversation.com/unemployment-support-will-be-slashed-by-300-this-week-this-wont-help-people-find-work-146289
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Table 2: Impact of Coronavirus Supplement on unemployment payment level 

 
 
The Coronavirus Supplement introduced in March 2020 temporarily enabled unemployed people to achieve 
a minimum income that would support healthy living, as defined by the UNSW.  In August 2017, the 
University of New South Wales Social Policy Research Centre produced a report New Minimum Income for 
Healthy Living Budget standards for Low Paid and Unemployed Australians, which is the first update to these 
standards in Australia in over 20 years. Budget standards are used by government and other institutions to 
“estimate the income levels required to achieve a minimally adequate standard of living – a level below 
which no-one should be allowed to fall...the budgets reflect the minimal amount required..to satisfy basic 
needs, not to allow people to acquire all that they want“ (Summary Report: p 3-5) The report estimated that 
the base rate of Jobseeker/ Newstart payments fall short of the budget standard estimates by at least $96 a 
week for a single person, $58 a week for a couple with two children and $126 a week for a couple with two 
children, as illustrated in Table 2 below: 
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Table 3: UNSW grossed up budget standards estimates versus existing safety net incomes for the 
unemployed, $A per week 

 
 
Before the pandemic, the UNSW analysis above was influential in the unemployment rate debate, 
particularly ACOSS’s Raise The Rate campaign, where it was cited as evidence that Jobseeker/Newstart 
payments are currently well below the poverty line.12  In the wake of the pandemic and the resulting deep 
recession, ACOSS and other organisations are now arguing that the base unemployment rate should be 
brought in line with the aged pension. More detail on these arguments can be found in the Jobseeker FAQs 
(November 2020) paper. 
 

2. Health status of Jobseeker/Newstart recipients prior to Coronavirus 
Supplement 
 

2.1 Monash University: The Health of Disabiity Support Pension and Newstart Allowance 
Recipients (Sept 2019) 

On 10 September 2019, Monash University released a 48 page study into health outcomes for Newstart 
recipients.13   This study analysed self-reported health and health service use data from 638 Disability 
Support Pension (DSP) recipients, 442 Newstart Allowance (NSA) recipients and 8440 wage earners who 
completed the 2014/15 National Health Survey. It is the first national snapshot of the health of Newstart 
users. 

The study shows NSA recipients were 6.8 times more likely to rate their health as poor and 3.1 times more 
likely to rate their health as fair when compared to wage earners (those on the DSP were 18.3 times more 
likely to report poor health). Nearly half (48.6%) of Newstart recipients reported “mental or behavioural 
problems”, compared with 21% among wage earners. Newstart recipients were at 1.5 to 2 times increased 
risk than wage earners of hospitalisation, and 19% of NSA recipients had visited a GP more than 10 times in 
the previous 12 months compared to 5% of wage earners.14  Both DSP and NSA receipients were 

                                                      
12 Retrieved from https://www.acoss.org.au/wp-content/uploads/2018/03/Raise-the-Rate-Explainer-1.pdf 
13 Collie, A. Sheehan, L. and Mcallister, A. (Sept 2019) The Health of Disability Support Pension and Newstart Allowance 
Recipients Monash University Public Health and Preventive Medicine 
14 Ibid p 8 

https://www.acoss.org.au/wp-content/uploads/2018/03/Raise-the-Rate-Explainer-1.pdf
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“significantly more likely to report having five or more (health) conditions than wage earners” and were 
three times more likely to report have 10 or more health conditions.15 

Table 4:  Number and precentage of individuals in each group who visited a hospital or health centre in 
the previous 12 months 

 

The researchers concluded that “Australians receiving the NSA reported an increased prevalence of disease 
in multiple categories, have a higher rate of multi- morbidity, are more likely to use some health services and 
be hospitalised, and have a higher rate of multiple episodes of health service use than wage earners. While 
the magnitude of these effects are not as large as those observed for DSP recipients, our findings confirm a 
significantly increased burden of ill health in Australian NSA recipients compared with employed people of 
working age... Poverty and financial distress are linked with poor health and reduced ability to participate in 
employment. Actions that reduce the rate of poverty and serious financial stress amongst DSP and NSA 
recipients are thus likely to have a net positive impact on health.” 16 

2.2 ACOSS: Survey of Newstart and Youth Allowance recipients (July 2019) 

 
In July 2019, ACOSS surveyed 489 people on Newstart or Youth Allowance (the majority, 465, were on 
Newstart). 
 
Respondents were asked how they manage their budgets and what measures they undertake to make ends 
meet.  The survey responses suggest that people prioritise meeting housing costs, and minimise expenditure 
on food and heating. 
 
84% of respondents receiving Newstart or Youth Allowance said that they skip meals to save money. Of 
these,  44% skip more than 5 meals a week. In addition 66% don’t use heating in winter, 63% don’t eat meat, 
54% don’t buy fresh produce, and more than half reported having less than $100 left per week after housing 
costs. 17 

According to the survey report: 

“For people on Newstart and other allowances, their income is so low that they must treat food as a 
discretionary item. Below are comments from respondents showing how food budgets are one of the first 
areas of expenditure to be cut back.  

