
THE ECONOMIC 
IMPACT OF MENTAL 
ILL-HEALTH AND
SUICIDE
Emily Hewlett, EUFAMI Congress
20 September 2019 



• Intergovernmental organisation:
founded in 1961, with 36 member 
countries committed to democratic 
government and market economy

• OECD provides comparable data on 
health systems and applies economic 
analysis to health policies

• We advise policy makers, 
stakeholders and citizens on how to 
respond to demands for more and better 
health care

What is the OECD? 



Europe at a Glance 2018 – Promoting 
mental health in Europe: Why and how?
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WHY WORRY ABOUT 
MENTAL HEALTH?



More than one in six people in OECD 
countries have a mental health problem 
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Source: IHME, 2018 (these estimates refer to 2016).

IHME estimates of prevalence of mental disorders by country, OECD countries 2016



Who is affected by mental ill-health? 

Self-reported chronic depression by age and gender, EU countries 2014



Deaths from mental health problems and suicides by age and gender, EU countries 
2015

Who is affected by mental ill-health? 



Who is affected by mental ill-health? 

Deaths from suicide by gender, EU countries 2015

Source: OECD, Health at a Glance 2018; Eurostat Database.



Who is affected by mental ill-health? 
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Excess mortality for Patients Diagnosed with Schizophrenia, Bipolar Disorder, or 
Severe Mental Illness, 2015 or nearest year

¹This indicator is a ratio of two mortality rates and aims to account for the excess mortality from all causes
Source: OECD Health Statistics 2019.



–One in two people will experience 
mental ill- health in their lifetime

–Mental ill-health affects people at all 
ages – from the very young to very 
old

–20% of working age population 
experiencing mental ill-health at any 
time

–The economic cost can be between 
3.5 and 4% of GDP

Why worry about mental ill-health?



THE ECONOMIC COSTS OF 
MENTAL ILL-HEALTH



• The economic cost of mental ill-health 
can rise to more than 4% of GDP¹
– Around 1/3 of costs are spending on health 

services

– Just under 1/3 of costs are from social security 
programmes (sick leave, disability, 
unemployment)

– Over 1/3 of costs (1.6% of GDP) are indirect 
costs

The economic cost of mental ill-health

¹OECD found that total economic costs of mental ill-health of at least 4% in Europe in 2015 (OECD Health at a Glance: Europe 2018. 
Previous OECD analysis of 10 OECD economies found costs of 3.5-4% GDP (OECD Sick on the Job 2012).



In Europe mental health costs some 
countries more than 5% of GDP

Estimated direct and indirect costs related to mental health problems across EU countries, 
as a % of GDP 2015

2.5 and 2.6 in the Czech 
Republic and Slovak 

Republic

44Around 5% in the Nordic 
countries

444.1% in the United 
Kingdom

44
Around 5% in Germany, 

Belgium and the 
Netherlands

44
Around 3% in Southern 

Europe (Italy, Malta, 
Greece)



Costs range from +5% to 2% of GDP
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Estimates of total costs (direct and indirect) of mental health problems in EU countries, in million EUR 
and as a share of GDP, 2015

OECD estimates based on Eurostat Database and other data sources (see Box 1.2 on sources and methodology on direct and
indirect costs).



Mental illness also leads to lost 
opportunities for children

Share of people who stopped full-time education before age 15, 2010

Source: OECD (Sick on the Job:? Myths and Realities about Mental Health and Work).
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REDUCING THE ECONOMIC 
BURDEN OF MENTAL 

ILLNESS



Investing scarce resources wisely… 
and considering increased investment

• Mental illness starts early  efforts to 
promote mental wellbeing must start early 
too

• Big treatment gaps remain – people can’t 
access appropriate treatment

• Recognise that employment can have a 
positive impact on mental health 

• Focus on outcomes that matter to people 
living with mental illness



Measuring what matters: outcomes and 
experiences



Measuring what matters: internationally 
comparable outcomes and experiences

PaRIS survey of Patients with Chronic 
Conditions

https://www.oecd.org/health/paris.htm

OECD Mental Health Performance 
Benchmarking 

oe.cd/mentalhealth



Find out more!

Email me Emily.Hewlett@oecd.org

@OECD_socialFollow us on Twitter

www.oecd.org/els/health-systems/Visit our website

oe.cd/mentalhealthOECD x Mental 
Health


