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Introduction
Over the past few years, the impact of mental 
health conditions has been of increasing concern 
for society. The COVID-19 pandemic has further 
exacerbated this concern with some studies 
suggesting an increase in the prevalence of 
depressive and anxiety conditions by as much as 
25%.1

While awareness of the impacts of mental health 
conditions is growing, challenges remain. For 
example, it has traditionally been very difficult 
to diagnose anxiety and depressive disorders, 
meaning the diagnosis may change over time. 
Additionally, the presence of many differing 
factors and scenarios, can make the insurance 
assessment of depressive and anxiety conditions 
complicated for the underwriter. 

Vitae Mental Health, launching in October 2022, 
delivers a way to ease the complex classification 
of these risks, while ensuring the circumstances 
of the individual customer are considered. This 
new solution is backed by the most up to date 
and relevant evidence, and includes new features 
organised around differing scenarios that will assist 
the underwriter to provide more individualised 
assessments. 

Mental Health epidemic – burden of 
disease
Mental health conditions are affecting an ever-
growing share of the population. In Australia, 
according to the Institute of Health and Welfare2, 
45% of the population is expected to develop 
some level of mental health condition during 
their lifetime, with a significant risk of recurrence.
Among these mental health conditions, anxiety 
and depression are by far the most widespread:
• Depressive conditions are characterised by 

sadness, loss of interest or pleasure, feelings 
of guilt or low self-worth, disturbed sleep 
or appetite, feelings of tiredness, and poor 
concentration3

• Anxiety conditions are characterised by 
feelings of fear, panic, phobias, social anxiety 
disorder, obsessive-compulsive disorder 
(OCD) and post-traumatic stress disorder 
(PTSD)

Depressive and anxiety conditions are the 13th 

leading cause of disability-adjusted years of 
life lost (DALYs4) in 2019– this represents a 61% 
overall increase in the number of DALYs from 1990 
data.
 
Challenges for the Underwriter
Depressive and anxiety conditions already have 
a significant impact on life and health insurers 
and have become a leading and complex cause 
of claims, on disability portfolios. A significant 
challenge facing our industry is how to underwrite 
these risks effectively and objectively. With 
an increasing share of people suffering from 
depressive and anxiety conditions on the one 
hand and social stigma and under diagnosis on 
the other, depression and anxiety present a 
true challenge for underwriters.

These conditions can significantly interfere with 
an individual’s cognitive, emotional, occupational, 
or social abilities. These terms represent a wide 
range of conditions with varying symptoms. The 
aetiology of mental health conditions is largely 
unknown; this makes risk assessment challenging 
compared to some other insurable conditions.

Depressive and anxiety conditions are highly 
recurrent and subjective conditions. The 
underwriter must assess applications based on the 
disclosed conditions and inherent characteristics, 
all while identifying potential indirect risk factors 
and past events that can contribute to the 
overall assessment outcome. In other words, the 
assessment is not based solely on an applicant’s 
level of symptomatology at one point in time 
but should include and consider those historic 
and concurrent risks that can potentially lead 
to exacerbation of symptoms or worse long-
term outcomes.
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There are several diagnostic challenges, including 
under-diagnosis, diagnostic uncertainty and 
inconsistency and change in diagnosis over time. 
Depressive and anxiety conditions are strongly 
associated with other conditions (co-morbidity) 
and there are a range of treatment challenges, 
including at times limited access to regular and 
appropriate care, both of which could impact 
mortality or morbidity. The wide variety of these 
risk factors makes the assessment of depressive 
and anxiety conditions complex and time 
consuming for underwriters.

Combined, these challenges mean the exact 
condition, severity, and whether there has 
been appropriate treatment may be uncertain; 
therefore, a specific mental health exclusion (say 
for depression in someone who has declared 
an episode of depression) may not be effective.  
This highlights the need for insurers to consider 
comprehensive mental health exclusions to 
manage this uncertainty.
 

SCOR has developed a new solution, Vitae 
Mental Health, dedicated to the assessment of 
depression and anxiety conditions in Australia 
and New Zealand. This new solution, based on 
state-of-the-art science, helps underwriters better 
assess these risks based on the specific history of 
each applicant:
• Vitae Mental Health proposes a new way 

of underwriting depression and anxiety 
for all types of benefits by looking at a 
much wider range of objective risk factors 
compared to traditional approaches. It 
considers the various interactions between 
these risk factors, including the risk of 
relapse, treatment type, work and life 
impacts and the severity of symptoms  

• The new solution is the outcome of extensive 
research from our teams, including 
underwriters, physicians, psychologists, and 
actuaries working collaboratively from various 
parts of the world. The analysis of more than 
100 medical studies has been necessary to 
build this solution and update our underwriting 
philosophy. The solution is designed 
to consider insurance risk specifically, 
acknowledging that a medical appraisal of 
severity and the insurance risk presented can 
differ. As an example, mild clinical disease may 
still result in major occupational disability when 
considering depressive and anxiety conditions 
and unlike clinical practice, insurers have only 
one opportunity to make a risk assessment.