“I eat once a day, at night”.  

                                                      
15 Ibid p 26 
16 Ibid 9-10 
17 ACOSS (July 2019) Survey of People on Newstart and Youth Allowance Retrieved: https://www.acoss.org.au/wp-
content/uploads/2019/07/190729-Survey-of-people-on-Newstart-and-Youth-Allowance.pdf 

https://www.acoss.org.au/wp-content/uploads/2019/07/190729-Survey-of-people-on-Newstart-and-Youth-Allowance.pdf
https://www.acoss.org.au/wp-content/uploads/2019/07/190729-Survey-of-people-on-Newstart-and-Youth-Allowance.pdf
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“I eat 1 sachet of porridge, 1 tin of food, and 1 popper (for Vitamin C) a day. Sometimes I can't afford the 
porridge”.  

“I don't eat breakfast and just have mostly light meals such as sandwiches and soup. I don't eat meat but it's 
not necessary to eat meat everyday anyway”.  

“I regularly don’t eat at all”. 18 

Other published case studies of what people ate on Newstart also show dietary choices dictated by ‘what is 
cheapest’ and will last (eg do not require refrigeration which can be switched off to reduce electricity bills if 
required) rather than relatively more expensive but healthier choices of a balance of food groups that could 
offer greater nutrition.19  The introduction of the Coronavirus Supplement in March 2020 had a dramatic 
impact on the nutrition choices and overall wellbeing of Jobseeker recipients, this is summarised in Section 
x. 

2.3 Deloitte Access Economics: Analysis of the Benefits of Raising Benefit Rates (Sept 2018) 
 
In 2019, Deloitte Access Economics was commissioned by ACOSS to model the social and economic impact 
of increasing Newstart payments by at least $75 a week. Deloitte’s report breaks the impacts down into 
Australia-wide prosperity effects, ‘fairness’ effects and regional economy impacts.  Although health 
outcomes are out of scope of their brief, the report does include a short section Social benefits include 
better health (p16).  In this section, the report notes: 

 “There is also the likelihood that better income for the unemployed and other groups who are 
disadvantaged may lead to better national outcomes on indicators as diverse as health (for example, see 
DiPrete and McManus, 2000) and crime (for example, see Altindag et al, 2011).  

For example, during periods of unemployment, individuals:  

 Are likely to receive lower incomes, both immediately and also upon re-employment;  
 Lose a large source of regular social interaction; and  
 May face a stigma associated with being unemployed (DiPrete and McManus, 2000).  

...The causal link between unemployment and disease appears to be strongest for the following: 

 Mental health issues, where a number of papers identify unemployment affecting the whole 
spectrum of mental health issues, from depression to schizophrenia; and  

 Cardiac/heart diseases, where the stress from unemployment causes increased incidence of 
Cardiac/heart disease. “ 

2.4 Public Health Association of Australia (Sept 2019) and AIHW data 
 
The Public Health Association of Australia (PHAA) issued a statement on September 9 2019 titled Stop 
shaming the unemployed: Parliament urged to raise Newstart to increase community health. In that 
statement, the PHAA CEO Terry Slevin notes that: 
 

                                                      
18 Ibid 3 
19 See  https://www.theguardian.com/australia-news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-
surviving 

https://www.theguardian.com/australia-news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-surviving
https://www.theguardian.com/australia-news/2019/aug/17/newstart-and-life-on-40-a-day-its-not-living-its-surviving
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“Figures from the Australian Institute of Health and Welfare show that those in the lowest wealth quintile 
(when compared with the most well off) are 2.3 times as high for diabetes, 2.0 times as high for lung cancer, 
1.8 times as high for anxiety disorders and 1.5 times as high for the combined impact on health measured by 
“burden of disease”.”20 
 
 “The punitive low rate of Newstart is having a crippling effect on people who are unemployed. They are sick 
with worry about how to afford shelter, health care, medicines and food to eat.”  
 
The PHAA statement also refers to the Productivity Commission’s then Mental Health Inquiry which found 
there is a strong relationship between low income levels and psychological distress, economic participation 
and mental health and wellbeing. Long-term unemployment is associated with depression and social 
isolation. 
 
