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[bookmark: _Toc202208550]Search Terms
(("mental health"[tiab] OR "psychological health"[tiab] OR "Mental health" [Mesh] OR "Behavioral Symptoms"[Mesh] OR "Mental Disorders"[Mesh] OR "mental disorder*"[tiab] OR "self injur*"[tiab] OR "self mutilat*"[tiab] OR suicid*[tiab] OR parasuicid*[tiab] OR "mood disorder*"[tiab] OR "affective disorder*"[tiab] OR anxiet*[tiab] OR Distress*[tiab] OR "Depressive Disorder"[mesh] OR "Anxiety Disorders"[mesh] OR "Anxiety"[mesh] OR "Psychological Distress"[mesh]) AND ("health survey*"[tiab] OR "national survey*"[tiab] OR “population survey*”[tiab] OR “population”[tiab] OR "mental health survey*"[tiab] OR "Censuses"[Mesh] OR "Cross-Sectional Studies"[Mesh] OR "Health Surveys"[Mesh] OR "Behavioral Risk Factor Surveillance System"[Mesh] OR "Health Status Indicators"[Mesh] OR "Population Surveillance"[Mesh] OR "cohort"[tiab] OR "Longitudinal"[tiab] or “Prospective”[tiab]) ) AND ("Australia"[tiab] OR "Australian"[tiab] OR "New South Wales*"[tiab] OR "Queensland"[tiab] OR "Victoria"[tiab] OR "South Australia*"[tiab] OR "Northern Territory*"[tiab] OR "Western Australia*"[tiab] OR "Tasmania"[tiab]) AND (representative)


[bookmark: _Toc202208551]Coding Frame of Other Surveyed Domains
The below is a list of the categories derived from inductive coding of qualitative data related to other domains assessed in the identified surveys. Inductive coding was conducted after extracting detailed qualitative data related to these domains from 25% of the identified surveys. This qualitative data is available in the data extraction form also included in the Supplementary Materials. A detailed list of the constructs/variables included within each category of the coding frame is also provided below.
1. Demographics
2. Physical Health
3. Mental Health, Wellbeing, and Cognitive function
4. Alcohol or Drug/Substance Use
5. Social Wellbeing
6. Financial and Socioeconomic Information
7. Social Attitudes, Beliefs, and Political Views
8. Disability
9. Caring/Caregiving/Household Responsibilities
10. Personality
11. Physical and Biomedical Measurements
12. Technology
13. Major Life Events/Adverse Life Experiences/Victimisation
[bookmark: _Toc202208552]Detailed Breakdown of Other Surveyed Domains
[bookmark: _Toc202208553]Demographics
· Age
· Sex
· Gender
· Trans/Gender-diverse person status
· Sexuality/sexual orientation
· Education
· Employment
· Marital status
· Languages spoken
· Cultural identification
· Geographic characteristics/location/region
· Household information (number of people in the house, relationships between people in the house etc.)
· Living arrangements
· Mobility (moving house/area)
· COVID-19-related employment changes
· Housing information (home ownership/renting, number of bedrooms in house etc.)
· Family ancestry (where family is from)
· Aboriginal and Torres Strait Islander person status
· Visa Status
· Defence Force service history
· Voluntary work
· Information about the proxy (if a survey was completed on behalf of a child)
· Information about the main carer of the child (if survey respondent was a child/survey was completed on behalf of a child)
[bookmark: _Toc202208554]Physical Health
· Health service utilisation
· Physical health
· Health risk behaviours
· Obesity
· Long-term/Chronic health conditions
· Sexually transmitted infections
· Complications of diabetes
· Family health history
· Personal health history
· Health behaviours
· Health risk factors 
· Nutrition
· Medications and supplements
· Breastfeeding
· Physical activity
· Self-assessed health status
· Female life stage
· Disordered eating
· COVID-19 vaccine status
· Injuries
· Adult immunisation
· Child immunisation
· Women's health information
· Contraception
· Days off work/study due to illness/injury
· Sleep behaviour
· Daytime sleepiness
· Maternal health status (health of child's mother if the respondent was a child/survey was being completed on behalf of a child)
· Child nutrition, sleep and exercise
· Sun protection
· Diabetes health knowledge
· Health knowledge and attitudes
· Knowledge of drug/alcohol-related information
[bookmark: _Toc202208555]Other Mental Health, Wellbeing and Cognitive Function
· Symptoms of psychosis
· Life satisfaction
· Quality of life
· Perceived need for services
· Self-esteem
· Mental health condition/mental health disorder diagnoses
· Emotional wellbeing
· Hypochondriasis/somatisation
· Symptoms of psychosis
· Mental disorder treatment history
· Family mental health history
· Mental health self-management behaviours
· Mental health service utilisation
· COVID-19-related mental health service utilisation
· Disordered eating
· Suicide/self-harm behaviours
· Emotions experienced
· Emotional symptoms
· Conduct problems
· Psychotic-like experiences
· Positive wellbeing
· Mastery
· Connection to nature
· Positive life events of child (e.g., going on a holiday)
· Conduct problems/aggression
· Youth risk behaviours
· Protective behaviours
· Perceptual sensitivity
· Cognitive impairment
· Attention, Inhibitory control, Hyperactivity/Inattention
[bookmark: _Toc202208556]Alcohol or Drug/Substance Use
· Tobacco use/Smoking
· Alcohol use
· Cannabis dependence
· E-cigarette usage/vaping
· Other drug/substance use
· Polysubstance use
· Access to drugs/alcohol/tobacco
· Drug/tobacco use in friends/family/household
· Prescription medication use/abuse
· Missed work/study due to drug or alcohol use
· Missed work/study due to illness/injury related to drug/alcohol use
· Drug service utilisation (e.g., drug treatment programs)
· Drug/alcohol use while pregnant/breastfeeding
· Knowledge of drug/alcohol-related information
· Youth risk behaviours
[bookmark: _Toc202208557]Social Wellbeing
· Social wellbeing
· Family factual information
· Friends factual information
· School-related factual information
· Community-related factual information
· Family wellbeing
· Friend-related wellbeing 
· School-related wellbeing
· Closeness of relationships
· Social networks
· Perceived social support
· Perceived social resources
· Loneliness
· Social engagement
· Sense of belonging
· Community Participation
· Social integration/school-related wellbeing
· Supportive home relationships
· Supportive school relationships
· Supportive community relationships
· Peer relationship problems
· Aggression
· Prosocial behaviours
[bookmark: _Toc202208558]Financial and Socioeconomic Information
· Money and material wellbeing/socioeconomic evaluation
· Personal income
· Household income
· Financial stress and resilience
· Service utilisation (social support services)
· Private health insurance status
· Financial status (e.g., perceived quality of financial position)
· Perceived standard of living
· House and contents insurance
· Social and financial impacts of the COVID-19 pandemic
· Value of Home and Household Assets and Liabilities
· Receipt of/persistence of Government Payments 
· Food security
· Socio-economic indexes for areas
· Transport/access to transport
[bookmark: _Toc202208559]Social Attitudes, Beliefs, Perceptions, Political Views
· Perceived importance of social/political issues
· Perceived social status
· Social attitudes and beliefs in relation to: 
· Ageing/ageism/age in relation to work/retirement and government benefits
· Arts/culture and their relationship to health
· Australian history
· Australian indigenous/Aboriginal and Torres Strait Islander people
· Buying local goods/products
· Caring and volunteering 
· Charities
· Childhood/childcare
· Climate change 
· Drug use
· Drug regulation
· Education and health care
· Environmental issues
· Ethnicity
· Family and changing gender roles
· Food waste
· Genetic testing
· Global uncertainty
· Government and policy (confidence in government agencies, views on social security payments)
· Government responses and rights in relation to epidemics and pandemics including the COVID-19 pandemic
· Health/healthcare/public health
· Immigration
· Insurance and insurance companies
· Kindness/prosociality
· Law and authority
· Pill testing
· Present/future social challenges
· Sexuality/sexual orientation
· Social policies (e.g., views on who should provide care to the sick/elderly, income inequality, social benefits)
· Social relationships
· STIs
· Work
· Perceptions and experiences related to health care
· Religiosity
· Political beliefs and behaviour (e.g., voting, campaigning)
· Perceptions and experiences in relation to work (including health in relation to work, job satisfaction)
· Perceived challenges of COVID-19
· Knowledge of the North and South Poles and Antarctic research
· Connection to nature
· Perceptions of community leadership and change
· Trust in others, trust in institutions
[bookmark: _Toc202208560]Disability
· Disability status
· Impact of disability
· Severity of disability
· Use of self-care/mobility aids and equipment
· Need for assistance with activities of daily living
· Receipt of assistance with activities of daily living
· Assistance provided by carer
· Community participation
· NDIS participation
· Feelings of safety at home
· Service utilisation experiences
· Accessibility
· Disability-related discrimination
[bookmark: _Toc202208561]Caring/Caregiving/Household Responsibilities
· Household responsibilities
· Caring/Caregiving responsibilities
· Impact of caring responsibilities
· Days off work/study due to caring responsibilities 
· Work and Family Commitments
· Use of child care
[bookmark: _Toc202208562]Personality
· Optimism
· Adaptability
· Self-efficacy/Perceived ability to work toward goals
· Empathy
· Agreeableness
· Conscientiousness
· Neuroticism
· Extraversion
· Intellect/Openness
· Perceived control of life events
[bookmark: _Toc202208563]Physical and Biomedical Measurements
· Biomedical measures
· Physical measures (height, weight, BMI etc.)
· Blood pressure
[bookmark: _Toc202208564]Technology
· Internet usage
· Electronic game usage
· Computer usage
· Main source of receiving news
· Time spent on social media
· Access to technology (computer, phone, Internet)
· Household possession of phones
[bookmark: _Toc202208565]Major Life Events/Adverse Life Experiences/Victimisation
· Experiences of bullying
· Emotional abuse, neglect, physical abuse, sexual abuse, exposure to domestic violence during childhood
· Intimate partner violence
· Family stressors
· Experiences of Discrimination
· Experiences of Victimisation (e.g., physical violence/assault)
· Psychosocial events/Stressors (e.g., job loss, domestic violence, divorce)
· Stressors
· Time Stress
· Removal of respondent or family members from natural family
· Experiences of harm
· Feelings of safety at home/in community
· Victimisation/experiences of verbal and physical abuse in the context of drug or alcohol use
· Criminal justice system involvement
· Legal service utilisation
· Contact with police
· Incarceration