• It currently focuses on Australia and New 
Zealand, with a set of questions and 
corresponding ratings appropriate for the 
features of the products.

• Just like other Vitae solutions (Cardio and 
Breast Cancer), Vitae Mental Health is built 
as an API, and can therefore power any type 
of Underwriting solutions, from traditional 
underwriting manuals to E-UW solutions 
and can be directly plugged into client rules 
engines. 

Vitae Mental Health - a summary
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• An underwriting approach based on a set of 
science-backed, tangible, objective factors

Vitae Mental Health helps the underwriter to assess 
the severity of depressive and anxiety conditions 
by focusing on a set of criteria and factors that 
are as objective as possible and that can be easily 
captured by the underwriter. For example, Vitae 
Mental Health puts more emphasis on the number 
of episodes or the number of total admissions to 
hospital than on more subjective factors such as 
the assessed impact on social life, where there is 
more room for interpretation.

• An underwriting approach that takes into 
account the complexities and potential 
correlations between different risk factors, 
allowing a more granular and tailored 
assessment of individual risks

One of the key values of Vitae Mental Health is 
that it assists the underwriter to consider a wide 
set of factors based on the information from the 
application and any additional medical evidence.
 
The graph below provides an example of the 
different risk factors that Vitae Mental Health 
considers. 

• As a result, Vitae Mental Health supports the 
SCOR Philosophy of inclusive underwriting 
by considering appropriate terms based on 
an individual’s circumstances

Life insurers in Australia aim to provide insurance 
to as large a section of the Australian population 
as possible. Evidence-based underwriting that 
considers an individual’s risk profile ensures that 
the premiums paid, and cover offered for each 
policyholder reflect their risk relative to the whole 
pool. This is a fundamental principle of voluntary 
insurance and means that insurers necessarily 
assess an individual’s application for life insurance 
based on a range of criteria. 

The evidence tells us that there is an increased 
lifetime risk of recurrence, and it is important to 
apply a balanced approach to the sustainability of 
our industry and to the fairness to each individual 
customer. Vitae Mental Health considers this in its 
approach when calculating outcomes, to ensure 
it adheres to SCOR’s philosophy of inclusive 
underwriting. There is a standard rates pathway 
for some with low insurance risk profiles for 
disability insurances and also a pathway to terms 
for many with higher insurance risk profiles (albeit 
with some mitigations). 

Vitae Mental Health in practice – what Vitae Mental Health changes 
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Vitae Mental Health is backed by analysis and 
research performed by SCOR experts. Below is a 
non-exhaustive list of risk factors or criteria that 
are used in our modelling that have been proven 
to increase the mortality and disability risk for 
insurance purposes.
 
Factors impacting mostly the risk of relapse:
• Number of conditions – people with both 

depressive and anxiety conditions show an 
increased risk of severity compared to people 
with an isolated anxiety or depression5,6.

• Recurrence of episodes - depression is usually 
highly recurrent, with at least 50% of those 
who recover from a first episode of depression 
having one or more additional episodes in 
their lifetime, and approximately 80% of those 
with a history of two episodes having another 
recurrence. The studies also show an increased 
risk of recurrence for anxiety, ranging from 2% 
to 35% depending on studies7,8,9.   

• Time off work - depressive and anxiety 
conditions are associated with a higher risk of 
disability and work absenteeism10. 

• Impact on work and social life of previous 
episodes – the more a past episode had an 
impact on someone’s social life, the more 

severe it was likely to be and the higher the 
relapse risk. These impacts can be difficult 
to identify as some of them are properly 
diagnosed (e.g. agoraphobia) while others 
are more subjective (lack of motivation 
and/ or concentration, isolation11…). 

Factors impacting the severity of relapses
• Hospital admissions – people having been 

admitted to hospital for depression and/ or 
anxiety have a higher mortality risk than the 
standard population. A study performed in 
Scotland has for example shown that people 
who have been admitted to hospital for 
depression had a 62% higher mortality rate 
compared to the standard population, over a 
period of 25 years13. 

• Number, duration, and date of suicide 
attempts – people with anxiety and depression 
are overrepresented in the mortality statistics 
for suicide14.

• History of drug abuse and alcoholism – 
studies have shown that the co-occurrence 
of drug abuse or alcoholism and depressive 
conditions is associated with greater severity 
and worse prognosis for both depressive and 
anxiety conditions15.

Vitae Mental Health provides underwriters with a tool to assess the risk of depressive and anxiety 
symptomology and conditions. Using knowledge from multiple recent medical publications and 
combined with actuarial, medical, and underwriting expertise, it assists in assessing these complex risks 
fairly from an insurance risk perspective to continue to protect overall sustainability and offer protection 
to customers, where it’s possible to do so.

Vitae Mental Health detailed model and risk factors

In Brief

For example, let us consider an individual who 
had a brief grief reaction for which they consulted 
their general practitioner. Some of these risks 
will be acceptable at standard rates for disability 
insurances once a year has passed since the 
last symptoms. A customer who experienced 

treatment for a single episode of depression 
following a personal event may be acceptable at 
standard rates for disability insurance after five 
years.
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