The AIHW statistics quoted above by the PHAA are derived primarily from the Australian Government 
publication Australia’s Health: 2016.21  This publication also lists other health problems that are more 
prevalent for Australians in the lowest socio-economic group, of which Newstart recipients are a component 
22. 21.5 % experience mental and behavioural problems compared to 15% in the highest socio-economic 
group, 31.2% experience fair or poor oral health compared to 12.2% of people in the highest group.  
Mortality from all causes in the lowest socioeconomic group was “29% higher than in the highest 
socioeconomic group in 2009-2011 (639 and 495 per 100,000 population respectively” 23 Table 3 below 
illustrates differences in major health conditions between Australians on the lowest and highest incomes: 
  

                                                      
20 https://www.phaa.net.au/documents/item/3756 
21 Australian Institute of Health and Welfare (2016.) Australia’s Health 2016. Australia’s health series no. 15. Cat. no. 
AUS 199. Canberra: AIHW. 
22 In defining low socio-economic group, the AIHW uses the Index of Socio-Economic Disadvantage which is compiled by 
the ABS after reach census. This index uses area-based population attributes such as low income, low educational 
attainment, high unemployment and jobs in relatively unskilled occupations. (AIHW: 2016) 
23 Ibid 13 

https://www.frontiersin.org/articles/10.3389/fpsyt.2018.00536/full
https://www.phaa.net.au/documents/item/3756
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Table 4: Inequalities in selected chronic diseases (AIHW)24 
 

 
 

2.5 The Royal Australian College of General Practitioners (RACGP) 
 

2.5.1 Unemployment linked with ill health 
In the September 2019 ‘NewsGP’ section of the official RACGP site, the College asks “Are drugs or poor 
health the largest barrier to getting off welfare?”25  The article quotes from the above mentioned Monash 
study, noting that “Newstart recipients are nearly seven times as likely to describe their own health as ‘poor’ 
than people who are employed...Poor health is a barrier to work. There is substantial global evidence of the 
link between health and the ability to find and maintain work”26  
 
The article also suggests the Federal government’s proposed legislation to establish a Newstart and Youth 
Allowance recipients drug testing trial could exacerbate health problems: 
 
“GP and addiction medicine specialist Dr Paul Grinzi told newsGP the new bill may still worsen outcomes in 
the longer term. 
  
‘The Minister fails to understand that living with an addiction brings about issues of blame, stigma and 
shame,’ he said. 
  

                                                      
24 https://www.aihw.gov.au/getmedia/405d9955-c170-4c39-a496-3839059149f7/ah16-5-1-health-across-

socioeconomic-groups.pdf.aspx  2 
25 https://www1.racgp.org.au/newsgp/clinical/are-drugs-or-poor-health-the-largest-barrier-to-ge 
26 Ibid 

https://docs.wixstatic.com/ugd/016fda_1180161e913042a3bb7ab33e3ebe06c2.pdf
https://docs.wixstatic.com/ugd/016fda_1180161e913042a3bb7ab33e3ebe06c2.pdf
https://cardinal-management.co.uk/wp-content/uploads/2016/04/Burton-Waddell-is-work-good-for-you.pdf
https://www.aihw.gov.au/getmedia/405d9955-c170-4c39-a496-3839059149f7/ah16-5-1-health-across-socioeconomic-groups.pdf.aspx
https://www.aihw.gov.au/getmedia/405d9955-c170-4c39-a496-3839059149f7/ah16-5-1-health-across-socioeconomic-groups.pdf.aspx
https://www1.racgp.org.au/newsgp/clinical/are-drugs-or-poor-health-the-largest-barrier-to-ge
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‘Drug testing these vulnerable members of our community is only going to perpetuating these issues, not 
“assist” in any sort of long-term recovery. 
  
‘Policies to decrease the stigma and blame around addiction would be a better approach than this 
proposed drug testing policy.’”27 
 

2.5.2 Physical health impact of food insecurity  
The College provides a more detailed consideration of the impact of poverty on health in its November 2015 
Australian Family Physician article Food Insecurity in Australia: Implications for General Practitioners28 
 
In the article, the authors explain that the United Nation’s Food and Agriculture Organization defines “food 
security” as  “physical, social and economic access to sufficient, safe and nutritious food to meet ...dietary 
needs and food preferences for an active and healthy life”.   
 
The authors draw on this definition to analyse responses from the ABS Australian Health Survey: Nutrition 
and Physical Activity (2011-12), which included a standard food insecurity question: ‘In the past 12 months, 
were there any times that you ran out of food and couldn’t afford to buy any more?’. On the basis of 
responses, the authors conclude that at least 4% of Australians at that time were experiencing food 
insecurity.  The main explanation for this was low income: 
 
“The cost of food and household income are the most consistently reported underlying determinants of food 
insecurity. People who are reliant on a ‘Newstart allowance’ have as little as $25 a week for discretionary 
spending (after fixed costs such as rent and utilities are met), and are therefore unlikely to be able to afford 
a diet consistent with current recommendations.”29 
 
The authors argue that “Food insecurity can be both a precursor to, and a by-product of, chronic disease and 
poverty. Patients who are food insecure may skip meals, eat cheap food and experience stress.”, and quote 
the following research to back up their claims (details of the health studies are referenced in the article): 
 
“In Australia, Ramsey and colleagues found food insecurity was associated with lower household income, 
increased use of healthcare, poorer general health and depression (n = 505 urban households).. Burns 
concluded that overweight and obesity rates were 20–40% higher among women who were food insecure. 
Food insecurity research highlights why groups that are vulnerable and on low incomes are more likely to 
display health risk factors such as poor nutrition. 
 