[bookmark: _Toc202208566]Definitions of Study Name Acronyms and Abbreviations
[bookmark: _Toc202208567]Table S1
Definitions of study name acronyms and abbreviations.
	Acronym/Abbreviation
	Full Study Name

	45 and Up
	45 and Up Study

	ACMS
	Australian Child Maltreatment Study

	ACWP
	Australian Child Wellbeing Project

	AHS
	Australian Health Survey

	ALSA
	Australian Longitudinal Study of Ageing

	ALSWH
	Australian Longitudinal Study of Women's Health

	ATP
	Australian Temperament Project

	AusDiab
	Australian Diabetes, Obesity and Lifestyle Study (AusDiab)

	AuSSA
	Australian Survey of Social Attitudes

	AYS
	Australian Youth Survey

	COVID MHBRCS
	The Australian National COVID-19 Mental Health, Behaviour and Risk Communication Survey

	GSS
	General Social Survey

	HILDA
	The Household, Income and Labour Dynamics in Australia (HILDA) Survey

	HOYVS
	Health of Young Victorians Study

	HWS
	Health and Well-being Survey (WANTS Study)

	IYDS
	International Youth Development Survey

	LSAC
	Longitudinal Study of Australian Children

	LSAY
	Longitudinal Study of Australian Youth

	LSAY
	Longitudinal Study of Australian Youth

	LSIC
	Longitudinal Study of Indigenous Children

	Mayi Kuwayu
	Mayi Kuwayu National Study of Aboriginal and Torres Strait Islander Wellbeing

	MCS
	Middle Childhood Survey (NSW Child Development Cohort)

	NATSIHS
	National Aboriginal and Torres Strait Islander Health Survey

	NATSISS
	National Aboriginal and Torres Strait Islander Social Survey

	NDSHS
	National Drug Strategy Household survey

	NHS
	National Health Survey

	NSMHW
	National Study of Mental Health and Wellbeing

	NSW Adult PHS
	NSW Adult Population Health Survey

	NSW Child PHS
	NSW Child Population Health Survey

	PATH Through Life
	The Personality and Total Health (PATH) Through Life Study

	SAMSS
	South Australian Monitoring and Surveillance System (SAMSS)

	SAPHS
	South Australian Population Health Survey

	SDAC
	Australian Survey of Disability, Ageing and Carers (SDAC)

	SOAR
	Speak Out Against Racism (SOAR) Survey

	SSHBS
	NSW School Students Health Behaviours Survey

	Ten to Men
	Australian Longitudinal Study on Male Health (Ten to Men)

	TTPN
	Taking the Pulse of the Nation Surveys

	VAHCS
	Victorian Adolescent Health Cohort Study (VAHCS)

	VPHS
	Victorian Population Health Survey (VPHS)

	WA HWSS
	Western Australia Health and Wellbeing Surveillance System (Adult Surveys)

	WAACHS
	Western Australian Aboriginal Child Health Survey (WAACHS)

