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According to the World Health Organization (WHO), men-
tal health is a state of wellbeing in which every individual 
realizes their potential, can cope with the normal stresses 
of life, can work productively and fruitfully, and is able to 
contribute to the community [1]. Unfortunately, problems 
associated with mental health are common in all regions of 
the world, affecting every community and age group across 
all-income countries [1].

Mental-health-related disorders account for an estimated 
7% of all global disease as measured in disability-adjusted 
life-years, 19% of all years lived with disability [2], and 16% 
of the global burden of disease and injury in people aged 
10–19 years [3]. Almost three quarters of the global burden 
is in low- and lower middle-income countries [1].

Mental ill-health also weighs heavily on societies and 
economies, with the annual cost of mental illness to devel-
oped countries estimated at 4% of gross domestic product 
and results in around 12 million days of reduced productivity 
each year [4]. There are significant social and economic ben-
efits of improving individuals’ mental health [5], yet mental-
health-related disorders account for < 1% of most countries’ 
healthcare budget [6].

An improvement in an individual’s mental health can 
provide flow-on benefits in terms of increased social and 
economic participation, engagement and connectedness, 
and productivity in employment. This can in turn enhance 
the wellbeing of the wider community, including through 

more rewarding relationships for family and friends; a lower 
burden on informal carers; a greater contribution to society 
through volunteering and working in community groups; 
increased output for the community from a more productive 
workforce; and an associated expansion in national income 
and living standards. These raise the capacity of the com-
munity to invest in interventions to improve mental health, 
thereby completing a positive reinforcing loop [5].

In acknowledgment of the importance of mental health, 
this themed issue of Applied Health Economics and Health 
Policy contains a series of 13 papers on the ‘Economics 
of Mental Health’. From a quick glance at the articles, the 
reader will notice that the collection is diverse, representing 
high- to low- and middle-income countries, various popula-
tion groups and canvassing a range of topics. The content is 
novel, relevant and timely with sound research and policy 
implications noted.

A contribution from Zweifel is based on the premise that 
patients with mental health problems are often inconsistent 
in the way in which they express their preferences, and that a 
decision rule can be devised to help identify agents who will 
act on patients’ behalf to find out their true preferences. The 
decision rule includes five dimensions of preference: when 
treatment is to be initiated, what is the type of disorder, who 
is to provide treatment, how is it to proceed, and where it is 
to be performed. Using mathematical modelling to test the 
decision rule, Zweifel suggests that no single agent is found 
to dominate with respect to the five dimensions of preference 
distinguished, constituting a major challenge for economic 
theory and the evaluation of changes in policy [7].

Stoyanova and Pinilla examine the impact of economic 
volatility on mental health in Spain [8]. Using data from 
national health surveys, mental health is proxied by two 
measures, doctor-diagnosed mental disorder and psycho-
logical distress. The authors observe different patterns of 
the two mental health indicators over the 15-year period of 
interest; psychological distress in men increased but slightly 
decreased among women; and diagnosed mental disorders 
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declined during the peak years of the crisis. The authors 
suggest that policies aiming to tackle the challenges posed 
by the high prevalence of mental disorders have to be par-
ticularly attentive to changes in individuals’ socioeconomic 
situation, including education, unemployment and social 
class [8].

Psychological distress was also examined by Chirwa 
et al., who used instrumental variable and propensity score 
matching methods to estimate the causal impact of health 
insurance on psychological distress in Ghana [9]. The study 
suggests that having health insurance is associated with 
reduced psychological distress and improved mental health, 
even though mental illness treatment or prevention were at 
best only partially covered by the National Health Insurance 
Scheme. The authors found the beneficial impact of health 
insurance on psychological distress is larger for wealthier 
than poorer insurance members, suggesting that there may 
be a need to facilitate access to health insurance for people 
on lower incomes [9].

Three of the papers in the special issue focus on the eco-
nomic burden of mental health [10–12]. To inform ongoing 
mental healthcare reform in Czechia, Broulíková et al. used a 
bottom-up micro-costing approach to calculate the unit costs 
of inpatient and community mental health services [10]. 
An Australian study by Nghiem et al. estimates the costs 
of mental health in Australia using the standard-of-living 
(SoL) approach applied to longitudinal data [11]. The SoL 
approach estimates the cost of mental illness as the amount 
of additional income needed to make the standard of living 
of people with a mental illness like that of people without 
mental illness. The authors estimate that people with mental 
illness need to increase equivalized disposable income by 
50–80% to achieve a similar level of financial satisfaction 
to those without a mental illness [11]. Ride et al. presents a 
costing methodology to estimate costs for people with seri-
ous mental illness in England [12]. The authors conducted a 
retrospective observational cohort study using linked admin-
istrative records from primary care, emergency departments, 
inpatient admissions, and community mental health services. 
The findings of this analysis are policy relevant in that they 
can help policymakers plan health budgets and inform policy 
levers to manage resource use across the care pathway [12].