Research conducted in other high-income countries provides further insight on the consequences of food 
insecurity. Negative health outcomes for children living in food-insecure households include higher risks of 
particular birth defects, increased hospitalisation and iron deficiency anaemia. Among adults who 
experience food insecurity, the consequences include increased risk of developing kidney disease, nutrient 
inadequacies, mental health issues, and higher levels of risk factors for cardiovascular diseases and diabetes. 
Geriatric people who experience food insecurity have been found to have lower self-reported wellbeing and 
insufficient nutrient intakes.”30 
 
 
 
 
 

                                                      
27 Ibid 
28 https://www.racgp.org.au/afp/2015/november/food-insecurity-in-australia-implications-for-general-practitioners/ 
29 Ibid 
30 Ibid 

https://www.racgp.org.au/afp/2015/november/food-insecurity-in-australia-implications-for-general-practitioners/
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2.6 Dietiticians Association of Australia: Mental health impact of food insecurity (2019)  
 
There is a significant body of scientific evidence that inadquate food intake and/or poor food choices affect 
both not only physical but but mental health.31 
 
In their April 2019 submission to the Productivity Commission enquiry into mental health, the Dietiticians 
Association of Australia state that: 
 

“There is a growing evidence base from epidemiological and intervention studies on the direct impact that 
nutrients, food and dietary patterns have on mental health. Nutrients, such as vitamins, minerals, 
polyunsaturated fats and amino acids support healthy brain structure and function, act as cofactors for 
hundreds of different enzymes, support metabolic pathways, prevent oxidation and are involved in 
neurotransmitter synthesis, cell signalling, myelin sheath maintenance, glucose and lipid metabolism, 
mitochondrial function, and more. Factors that adversely affect physical health such as inflammation, 
glucose intolerance, impaired cerebral blood flow and oxidative stress, also impact on mental health. Poor 
diet contributes to these factors.”32 

 

“Affordability of food is a prerequisite to health and effective dietetic interventions. DAA is concerned about 
issues of food security in those living with a mental health disorder and their ability to afford the cost of 
food, to support good physical and mental wellbeing…not all individuals may be able to afford adequate 
food in the first instance. In an Australian paper (2009), the cost of healthy food habits was equivalent to 
44% of the disposable income of welfare-dependant couple-families, compared to 18% of the income of 
average-wage couple-families.”33 
 

2.7 Foodbank Australia: Hunger Report (Oct 2020) and the Submission to the Senate 
Community Affairs References Committee Inquiry into the adequacy of Newstart (Sept 2019) 
 
Foodbank Australia’s most recent Hunger Report was published in October 2020. In that report, it notes that 
“Charities have seen a significant increase in the demand for food relief. In 2019, 15% of Australians 
experiencing food insecurity were seeking food relief at least once a week. In 2020, this has more than 
doubled to more than 31%.”.34  Much of the increase in demand is from people who have not used food 
banks before, but have had to do so because of sudden unemployment and their inability to reduce fixed 
outgoings (eg housing costs).  There was also a new group of international students ineligible for 
government assistance, laid off from casual work and unable to return home due to travel restrictions, who 
found themselves literally without income. 
 
In 2018, Foodbank surveyed 1,710 charities across Australia that dispense food relief and a second survey of 
767 Australians known to be experiencing food insecurity.  On the basis of these responses, it found that 
“three in ten Australians experiencing food insecurity (30%) attribute living on a low income or pension as 
the main reason they are unable to afford enough food.  Australians in regional and remote areas are 33% 
were more likely to experience food insecurity than those living in major and capital cities (22% compared to 

                                                      
31 For example, Deakin University’s Food and Mood Centre conducts studies devoted to the relatively new field of 
Nutritional Psychiatry. The centre undertakes a multifaceted research program that   looks at risk factors for, and 
develops interventions to ameliorate, mental health problems using dietary and nutritional strategies.  
32 Dieticians Association of Australia (2019) The Social and Economic Benefits of Improving Mental Health: Submission to 
the Productivity Commission Enquiry into Mental Health  p4 
33 Ibid  7 
34 https://www.foodbank.org.au/wp-content/uploads/2020/10/FB-HR20.pdf 11 

https://foodandmoodcentre.com.au/our-research/
https://www.foodbank.org.au/wp-content/uploads/2020/10/FB-HR20.pdf
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17% respectively). This means more than 1.5 million country Australians have experienced food insecurity in 
the last year.”35 

 

2.8 The Australian Medical Association (AMA): July 2019; and Doctor’s Reform Society (Sept 
2019) 
 
On the 24th July 2019, the AMA President Dr Tony Barton addressed the National Press Club in a Q&A 
session.  His comments included the following observations, which have since been requoted by other 
sources as representing AMA support for an increase in Newstart payments. 
 