	YMM
	Australian Child and Adolescent Surveys of Mental Health and Wellbeing (Young Minds Matter)



[bookmark: _Toc202208568]Definitions of Psychological Distress Instrument Acronyms and Abbreviations
[bookmark: _Toc202208569]Table S2
Definitions of psychological distress instrument acronyms and abbreviations.
	Acronym/Abbreviation
	Name of Psychological Distress Instrument

	CBQ
	Child Behaviour Questionnaire

	CES-D
	Centre for Epidemiological Studies Depression Scale

	CHQ
	Child Health Questionnaire

	CIDI
	Composite International Diagnostic Interview

	CIS-R
	Clinical Interview Schedule – Revised

	DASS-21
	21-Item Depression Anxiety Stress Scale

	DISC-IV
	National Institute of Mental Health Diagnostic Interview Schedule for Children Version IV

	DQ5
	Distress Questionnaire-5

	GAD-7
	7-Item Generalized Anxiety Disorder Scale

	GADS
	Goldberg Anxiety and Depression Scale

	GDS-SF
	Geriatric Depression Scale – Short Form

	GHQ-12
	12-Item General Health Questionnaire

	HBSC
	Health Behaviours of School-Aged Children Study Devised Measure

	K10
	10-Item Kessler Psychological Distress Scale

	K5
	6-Item Kessler Psychological Distress Scale 

	K6
	5-Item Kessler Psychological Distress Scale

	MINI
	Mini International Neuropsychiatric Interview

	PedsQL
	Paediatric Quality of Life Inventory

	PHQ-9
	9-Item Patient Health Questionnaire

	RBPC
	Revised Behaviour Problem Checklist

	RCMAS
	Revised Children’s Manifest Anxiety Scale

	SCAS
	Spence Children’s Anxiety Scale

	SDQ
	Strengths and Difficulties Questionnaire

	SF-12
	12-Item Short Form Health Survey/12-Item Short Form Survey/Medical Outcomes Study Health Survey Short Form (12 Items)

	SF-36
	36-Item Short Form Health Survey/36-Item Short Form Survey/Medical Outcomes Study Health Survey Short Form (36 Items)

	SF-8
	8-Item Short Form Health Survey/8-Item Short Form Survey/ /Medical Outcomes Study Health Survey Short Form (8 Items)

	SMFQ
	Short Mood and Feelings Questionnaire

	YSR
	Youth Self-Report



	
[bookmark: _Toc202208570]Interactive Figures
[bookmark: _Toc202208571]Figure S1
Interactive bubble plot of sample age ranges by survey year for all studies.
Click here to view the interactive plot in your browser.
[bookmark: _Toc202208572]Figure S2
Interactive bubble plot of sample age ranges by survey year for cross-sectional studies.
Click here
 to download and view the interactive plot in your browser.
[bookmark: _Toc202208573]Figure S3 
Interactive bubble plot of sample age ranges by survey year for longitudinal studies.
Click here to download and view the interactive plot in your browser.
[bookmark: _Toc202208574]Figure S4
Interactive heatmap of psychological distress instrument use by study.
Click here to download and view the interactive plot in your browser.
[bookmark: _Toc202208575]Figure S5
Interactive heatmap of other domains surveyed in each study.
Click here to download and view the interactive plot in your browser.
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[bookmark: _Toc202208577]Table S3
Frequency with which other assessed domains were surveyed in cross-sectional, longitudinal and all datasets.
	Other Surveyed Domain
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Demographics
	125
	100.0
	158
	100.00
	283
	100.00

	Physical Health
	124
	99.2
	157
	99.37
	281
	99.29

	Other Mental Health, Wellbeing and Cognitive Function
	109
	87.2
	158
	100.00
	267
	94.35

	Alcohol and Drug Use
	98
	78.4
	125
	79.11
	223
	78.80

	Social Wellbeing
	73
	58.4
	141
	89.24
	214
	75.62

	Financial and Socioeconomic Information
	114
	91.2
	155
	98.10
	269
	95.05

	Social Attitudes
	46
	36.8
	86
	54.43
	132
	46.64

	Disability
	48
	38.4
	119
	75.32
	167
	59.01

	Caring Responsibilities
	38
	30.4
	111
	70.25
	149
	52.65

	Personality
	24
	19.2
	98
	62.03
	122
	43.11

	Biometrics
	83
	66.4
	105
	66.46
	188
	66.43

	Technology
	31
	24.8
	56
	35.44
	87
	30.74

	Major or Adverse Life Events
	50
	40.0
	123
	77.85
	173
	61.13



[bookmark: _Toc202208578]Table S4
Psychological distress instrument usage in cross-sectional, longitudinal and all surveys as a percentage of total number of measurements of psychological distress.
	Instrument
	Uses in Cross-Sectional Surveys (N)
	% of Measurements of Psychological Distress in Cross-Sectional Surveys Using Instrument
	Uses in Longitudinal Surveys (N)
	% of Measurements of Psychological Distress in Longitudinal Surveys Using Instrument
	Uses in All Surveys (N)
	% of Measurements of Psychological Distress in All Surveys Using Instrument