Two papers focused on suicide prevention [13, 14]. 
Kinchin et al. used decision analytic modelling to exam-
ine the effectiveness of suicide prevention training (safe-
TALK) in an Australian school setting [13]. SafeTALK is 
a suicide prevention training programme developed by Liv-
ing Works Education to help (a) recognize warning signs 
of suicide; (b) move beyond common tendencies to miss, 
dismiss, and avoid suicide; (c) notice and respond to situa-
tions in which thoughts of suicide might be present, apply 
basic TALK steps (Tell, Ask, Listen, and KeepSafe); and 
(d) connect the suicidal person with suicide first aid help 

and further community resources. The authors found the 
training was both effective and provided a positive return 
on investment [13]. A Canadian study by Lebenbaum et al. 
developed a Markov model to estimate the costs and effects 
of a suicide-prevention strategy in the province of Ontario. 
The strategy consisted of a package of interventions geared 
towards preventing suicide, including a public health aware-
ness campaign, increased identification of individuals at 
risk, increased training of primary-care physicians, and 
increased treatment post-suicide attempt. The authors found 
the suicide-prevention campaign a cost-effective strategy to 
reduce the incidence of suicide [14].

Several articles focused on efforts to improve mental 
health care for vulnerable populations [15–18]. Cullinan 
et al. examined socioeconomic disparities in unmet need for 
student mental health services in higher education in Ireland 
[15]. The authors used three separate measures of mental 
health problems, namely stress, anxiety, and depression, to 
develop and model an indicator of unmet need [15]. The 
authors found large socioeconomic disparities in unmet need 
for mental health services and suggest that these disparities 
are driven by higher rates of mental ill-health among those 
from lower socioeconomic backgrounds [15].

A novel and timely contribution by Meads et al. examined 
the cost effectiveness of dementia care mapping (DCM) in 
care-home settings in the United Kingdom [16]. DCM is a 
care-home-level intervention that aims to support the embed-
ding of person-centred care, improve the quality of care 
and, consequently, health outcomes for residents. Despite 
the potential scalability, the authors found that DCM was 
not cost effective compared with usual care in preventing or 
supporting agitation in care home residents with dementia. 
The study highlighted a number of challenges in conducting 
research in this population group, including dealing with 
low intervention compliance; high levels of missing data; 
uncertain validity of utility assessments in this population 
and high cost outliers [16].

Schmidt et al. conducted a systematic review of health 
economic evaluations of universal mental health Interven-
tions for children and adolescents [17]. Only nine studies 
were included in the review, with considerable variation 
between studies regarding intervention aims, methodology 
and outcome measures, thereby limiting the generalizability 
of findings. The authors note that there is some evidence 
based on decision-analytic modelling that anti-bullying 
interventions represent value for money but further research 
is warranted [17].

Turner et  al. undertook an economic evaluation of a 
school-based social and emotional learning Intervention 
in the United Kingdom [18]. The intervention, Promoting 
Alternative Thinking Strategies (PATHS), aim of to pro-
mote self-control, emotional understanding, positive self-
esteem, relationships and interpersonal problem-solving 
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skills among children in pre-school and primary education 
settings through the provision of a taught curriculum. The 
authors found that the PATHS curriculum had the potential 
to be cost effective at standard willingness-to-pay thresholds 
but more work was required before allocating scarce public 
resources [18].

One paper focused on issues associated with equity. Başar 
and Öztürk used a horizontal inequity (HI) index to inves-
tigate the degree of equity in mental healthcare services 
utilization in Turkey [19]. The HI index is derived from a 
national health survey for males and females. The authors 
report pro-poor inequity and gender variations and suggest 
that there is a greater need for gender-focused policies to 
improve horizontal equity in mental healthcare services uti-
lization [19].

This themed issue on the ‘Economics of Mental Health’ 
has canvassed a range of current research on the topic. The 
consensus from each of the participating authors is that 
more needs to be done. Indeed, the WHO recommends 
that health spending should be proportionate to the need 
[1]. We applaud the contributors to the special issue and 
would encourage other researchers to take up the challenge 
to demonstrate the potential economic benefits of investing 
in mental health policies and programmes.
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