“TONY BARTONE:  So the Newstart allowance falls slightly out of my particular purview, but what I can say is 
that obviously, people on that kind of allowance are experiencing significant stresses, significant issues. And 
that must have a health impact on their wellbeing. So, clearly, if they are struggling, clearly if it's insufficient 
to meet the needs, well then certainly we would- from a health perspective, it makes sense to increase that. 

Now, I'll leave that to the appropriate Health Minister and the Parliament to have that conversation. But, 
clearly, we need to ensure that how we treat those who are disadvantaged or in unfortunate circumstances 
doesn't increase their likelihood of developing poorer health outcomes. 

SABRA LANE:         For someone who has got a chronic condition, how do you reckon they would go on living 
on $40 a day? 

TONY BARTONE:  Well, clearly, that would be a very, very significant stretch by any sense of the target. 

SABRA LANE:         Could you not? 

TONY BARTONE:  I certainly couldn't, no.” 36 
 
In their submission to the Senate Newstart Inquiry, the Doctor’s Reform Society echoes the AMA’s views 
that the “below poverty level” of Newstart receipients would be having a significant health impact, and 
make the additional point of the known effects of living below the poverty line has on individual’s cognition 
and IQ: 
 
“The level of the Newstart payment is a health issue. There is a direct correlation between income level and 
health in rich countries like Australia (Wilkinson and Pickett. The Spirit Level 2009). Poor people die younger 
and suffer more illness than rich people. Poverty results in an unnecessary and unproductive use of health 
resources. Existing on an income 40% below the poverty line means those on Newstart without family 
support are very poor. Being very poor decreases capacity to think and make good decisions. Laboratory and 
field experiments on cognitive ability suggest that being poor of itself might contribute a 13 point decrease 
in IQ (Mani A et al Science: 30 August 2013 Vol 341). Increasing income improves that capacity. That in turn 
makes it more likely they will find and hold a job if one is available.”37 

 

2.9 Consumers Health Forum and cohealth Submissions to the Senate Community Affairs 
References Committee Inquiry into the adequacy of Newstart (Sept 2019)  
 

                                                      
35 https://www.foodbank.org.au/hunger-in-australia/the-facts/?state=au 
36  https://ama.com.au/media/dr-bartone-national-press-club-qa 
37 Doctor’s Reform Society submission to the Senate Community Affairs References’ Committee Inquiry into the 
adequacy of Newstart, p 1: all public submissions can now be accessed here: 
https://www.aph.gov.au/sitecore/content/Home/Parliamentary_Business/Committees/Senate/Community_Affairs/Ne
wstartrelatedpayments/Submissions 

https://www.foodbank.org.au/hunger-in-australia/the-facts/?state=au
https://ama.com.au/media/dr-bartone-national-press-club-qa
https://www.aph.gov.au/sitecore/content/Home/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Submissions
https://www.aph.gov.au/sitecore/content/Home/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Submissions
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The Comsumers Health Forum (CHF) submission to the Senate Community Affairs References Committee 
Inquiry also draws on research into the social determinants of health to argue that “There is compelling 
evidence that people in poverty are much more likely to suffer poor health, higher risk of chronic disease 
and mental illness.”38 One reference is to a King’s Fund study (2019) which found that “Becoming very poor 
affects your health a lot more than the average relationship between health and income.”39 The submission 
also cites evidence that “shows that family poverty is strongly associated with poorer outcomes for 
children’s wellbeing and healthy development, and that childhood socio-economic disadvantage is 
prospectively linked to adult physical morbidity and mortality.”40 
 
To help inform their submission, CHF published a survey which invited people to report their experience of 
living on income support payments and the impact this had on health and wellbeing. CHF received 37 
responses. 96% of respondents indicated they were unable to maintain an acceptable standard of living, and 
74% reported avoiding certain kinds of healthcare because of cost while living on Newstart or other income 
support payment, particularly pharmaceuticals and visits to the dentist: 
 
“While Newstart recipients are able to access prescription medications at a concessional rate, the lived 
experience of many recipients is that they cannot afford to get their scripts filled. This suggests that even 
small out of pocket costs can be a barrier to accessing care due to their extremely low level of income. Many 
recipients are also unable to afford over the counter medications which are not covered by the 
Pharmaceutical Benefits Scheme but are important for managing episodes of illness…. 
 