	K10
	88
	55.70
	26
	8.61
	114
	24.78

	K6
	5
	3.16
	11
	3.64
	16
	3.48

	K5
	5
	3.16
	4
	1.32
	9
	1.96

	SF-8
	16
	10.13
	0
	0.00
	16
	3.48

	SF-12
	6
	3.80
	13
	4.30
	19
	4.13

	SF-36
	4
	2.53
	59
	19.54
	63
	13.70

	SDQ
	8
	5.06
	8
	2.65
	16
	3.48

	CHQ
	1
	0.63
	0
	0.00
	1
	0.22

	CIDI
	3
	1.90
	5
	1.66
	8
	1.74

	DISC-IV
	1
	0.63
	0
	0.00
	1
	0.22

	DASS-21
	0
	0.00
	8
	2.65
	8
	1.74

	YSR
	2
	1.27
	0
	0.00
	2
	0.43

	CES-D
	1
	0.63
	26
	8.61
	27
	5.87

	MINI
	1
	0.63
	0
	0.00
	1
	0.22

	GADS
	0
	0.00
	29
	9.60
	29
	6.30

	PHQ-9
	0
	0.00
	21
	6.95
	21
	4.57

	GAD-7
	0
	0.00
	10
	3.31
	10
	2.17

	PedsQL
	0
	0.00
	3
	0.99
	3
	0.65

	SCAS
	0
	0.00
	2
	0.66
	2
	0.43

	GHQ-12
	1
	0.63
	10
	3.31
	11
	2.39

	SMFQ
	0
	0.00
	11
	3.64
	11
	2.39

	DQ5
	0
	0.00
	8
	2.65
	8
	1.74

	HBSC
	1
	0.63
	0
	0.00
	1
	0.22

	CBQ
	0
	0.00
	2
	0.66
	2
	0.43

	RBPC
	0
	0.00
	3
	0.99
	3
	0.65

	RCMAS
	0
	0.00
	2
	0.66
	2
	0.43

	GDS-SF
	0
	0.00
	1
	0.33
	1
	0.22

	CIS-R
	0
	0.00
	7
	2.32
	7
	1.52

	Other Instrument
	15
	9.49
	33
	10.93
	48
	10.43



[bookmark: _Toc202208579]Table S5
Psychological distress instrument usage in cross-sectional, longitudinal and all surveys. Percentages reflect the proportion of surveys to use a given instrument.
	Instrument
	Uses in Cross-Sectional Surveys (N)
	% of Cross-Sectional Surveys Using Instrument
	Uses in Longitudinal Surveys (N)
	% of Longitudinal Surveys Using Instrument
	Uses in All Surveys (N)
	% of All Surveys Using Instrument

	K10
	88
	70.4
	26
	16.46
	114
	40.28

	K6
	5
	4.0
	11
	6.96
	16
	5.65

	K5
	5
	4.0
	4
	2.53
	9
	3.18

	SF-8
	16
	12.8
	0
	0.00
	16
	5.65

	SF-12
	6
	4.8
	13
	8.23
	19
	6.71

	SF-36
	4
	3.2
	59
	37.34
	63
	22.26

	SDQ
	8
	6.4
	8
	5.06
	16
	5.65

	CHQ
	1
	0.8
	0
	0.00
	1
	0.35

	CIDI
	3
	2.4
	5
	3.16
	8
	2.83

	DISC-IV
	1
	0.8
	0
	0.00
	1
	0.35

	DASS-21
	0
	0.0
	8
	5.06
	8
	2.83

	YSR
	2
	1.6
	0
	0.00
	2
	0.71

	CES-D
	1
	0.8
	26
	16.46
	27
	9.54

	MINI
	1
	0.8
	0
	0.00
	1
	0.35

	GADS
	0
	0.0
	29
	18.35
	29
	10.25

	PHQ-9
	0
	0.0
	21
	13.29
	21
	7.42

	GAD-7
	0
	0.0
	10
	6.33
	10
	3.53

	PedsQL
	0
	0.0
	3
	1.90
	3
	1.06

	SCAS
	0
	0.0
	2
	1.27
	2
	0.71

	GHQ-12
	1
	0.8
	10
	6.33
	11
	3.89

	SMFQ
	0
	0.0
	11
	6.96
	11
	3.89

	DQ5
	0
	0.0
	8
	5.06
	8
	2.83

	HBSC
	1
	0.8
	0
	0.00
	1
	0.35

	CBQ
	0
	0.0
	2
	1.27
	2
	0.71

	RBPC
	0
	0.0
	3
	1.90
	3
	1.06

	RCMAS
	0
	0.0
	2
	1.27
	2
	0.71

	GDS-SF
	0
	0.0
	1
	0.63
	1
	0.35

	CIS-R
	0
	0.0
	7
	4.43
	7
	2.47

	Other Instrument
	15
	12.0
	33
	20.89
	48
	16.96



[bookmark: _Toc202208580]Table S6
Sampling designs summarised by stratification and study design.
	Stratification
	Sampling Design
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Stratified
	Census sampling
	0
	0.00
	0
	0.00
	0
	0.00

	
	Quota sampling
	0
	0.00
	0
	0.00
	0
	0.00

	
	Random sampling
	29
	35.80
	18
	15.52
	47
	23.86

	
	Area sampling
	45
	55.56
	65
	56.03
	110
	55.84

	
	Cluster sampling
	7
	8.64
	33
	28.45
	40
	20.30

	
	Purposive sampling
	0
	0.00
	0
	0.00
	0
	0.00

	Non-stratified
	Census sampling
	1
	2.27
	0
	0.00
	1
	1.16

	
	Quota sampling
	0
	0.00
	8
	19.05
	8
	9.30

	
	Random sampling
	8
	18.18
	27
	64.29
	35
	40.70

	
	Area sampling
	35
	79.55
	0
	0.00
	35
	40.70

	
	Cluster sampling
	0
	0.00
	2
	4.76
	2
	2.33

	
	Purposive sampling
	0
	0.00
	5
	11.90
	5
	5.81



[bookmark: _Toc202208581]Table S7
Use of stratification summarised by study design.
	Stratification
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Non-stratified
	44
	35.2
	42
	26.58
	86
	30.39

	Stratified
	81
	64.8
	116
	73.42
	197
	69.61



[bookmark: _Toc202208582]Table S8
Sampling design summarised by study design.
	Sampling Design
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Stratified area sampling
	45
	36.0
	65
	41.14
	110
	38.87

	Stratified random sampling
	29
	23.2
	18
	11.39
	47
	16.61

	Stratified cluster sampling
	7
	5.6
	33
	20.89
	40
	14.13

	Non-stratified random sampling
	8
	6.4
	27
	17.09
	35
	12.37

	Non-stratified area sampling
	35
	28.0
	0
	0.00
	35
	12.37

	Quota sampling
	0
	0.0
	8
	5.06
	8
	2.83

	Non-stratified, non-random purposive sampling
	0
	0.0
	5
	3.16
	5
	1.77

	Non-stratified cluster sampling
	0
	0.0
	2
	1.27
	2
	0.71

	Census sampling
	1
	0.8
	0
	0.00
	1
	0.35
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Detailed summary of population represented summarised by study design and level of representation (state/national).
	Populations Represented on a National Level
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Aboriginal and Torres Strait Islander people
	5
	11.90
	0
	0.00
	5
	3.40

	Adolescents and Adults
	5
	11.90
	4
	3.81
	9
	6.12

	Adults
	23
	54.76
	31
	29.52
	54
	36.73

	Children and Adolescents
	3
	7.14
	0
	0.00
	3
	2.04

	People aged 60 years and over, people with disabilities and their carers
	6
	14.29
	0
	0.00
	6
	4.08

	Aboriginal and Torres Strait Islander children (at time of recruitment)
	0
	0.00
	5
	4.76
	5
	3.40

	Aboriginal and Torres Strait Islander people over the age of 16
	0
	0.00
	2
	1.90
	2
	1.36

	Adolescents
	0
	0.00
	4
	3.81
	4
	2.72

	Adolescents (at time of recruitment)
	0
	0.00
	13
	12.38
	13
	8.84

	Australian boys and men
	0
	0.00
	4
	3.81
	4
	2.72

	Australian women born 1921-1926
	0
	0.00
	7
	6.67
	7
	4.76

	Australian women born 1946-1951
	0
	0.00
	10
	9.52
	10
	6.80

	Australian women born 1973-1978
	0
	0.00
	9
	8.57
	9
	6.12

	Australian women born 1989-1995
	0
	0.00
	6
	5.71
	6
	4.08

	Children
	0
	0.00
	10
	9.52
	10
	6.80

	
	
	
	
	
	
	

	Populations Represented on a State Level
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	Aboriginal and Torres Strait Islander children and adolescents
	1
	1.20
	0
	0.00
	1
	0.74

	Adolescents and Adults
	22
	26.51
	0
	0.00
	22
	16.18

	Adults
	43
	51.81
	15
	28.30
	58
	42.65

	Children
	1
	1.20
	0
	0.00
	1
	0.74

	Children and Adolescents
	11
	13.25
	6
	11.32
	17
	12.50

	Children, Adolescents and Adults
	5
	6.02
	0
	0.00
	5
	3.68

	Adolescents (at time of recruitment)
	0
	0.00
	11
	20.75
	11
	8.09

	Adults aged over 45
	0
	0.00
	3
	5.66
	3
	2.21

	Adults aged over 70
	0
	0.00
	8
	15.09
	8
	5.88

	Children (at time of recruitment)
	0
	0.00
	10
	18.87
	10
	7.35
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Survey representativeness type (national/state) summarised by study design.
	Study Type
	Representativeness
	Count
	Percentage (%)

	Cross-sectional
	National
	42
	33.60

	Cross-sectional
	State
	83
	66.40

	Longitudinal
	National
	105
	66.46

	Longitudinal
	State
	53
	33.54

	All surveys
	National
	147
	51.94

	All surveys
	State
	136
	48.06
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Survey region summarised by study design.
	Region
	Cross-Sectional (N)
	Cross-Sectional (%)
	Longitudinal (N)
	Longitudinal (%)
	All Surveys (N)
	All Surveys (%)

	National
	42
	33.6
	105
	66.46
	147
	51.94

	VIC
	21
	16.8
	27
	17.09
	48
	16.96

	NSW
	32
	25.6
	3
	1.90
	35
	12.37

	WA
	22
	17.6
	0
	0.00
	22
	7.77

	ACT
	0
	0.0
	15
	9.49
	15
	5.30

	SA
	6
	4.8
	8
	5.06
	14
	4.95

	NSW and VIC
	1
	0.8
	0
	0.00
	1
	0.35

	WA, NT, SA
	1
	0.8
	0
	0.00
	1
	0.35
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Key characteristics and summary information for each psychological distress scale identified in this scoping review, including brief details of studies evaluating the reliability and validity of each instrument in Australian samples.
	Instrument
	Frequency of Use (N)
	Purpose
	Number of Items
	Subscales
	Usual Mode of Administration and Response Format
	Reliability in Australian Samples
	Validity in Australian Samples

	K10 [1]
	114
	Assessment of non-specific psychological distress
	10
	None
	Questionnaire
5-point Likert scale ("None of the time" to "All of the time")
	Shows good-excellent internal consistency in Australian samples, Cronbach’s α = .89-.90 [2–4], good test re-test reliability in both treatment-seeking and non-treatment-seeking Australian samples [5]
	Discriminates between individuals with and without mental health diagnoses and corresponds well with mental health diagnoses, measures of disability and mental health service utilization in Australian (and international) samples [1, 4, 6–13] 

	SF-36 [14]
	63
	Assessment of health status
	36
	8 subscales (physical functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional, mental health). These 8 subscales are used to provide two ‘summary measures’ – one for physical health and one for mental health
	Questionnaire
Binary, 3-point, 5-point, and 6-point Likert scales with several varied response scales
	Shows acceptable-excellent internal consistency for all subscales in Australian samples, Cronbach’s α = 0.77-0.92 [15, 16] and moderate to high test-retest reliability for most subscales [16]
	Good content and construct validity in an Australian sample; demonstrates good discrimination between people with and without health conditions, including both psychiatric and medical conditions [15] 

	GADS [17]
	29
	Detection of anxiety and depression
	18
	2 subscales (anxiety, depression)
	Questionnaire
Binary (yes/no)
	Shows acceptable internal consistency in samples of Australian older adults, Cronbach's αtotal scale = 0.81-0.84, Cronbach's αanxiety = 0.74-0.77, and Cronbach's αdepression = 0.70-0.71 [18, 19]; reliability in general Australian samples has not been reported
	Good criterion and concurrent validity in an Australian sample; shows good diagnostic effectiveness and concordance with CIDI 30-day diagnoses of generalized anxiety disorder, AUC = 0.90, 95% CI 0.86-0.93, and any depression disorder, AUC = 0.88, 95% CI 0.84-0.92 [20] 

	CES-D [21]
	27
	Measurement of depressive symptomatology in the general population
	20
	None
	Questionnaire
4-point Likert (“Rarely or none of the time” to “Most or all of the time”)
	Excellent internal consistency identified in sample of the general Australian adult population with Cronbach's α = 0.90 [22]. Good internal consistency in an Australian sample of women with breast or gynecologic cancer [23].
	Evidence of construct validity in samples of Australian older adults and gender sub-groups of Australian older adults [24, 25]. Evidence of the factor structure being generally invariant between genders and over time in Australian adolescents [26]. Evidence of criterion validity in an Australian sample of women with breast or gynecologic cancer [23].

	PHQ-9 [27]
	21
	Screener for probable depressive disorder diagnosis and assessment of severity of depressive symptoms
	9
	None
	Questionnaire
4-point Likert (“Not at all” to “Nearly every day”)
	Internal consistency in a sample of Australian residents with mild to moderate depressive symptoms/depression was questionable to good [28]. Internal consistency in sample of Australian coronary artery disease patients was excellent [29]. Good internal consistency identified for the PHQ-9 in a sample of Australian heart transplant recipients [4] and for an adapted form of the PHQ-9 in a sample of Aboriginal and Torres Strait Islander people with ischemic heart disease [30]
	High concordance with CIDI 30-day depression diagnoses, with good discrimination between cases and non-cases in a sample of Australian adults [20]. Good criterion validity in a sample of Australian coronary artery disease patients [29]. Adapted forms of the PHQ-9 had acceptable performance as a screening measure for depression in a sample of Aboriginal and Torres Strait Islander Australians [30–32]. Good construct and criterion validity of the PHQ-9 identified in a sample of Australian heart transplant recipients, with good sensitivity (0.86) and specificity (0.93) [4].