People living in the lowest socioeconomic areas in 2014–15 were more than twice as likely to delay seeing—
or not see—a dental professional due to cost compared with those living in the highest socioeconomic areas 
(28% compared with 12%: Australia’s Health 2016, 130).”41 
 
Anecdotes provided by survey respondents illustrate the above points (eg not filling needed prescriptions or 
avoiding dentist visits even with tooth pain). Anecdotes also illustrate the inter-connection between physical 
deprivation and mental health eg: 
 

“It’s depressing having to choose between using tampons and hygiene products or eating. It’s 
depressing having to use what little money I have to pay for bus fare to get to an appointment 

so what little assistance I do get isn’t cut off, and I am left with nothing, and risk losing my living 
arrangements. And it’s depressing and a real blow to your self-esteem when you have to put 

back groceries because you’ve gone over the small amount of money you have to feed yourself” 
 

“It was hell. I just wanted to go study and better myself, but the drop to student payments would 
have left me homeless. It nearly brought me to tears going shopping and having to decide which 

90c cans of food to put back. I was always stressed and contemplated suicide often.”42 
 

Cohealth is a Melbourne based primary healthcare service that provides integrated medical, dental, allied 
health, mental health and community support services, prioritising people who experience social 
disadvantage.  Their submission to the Senate enquiry includes a graph from a 2019 Grattan Institute report 
that illustrates the same point made above by the CHF ie the poorest Australians are more likely to skip 
needed certain kinds of healthcare due to cost, particularly pharmaceutical and dental care: 

                                                      
38 Consumers Health Forum: Submission to the Senate Community Affairs References Committee Inquiry into the 
adequacy of Newstart (Sept 2019,)  4 
39 Ibid  6 
40 Ministry of Social Development (2018) Rapid Evidence Review: The impact of poverty on life course outcomes for 
children, and the likely effect of increasing the adequacy of welfare benefits, Wellington: Author, 19. Quoted in Ibid p 6 
41 Ibid 10 
42 Ibid  9 

https://www.kingsfund.org.uk/projects/time-think-differently/trends-broader-determinants-health
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Table 5: Low income people are more likely to skip certain kinds of healthcare care due to cost43 

 
2.10 Mental Health Australia: Submission to the Senate Community Affairs References 
Committee Inquiry into the adequacy of Newstart (Sept 2019) 
 
The Mental Health Australia (MHA)’s submission to the Senate Community Affairs Committee Inquiry notes 
the Australian Government’s stated policy priority (July 2019) to improve mental health support and support 
suicide prevention44. The submission notes the importance of the social determinants of mental health, 
explored extensively by World Health Organisation research, which includes the means to access adequate 
income for living expenses and social participation. The submission argues: 
 

“Newstart payment is now fundamentally inadequate to sustain reasonable and necessary costs of living. 
The payment is so far below the basic cost of living that people experiencing vulnerability are becoming 
more unwell, socially isolated and impoverished, rather than able to move towards independence, 
participation and recovery. 45 
 
In support of this assertion, the MHA submission cites the above mentioned 2019 Monash University study 
into the health of Newstart recipients, as well as a number of other arguments and studies, including: 
 

 Australians receiving Newstart and other income support payments are more likely to be living with 
a mental health condition than other Australians. (Butterworth P, Burgess PM, Whiteford H. 

                                                      
43 Grattan Institute Commonwealth Orange Book 2019, 94  
https://grattan.edu.au/wp-content/uploads/2019/04/916-Commonwealth-Orange-Book-2019.pdf quoted in cohealth 
Senate Enquiry submission  6 
44 https://www.pm.gov.au/media/making-suicide-prevention-national-priority 
45https://mhaustralia.org/sites/default/files/docs/submission_to_senate_inquiry_into_the_adequacy_of_newstart_pd

f_-_13_sept._.pdf 

https://grattan.edu.au/wp-content/uploads/2019/04/916-Commonwealth-Orange-Book-2019.pdf
https://www.pm.gov.au/media/making-suicide-prevention-national-priority
https://mhaustralia.org/sites/default/files/docs/submission_to_senate_inquiry_into_the_adequacy_of_newstart_pdf_-_13_sept._.pdf
https://mhaustralia.org/sites/default/files/docs/submission_to_senate_inquiry_into_the_adequacy_of_newstart_pdf_-_13_sept._.pdf
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Examining welfare receipt and mental disorders after a decade of reform and prosperity: analysis of 
the 2007 National Survey of Mental Health and Wellbeing. Aust N Z J Psychiatry. 2011;45(1):54-62) 

 There is strong interdependence between financial insecurity and experience of mental ill health. 
Australian research shows people who have recently experienced financial hardship are 22% more 
likely to experience decreased mental health in the next year, and people experiencing severe 
psychological distress are 89% more likely to experience financial hardship in the next 
year.(Trajectories Project, Australian Housing and Urban Research Institute and Mind Australia, 
Conference presentation, Unpublished research, AHURI Conference 2019) 

 There is a strong association between housing stress, homelessness and mental illness. Anglicare 
Australia’s 2019 Rental Affordability Snapshot found only two properties available for rent across 
the entire country in May 2019 that were affordable for someone living on Newstart and 
Commonwealth Rental Assistance without putting them in rental stress. Stable, affordable housing is 
fundamental to economic and social participation, and has been shown to improve chances of 
recovery from mental illness (Mental Health Council of Australia, Home Truths: Mental Health, 
Housing and Homelessness in Australia, MHCA, Canberra, 2009, p.29) 