	SF-12 [33]
	19
	Assessment of health status
	12
	8 subscales (physical functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional, mental health) and 2 summary scores (physical health component and mental health component)
	Questionnaire
Binary, 3-point Likert, 5-point Likert, 6-point Likert with several varied response scales
	Good internal consistency in a sample of Australian heart and stroke patients [34] and a sample of Australian lung cancer patients [35]. We did not identify further evidence describing the reliability of the SF-12 in Australian samples.
	Mixed evidence. Some studies indicate that the SF-12 may be less suitable for use in Australian samples [36] and subsamples of the Australian population such as those with cancer [35] compared to samples from other locations, or that it may be less suitable than the SF-36 [37]. However, while they didn’t broadly evaluate the validity of the SF-12, studies with both clinical and non-clinical samples of Australian adults have indicated that the SF-12 was an appropriate substitute for the SF-36, predicting at least
90% of the variance in its’ physical and mental component summary scales [38] and correlating almost perfectly with the SF-36 [39]. Other studies provide evidence of construct validity in a sample of Australian heart and stroke patients [34]and discriminative validity and responsiveness to change over time for chronic disease conditions in a sample of Australian private health insurance members [40]

	SF-8 [41]
	16
	Assessment of health status
	8
	Single-item assessment of 8 domains (physical functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional, mental health) and 2 summary scores (physical health component and mental health component)
	Questionnaire
5-point Likert, 6-point Likert with several varied response scales
	We did not identify evidence describing the reliability of the SF-8 in Australian samples.
	We did not identify evidence describing the validity of the SF-8 in Australian samples.

	SDQ [42]
	16
	Brief assessment of behaviours, emotions, and relationships in children and adolescents
	25
	5 subscales (emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship problems, prosocial behaviour). All subscales other than prosocial behaviour can be summed to create a ‘total difficulties’ summary measure
	Questionnaire
3-point Likert scale (“Not true” to “Certainly true”)
	To our knowledge, there is no published information available about the reliability of the youth-report version of the SDQ in Australian samples. Parent-reported SDQ data for a sample of Australian children aged 4-9 shows good internal consistency for the total difficulties summary measure, Cronbach’s α = 0.82, acceptable to good internal consistency for the hyperactivity/inattention and prosocial behaviour subscales, Cronbach’s α = 0.80 and 0.70, but questionable internal consistency for the emotional symptoms and conduct problems subscales, Cronbach’s α = 0.66 and 0.66, and poor internal consistency for the peer relationship problems subscale, Cronbach’s α = 0.59; however, internal consistency of the  assessments of test-retest reliability of over 12 months show fair stability in scores, with rs = 0.61-0.77  (Hawes & Dadds, 2004) ; parent-reported SDQ data for a sample of Aboriginal and/or Torres Strait Islander children aged 4-17 shows good internal consistency for the total difficulties summary measure, Cronbach’s α = 0.85, and acceptable internal consistency for the emotional symptoms subscale, α = 0.70, conduct problems subscale, α = 0.78, hyperactivity/inattention subscale, α = 0.79, and prosocial behaviour subscale, α = 0.78. However, the internal consistency for the peer relationship problems subscale was poor, α = 0.47 (Williamson et al., 2014) 
	The parent-report, teacher-report, and youth-report versions of the SDQ all showed reasonable clinical validity in a clinical sample of Australian children aged 4-14 admitted to a Child and Adolescent Mental Health Service, with moderate correlations between the total difficulties summary measures and clinician-rated Health of the Nation Outcome Scales for Children and Adolescents (Mathai et al., 2002). Parent-reported SDQ data for a sample of Australian children aged 4-9 shows good criterion validity, concurrent validity, and predictive validity; provides good prediction of DSM-IV diagnoses, clinician-rated severity of related diagnostic features, and receipt of treatment for emotional/behavioural problems  (Hawes & Dadds, 2004); parent-reported SDQ data for a sample of Aboriginal and/or Torres Strait Islander children aged 4-17 shows acceptable construct validity and good convergent validity, with the total difficulties summary measure corresponding well with separate parent-reports of problematic behaviours in their children in the last 6 months  (Williamson et al., 2014) 

	K6 [1, 43]
	16
	Assessment of non-specific psychological distress
	6
	None
	Questionnaire
5-point Likert scale ("None of the time" to "All of the time")
	Shows excellent internal consistency in a sample of Australian adults, Cronbach’s α = .93 [2], and good internal consistency in Australian adolescents, Cronbach’s α = .84 [44] 
	Good criterion and concurrent validity; provides good prediction of mental health diagnoses and serious impairment associated with DSM-IV mood, anxiety and substance use disorders in Australian adults [8, 12], corresponds well with scores on the SDQ for Australian adolescent women, but had less predictive utility for adolescent men [44]. Acceptable discriminant validity and good sensitivity and specificity when tested in a sample of Australian residents receiving Internet-delivered cognitive behavioural therapy (sensitivity = 0.68, specificity = 0.69) [45]

	SMFQ [46]
	11
	Screener for probable depressive disorder diagnosis/symptoms of depression in children and adolescents, designed for use in epidemiological studies
	13
	None
	Questionnaire
3-point Likert (“True” to “Not true”)
	We did not identify evidence of the reliability of the SMFQ when tested in Australian samples.
	We did not identify evidence of the validity of the SMFQ when tested in Australian samples.

	GHQ-12 [47, 48]
	11
	Brief screener to identify those at risk of developing psychiatric disorders
	12
	None
	Questionnaire
4-point Likert (“Less than usual” to “Much more than usual”)
	Good internal consistency in samples of Australian adults, Cronbach’s α = 0.85, Australian adolescents, Cronbach’s α = 0.86-0.89, and Australian children, Cronbach’s α = 0.82-0.88, however, some evidence of some items (8 and 11) being less reliable in adolescents [49–52]
	Mixed evidence. A review noted the GHQ-12 may be less suitable for use in samples of Australian adults than samples of adults from other countries, with sensitivity of 75.4% and specificity of 69.9%. Likewise, a study suggested criterion validity may be poorer in Australian older adults than samples from other countries. Other studies provide evidence of its convergent validity and construct validity with evidence of measurement invariance and good fit of the same factor structure between samples of Australian adolescents and Australian adults, and, in a separate study, between Australian children and adolescents; however, best fitting factor structure varied between studies [49–53]

	GAD-7 [54]
	10
	Brief screener to identify probable cases of generalized anxiety disorder
	7
	None
	Questionnaire
4-point Likert (“Not at all” to “Nearly every day”)
	Adequate to excellent internal consistency in a sample of Australian adults at two time points, Cronbach’s α = 0.79 and 0.91 [55] and excellent internal consistency in an Australian sample of heart transplant recipients, Cronbach’s α = 0.91 [4].
	Factor analysis supports a one-factor structure, aligning with intended measurement of a single construct. Some evidence of convergent validity, with moderate correlations with the Penn State Worry Questionnaire in sample of Australian adults (r = .51–.71), and sensitivity to change following treatment. Area under the curve (AUC) within acceptable range (0.72), with sensitivity of 78.57% and specificity of 58.99% in a sample of Australian adults with cancer. In another study with a sample of Australian adults, AUC = 0.83, sensitivity = 60.6%, specificity = 87.6%   [55–57]. Acceptable sensitivity (75%) and specificity (89%) for diagnosis of an anxiety disorder (AUC = 0.82) when examined in an Australian sample of heart transplant recipients [4]

	K5 and MK-K5 [58, 59]
	9
	Culturally sensitive assessment of non-specific psychological distress in Aboriginal and Torres Strait Islander people
	5
	None
	Questionnaire
5-point Likert scale ("None of the time" to "All of the time")
	Good internal consistency demonstrated in samples of Aboriginal and Torres Strait Islander people, Cronbach’s α = 0.88-0.89 [3, 58].
	Demonstrates good face validity, construct validity, convergent validity and divergent validity [3, 58].

	DQ5 [2]
	8
	Brief screener for measuring psychological distress and identifying probable diagnoses of common mental disorders
	5
	None
	Questionnaire
5-point Likert scale (“Never” to “Always”)
	Good internal consistency in a sample of Australian adults, Cronbach’s α = 0.86 [2] and excellent test-retest reliability in a sample of Australian adolescents, r = 0.77 [60].
	Good construct validity and good criterion validity, with good accuracy in the identification of mental health diagnoses in a sample of Australian adults [2] and strong criterion and predictive validity in a sample of Australian adolescents [60]. 

	DASS-21 [61, 62]
	8
	Measurement of three related negative emotional states: depression, anxiety, and stress
	21
	3 subscales (depression, anxiety, stress)
	Questionnaire
4-point Likert scale (“Never” to “Almost always”)
	Examined in a sample of Australian adults [22], and in Australian adolescents [63, 64]
	Validity evaluated in samples of Australian adults [61], Australian adolescents [63–65] and in an Australian clinical sample for its validity as a clinical outcome measure [66]

	CIDI [67]
	8
	Diagnostic interview for assessment of mental disorders according to formal diagnostic criteria
	276 symptom questions (however, skip rules mean not all questions will be asked) with additional probe questions accompanying some items to evaluate symptom severity, help-seeking behaviour, psychosocial impairment and episodic features.
	Number of sections varies across versions of the CIDI. The World Mental Health Survey Initiative version of the CIDI has 22 sections focused on diagnoses, 4 sections focused on functioning, 2 sections focused on treatment, 4 sections focused on risk factors, 7 sections focused on socio-demographic correlates, and 2 sections focused on methodological factors [68]
	Interview
Response format varies. CIDI questions are structured interview questions. Some questions require yes/no responses or ask respondents to rate the severity of symptoms.
	Perfect interrater reliability identified between interviewers and interview observers completing independent coding in a study with an Australian sample of adolescents and adults receiving treatment for anxiety [69]
	Concordance between the CIDI and the Schedules for Clinical Assessment in Neuropsychiatry (SCAN) when examined in study with an Australian sample of adolescents and adults receiving treatment for anxiety was fair at best when measured by Intraclass Kappas = 0.34-0.62 for current and lifetime diagnoses of four mental health diagnoses (Depression, Agoraphobia, Social Phobia, Obsessive Compulsive Disorder), and moderate when measured by canonical correlation analysis for current (r = 0.69) and lifetime (r = 0.66) diagnoses [69]. A study with an Australian sample of outpatients with suspected anxiety or depressive disorders identified poor agreement between experienced clinicians and a computerized version of the CIDI [70]. However, another study with patients accepts for treatment at an Australian anxiety disorders clinic indicated that a computerized version of the CIDI identified 88.2% of clinician-made diagnoses but also identified twice as many diagnoses as clinicians. Compared to diagnoses made using longitudinal data, expert consensus and all available patient data, the sensitivity of the CIDI for clinical diagnoses made was >85% for six anxiety and mood diagnoses, except for Generalized Anxiety Disorder, for which sensitivity was 29%. The specificity ranged widely between 47-99%. Agreement between CIDI and clinician diagnoses measured by intraclass Kappas also ranged widely from poor (k = 0.02 for GAD) to excellent (k = 0.81; OCD), but with overall agreement being fair (k = 0.40). Overall, results suggested the CIDI may provide diagnoses at a lower threshold compared to experienced clinicians [71]. Concordance between the CIDI and DSM-IV diagnoses made by clinicians after a standard semi-structured clinical interview measured via Kappa varied between less than chance agreement to moderate agreement in an urban Aboriginal and Torres Strait Islander sample [72]. Concordance between the CIDI and DSM-IV diagnoses made by clinical nurse consultants or registrar or consultant psychiatrists in a sample of Australian adolescent and adult deliberate self-poisoning patients was poor across diagnoses for anxiety, depressive and substance-use disorders [73].

	CIS-R [74]
	7
	Standardised assessment of common mental disorders
	Varies according to answers provided by respondent
	14 subsections (somatic symptoms, fatigue, concentration and forgetfulness, sleep problems, irritability, worry about physical health, depression, depressive ideas, worry, anxiety, phobias, panic, compulsions, obsessions) and an additional section that assesses the overall effect of symptoms assessed in the first 14 sections
	Interview
Response format varies. CIS-R questions are structured interview questions. Some questions are close-ended questions requiring yes/no responses while others (e.g., those related to symptom frequency) require responses on scales or ask respondents to rate the severity of symptoms.
	We did not identify evidence of the reliability of the CIS-R when tested in Australian samples.
	Evidence for criterion validity in a sample of Australian adolescents, with the CIS-R showing high specificity (0.97) and NPV (0.91), but low sensitivity (0.18) and moderate PPV (0.49) for CIDI diagnoses of depression in the past 6 months, indicating good ability to rule out cases but limited ability to detect true positives [75]







	PedsQL [76]
	3
	Assessment of health-related quality of life in children and adolescents
	23
	4 subscales (physical functioning, emotional functioning, social functioning, school functioning)
	Questionnaire
5-point Likert scale (“Never” to “Almost always”)
	Demonstrates acceptable test-retest reliability in an Australian sample of children and adolescents [77]
	Demonstrates known-group validity, convergent validity, divergent validity and responsiveness to worsening health in a sample of Australian children [77]

	RBPC (self-reported) [78]
	3
	Assessment of problematic behaviours in children
	89
	6 subscales (conduct disorder, socialized aggression, attention problems/immaturity, anxiety/withdrawal, psychotic behaviour)
	Questionnaire
3-point Likert (“No problem” to “Severe problem”)
	We did not identify evidence of the reliability of the RBPC as a self-report measure tested in Australian samples.
	We did not identify evidence of the validity of the RBPC as a self-report measure tested in Australian samples.