 Living on a low-income for an extended period of time has a compounding effect, such that is harder 
and harder to maintain financial security, health and wellbeing. As of December 2018, the average 
length of time spent on Newstart was three years, with 49% of recipients (353,370) having been on 
the payment for more than two years. (Department of Social Services Payment Demographic Data, 
DSS Demographics December 2018) 
 

The MHA submission argues an increase in Newstart rates is necessary because “pressures for Australians of 
surviving on a budget far below the recognised poverty rate exacerbates experiences of mental illness and is 
counter-active to recovery and independence. “ 
 

2.10.1 Frontiers of Psychiatry: Kessler Psychological Distress Scale (K10) and poverty (2018) 
A recent psychiatric study reinforces the claims made in the MHA submission: Isaacs, A. et al Lower Income 
Levels in Australia Are Strongly Associated With Elevated Psychological Distress: Implications for Healthcare 
and Other Policy Areas Frontiers in Psychiatry 26 Oct 2018. 46 
 
The authors undertook secondary data analysis using the population-level mental health indicator of the 
Kessler Psychological Distress Scale (K10) as reported for 12,332 adults in the 2011/2012 Australian National 
Health Survey. K10 scores of 22 and higher indicated high/very high distress, and 30 and higher denoted 
very high distress. Very high distress levels are “strongly predictive of serious mental illness”. 
 
The study found that among the poorest one-fifth of Australians, 1 in 4 people have psychological distress at 
a high/very high level; this compares to about 1 in 20 people in the richest one-fifth of Australians. About 1 
in 10 people making up the poorest one fifth of Australians have current very high distress, and this reduces 
to less than 1 in 50 people in the richest one-fifth.   
 
In their analyses of these results, the authors cite other studies on the relationship between financial 
hardship and mental illness (footnotes removed in quotes below but details of these studies are included in 
the original article): 
 
“According to the report “Inequality in Australia, 2018,” 60% people who belong to the lowest 20% income 
group rely on social security for their income…financial hardship appears to be most common in these 
groups due to factors such as unsecured debt or unemployment… 
 

                                                      
46 https://www.frontiersin.org/articles/10.3389/fpsyt.2018.00536/full 

https://www.anglicare.asn.au/docs/default-source/default-document-library/final---rental-affordability-snapshota302da309d6962baacc1ff0000899bca.pdf?sfvrsn=4
https://www.anglicare.asn.au/docs/default-source/default-document-library/final---rental-affordability-snapshota302da309d6962baacc1ff0000899bca.pdf?sfvrsn=4
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0015/212901/Kessler_10_and_scoring.pdf
https://www.frontiersin.org/articles/10.3389/fpsyt.2018.00536/full
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Financial hardship, sometimes referred to as “financial stress” or “financial distress” refers to the reaction to 
one's poor financial well-being which includes one's inability to pay bills and repay debts. Financial hardship 
and unsecured debt have been shown to be strongly associated with depression, suicide, drug dependence, 
and psychotic disorders, and the likelihood of developing a mental disorder appears to increase with the 
amount of unpaid debt. On the other hand, when financial problems are addressed, symptoms of 
psychological distress tend to decrease and those with severe mental disorders and a better financial status 
tend to have fewer psychiatric symptoms and quality of life. “ 
 
In considering policy implications of the above analysis, the authors argue that their findings support the 
WHO Mental Health Action Plan 2013–2020 which “calls upon states to focus more on disadvantaged 
groups. Poverty or income disadvantage has been shown to be directly related to psychological distress and 
mental health.”47 

2.11 Royal Australian and New Zealand College of  Psychiatrists’ Submission to the Senate 
Community Affairs References Committee Inquiry into the adequacy of Newstart (Sept 2019) 
 
The key argument from the Royal Australian and New Zealand College of Psychiatrists’ (RANZCP) 
two page submission to the Senate Newstart enquiry is reproduced below: 
 
“The RANZCP is concerned that the current rate of Newstart is not sufficient to effectively support recipients 
to achieve and maintain a basic acceptable standard of living. Reports indicate that as many as 75% of 
Newstart recipients live in extreme poverty, with recipients of unemployment payments spending 122% of 
their income on daily living expenses (Phillips and Nepal, 2012). This is particularly concerning, as there is 
strong evidence that welfare recipients have higher rates of mental illness compared to the general 
population, and financial hardship is a key determinant of individual mental health and wellbeing 
(Butterworth, 2003; Ford et al., 201 O; Kiely and Butterworth, 2013; Kiely et al. , 2015). Certain high-risk 
groups of welfare recipients, including those on income support payments, reported higher levels of 
demoralisation, poor mental health and suicidal behaviour than nonrecipients (Butterworth et al., 2006). 
The flow-on effects of poverty, including intergenerational impacts, are also significant (Commission on 
Social Determinants of Health, 2008). On this basis, the RANZCP strongly recommends that the rate of 
Newstart be reviewed and set at a level that will support people to achieve an acceptable quality of life.”48 
 