	YSR [79, 80]
	2
	Measurement of emotional/behavioural problems and social competencies in children and adolescents
	112 (plus additional open-ended questions)
	2 competence subscales (social competence, activities) and 8 syndrome subscales (withdrawn/depressed, somatic complaints, anxious/depressed, social problems, thought problems, attention problems, rule-breaking behaviour, and aggressive behaviour). Also provides summary scores, including two “broadband scales” assessing internalising and externalising behaviours, a ‘total problems’ summary score, and a ‘total competence’ summary score.
	Questionnaire
3-point Likert (“Not true” to “Very true or often true”) and open-ended questions
	Limited evaluations of the reliability of the YSR in Australian samples. A study in a sample of Australian adolescent psychiatric outpatients suggested that cross-informant agreement between parents and adolescents was comparable to levels of agreement between teachers and parents for externalizing behaviors but cross-informant agreement between parents and adolescents was poorer compared to agreement between teachers and parents for internalizing behaviors [81].
	Some evidence for convergent and discriminant validity when examined in a sample of Australian adolescent psychiatric outpatients [81].

	SCAS [82]
	2
	Assessment of child anxiety disorders
	45
	6 subscales (separation anxiety, social phobia, obsessive compulsive, panic/agoraphobia, physical injury fears, generalised anxiety)
	Questionnaire
4-point Likert (“Never” to “Always”)
	When examined in a sample of Australian children, internal consistency was excellent for the total scale (Cronbach’s α = 0.92) and varied between questionable to good for the subscales (Cronbach’s αs = 0.60-0.82) and test-retest reliability correlation coefficients were r = 0.60 for the total scale and ranged between 0.45-0.57 for the subscales [83]. Similar results identified in a sample of Australian adolescents [84].
	Confirmatory factor analyses in a sample of Australian school children provided support for a factor structure proposed a priori aligned with DSM-IV diagnostic categories [82]. Evidence of convergent and discriminant validity when examined in a sample of Australian children [83]. Similar results identified in a sample of Australian adolescents [84].

	CBQ (self-reported) [85, 86]
	2
	Assessment of behavioural disturbances in children
	26-31
	3 subscales (conduct disorder, emotional disorder, and hyperactivity)
	Questionnaire
3-point Likert (“Does not apply” to “Certainly applies”)
	We did not identify evidence of the reliability of the CBQ as a self-report measure tested in Australian samples.
	Some evidence of diagnostic concordance between child self-report via the CBQ and DSM-III-R diagnoses via structured psychiatric interview with a psychologist using the Child Assessment Schedule when examined in a sample of Australian children, with DSM-III-R diagnoses identified by CBQ subscales ranging between 61-67% [86].

	RCMAS [87]
	2
	Measurement of manifest anxiety in children
	37
	3 subscales (physiological anxiety, worry-sensitivity, and social concerns-concentration) and an additional social desirability/lie scale
	Questionnaire
Binary (yes/no)
	Good internal consistency in samples of Australian children and adolescents (Cronbach’s α = 0.81-0.87) [88–91]. A version of the RCMAS adapted for use with children with intellectual disabilities demonstrated good internal consistency when tested in an Australian sample of children with intellectual disabilities (Cronbach’s α = 0.88) [92]
	Evidence of convergent validity in samples of Australian children and adolescents [88, 89, 91, 93]. Some evidence of convergent validity of a version of the RCMAS adapted for use with children with intellectual disabilities when examined in an Australian sample of children with intellectual disabilities [92]

	CHQ (self-reported) [94]
	1
	Measurement of functional health status and wellbeing
	87 (80 in an updated version), also available as a 45 item short-form
	12 multi-item subscales (physical functioning, role social-emotional, role social-behavioural, role social-physical, bodily pain, behaviour, mental health, self-esteem, general health, family activities) and 2 single-item subscales (family cohesion, change in health)
	Questionnaire
4-point Likert, 5-point Likert, 6-point Likert with several varied response scales
	Internal consistency good to excellent across subscales in a sample of Australian adolescents (Cronbach’s αs = 0.75-0.90) [95]
	Evidence of construct validity in a sample of Australian sample of adolescents [95]

	MINI [96, 97]
	1
	Diagnosis of mental disorders according to DSM and/or ICD criteria
	Varies according to answers provided by respondent
	Provides assessment of the presence of 17 disorders (major depressive disorder, dysthymic disorder, suicidality, mania, panic disorder, agoraphobia, social phobia, specific phobia, obsessive-compulsive disorder, generalised anxiety disorder, alcohol dependence, alcohol abuse, drug dependence (non-alcohol), drug abuse (non-alcohol), psychotic disorder, anorexia nervosa, bulimia, posttraumatic stress disorder, antisocial personality disorder)
	Interview
Close-ended questions (i.e., yes/no questions)
	We did not identify evidence of the reliability of the MINI tested in Australian samples.
	We did not identify evidence of the validity of the MINI being directly tested in Australian samples. However, it should be noted that studies evaluating the validity of other instruments in Australian samples have reviewed whether those instruments are associated with the MINI in the expected direction/have tested the validity of other instruments while using the MINI as the criterion standard [4, 13, 23, 29, 32, 45, 57, 98–103].

	HBSC-SCL [104]
	1
	Measurement of psychosomatic health as an indicator of mental health in adolescence, involving assessment of prevalence of eight psychosomatic complaints common in adolescents including headache, stomachache, backache, feeling low, irritability/bad temper, feeling nervous, difficulties in getting to sleep and feeling dizzy
	8 (however, some versions of this scale have additional items)
	None
	Questionnaire
5-point Likert (“about every day” to “about every month: rarely or never”)
	We did not identify evidence of the reliability of the HBSC tested in Australian samples.
	We did not identify evidence of the validity of the HBSC tested in Australian samples.

	GDS-SF [105]
	1
	Screener for depression in older adults including those with mild to moderate dementia and physical illness 
	15
	None
	Questionnaire
Binary (yes/no)
	Good internal consistency in an Australian sample of older adults residing in aged care facilities, Cronbach’s α = 0.83 [106]
	Some evidence of associations with related constructs in expected directions in an Australian sample of older adults residing in aged care facilities [106]. Additionally, while the short form was not evaluated, a study in an Australian sample of stroke patients identified the longer form of the GDS as a satisfactory screening instrument for depression [107]. Similarly, the long form GDS has been identified to have a Using 11 as a cutoff point, the GDS was found to have 93% sensitivity and 83% specificity for identifying DSM-III affective disorders in an Australian sample of aged care residents [108].
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