2.12 Report of the Senate Standing Committee on Community Affairs’s References 
Committee Inquiry into the Adequacy of Newstart and Related Payments (April 2020) 
 
The Senate Committee on Community Affairs’ Inquiry into the Adequacy of Newstart and Related Payments 
considered over 400 submissions many of which documented the impact on health of  low payment levels. 
In its report (April 2020) the Committee concluded that there was “considerable evidence in relation to the 
detrimental effects of living on Newstart and related payments on people’s physical and mental health.  
Inquiry participants were of the view that the current rates of payment are a key contributor to poor health 
and wellbeing outcomes for individuals and lead to unfair and avoidable health inequalities.”49 
 
Some of the key points made about health impacts in the report include: 
 

                                                      
47 Ibid 
48 Royal Australian and New Zealand College of  Psychiatrists’ Submission to the Senate Community Affairs References 
Committee Inquiry into the adequacy of Newstart (Sept 2019) 1 
49 
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/
Report 

https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Newstartrelatedpayments/Report
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 Poverty is both a determinant and consequence of ill-health, and leads to shorter average life 
expectancy 

 Food insecurity contributes to chronic disease and increased medication and healthcare needs 

 Needed healthcare services are avoided where there is a Medicare payment gap, and at least one 
hospital (St Vincents) testified it was “common” for Newstart recipients not to be able to afford 
medication repeats, increasing health problems and hospital readmissions 

 Out of pocket costs puts oral care out of the reach of people dependent on income support 
payments: missing and decayed teeth are a significant barrier to employment, particularly in 
customer facing roles 

 Poverty “gravely impacts mental health”, financial hardship is a “key determinant” of mental health 
and 49% of people receiving Newstart report mental or behaviourial problems compared to 21% of 
the working population 

 Mental health problems are exacerbated by poverty driven social isolation, and the stigma of being 
labelled ‘dole bludgers’ , irresponsible (the cashless debit card narrative), drug users (the drug 
testing initiative) and subjected to heavy handed welfare compliance bureaucracy 

 High levels of depression and anxiety amongst the unemployed feed into low self-esteem and 
suicidal thoughts: the Committee heard several testimonies of attempted suicide 

 There is a “strong relationship” between youth unemployment, mental health issues and increased 
anti-social behaviour which can entrench long-term disadvantage 
 

The Committee concluded that “an increase in financial resources would have a positive impact on people’s 
overall health and reduce some pressure on the health budget.” 

 

2.13 ACOSS survey of impact of Coronavirus Supplement on Jobseeker recipients (August 
2020) 
 
In August 2020, ACOSS surveyed more than 600 people receiving JobSeeker or related income support 
payments to shed light on how the higher rates of payment via the COVID Supplement helped people cover 
living costs.  
 
The key findings were: 
 

 80.8% of people said they were eating better and more regularly  

 70.7% of people said they were able to catch-up on bills  

 67.8% of people said they were able to pay for medicines/heath treatments  

 Easier to pay rent/being able to move into better and safer accommodation – 58.8%  

 Able to pay off debts – 56.2%  

 Able to save up for emergencies – 51.7%  

 Able to save up to purchase major household items (i.e., fridges, freezers, tables) – 51.6% 

 Able to save up to pay for studying/training – 26%  
 

The survey also sought people’s views on the planned reduction and removal of this payment in coming 
months.  

 
 75% of respondents said they were ‘extremely worried’ about the $300 a fortnight cut. 

  Almost 95% of respondents said if JobSeeker returns to its old rate of $40 a day, there would be an 
‘extreme’ or ‘significant’ impact on their finances. 
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3. Conclusion 
 
There is compelling national and international evidence that people reliant on extremely low levels of 
income, such as those provided via Jobseeker (formerly Newstart) payments, experience much higher rates 
of physical and mental problems compared to wage earners on adequate incomes.  Both Australian and 
international studies confirm that when people in poverty are faced with a choice between housing and 
food, food becomes a discretionary item, resulting in skipped meals and poor nutritional choices.  Poor 
nutrition and high levels of financial stress, including housing stress, also create high levels of mental health 
problems, which tend to further entrench people in poverty with minimal access to work and social 
opportunities.    
 
These findings are echoed in the report of the Senate Committee on Community Affairs’ References 
Committee Inquiry into the Adequacy of Newstart and Related Payments . The report recommends “an 
increase in financial resources” for the unemployed” to mitigate against the serious adverse health and 
social consequences resulting from below poverty level unemployment payments. The ACOSS August 2020 
survey showed the positive impact on recipients’ wellbeing of the temporary income increase of the March 
Cornonavirus Supplement. 
 
From a population health perspective, a substantial and permanent increase in Jobseeker (and related 

payments such as Youth Allowance) is warranted. More detail on Jobseeker and arguments around payment 
levels can be found in the Jobseeker FAQ (November 2020) paper. 


