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Structure 

• Challenges for mental health from economic 
shocks 

• Challenges for the funding and organisation of 
mental health services 

• Challenges for investment in services to protect 
mental health during time of economic 
uncertainty 



  

 Economic shocks 
have consequences 
for population 
mental health 



Impact of economic crises on mental health  
 Previous crises: increases in 

unemployment and poverty 
increase the risk of poor mental 
health 

 Debt and other financial 
difficulties have a negative impact 
on mental health 

 Unemployment and poverty can 
contribute to depression and 
increase suicide risk 

  

Wahlbeck, Anderson, Basu, McDaid et Stuckler, WHO, 2011 



Economic risk factors for mental health 

Wahlbeck & Awolin 2009 



 

Corcoran, 2011 



Corcoran, 2011 



Suicide trends: Ireland 
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Source DOHC, 2012 

Inpatient admissions: Ireland 





Decline in Happiness 



An impact on suicide rates? 
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Unemployment claims and suicide rates in England 

Barr et al, BMJ, 2012 



Income inequalities and mental health: 10 years following 
economic crisis 

Hong, Knapp & McGuire, World Psychiatry 2011 



Income inequalities and mental health: 10 years following 
economic crisis 

Hong, Knapp & McGuire, World Psychiatry 2011 



Debt and Mental Health: Conceptual Framework 

Source: Chris Fitch Royal College of Psychiatrists, 2012 



Debt has an impact on risk of poor mental health 

• 2406 British adults 

• Looked at ‘financial difficulties’ (a single measure of different debts) at baseline 
and 18 months follow-up 

• For individuals with depression at baseline, the odds of depression at 18 months 
were four times higher for those with financial difficulty at baseline than no 
difficulty (95% CI 1.19-14.80).   

• For individuals not depressed at baseline, the comparative odds of depression  at 
18 months were twice as great for those reporting financial difficulties at 
baseline (95% CI, 1.05-3.98).   

• Took account of employment, material standard of living (a ‘wealth’ measure of 
income and housing), and baseline psychiatric symptoms.  

Skapinakis P, Weich S, Lewis G, Singleton N, Araya R. Socio-economic position and common 
mental disorders: Longitudinal study in the general population in the UK. Br J Psychiatry 
2006; 189: 109-17. 

 



 (O
R
) risk

 of poor m
e
nta

l h
e
a
lth

  Number of debts 

Unadjusted 

Income adjusted  

Adjusted for 
income and key 
socio demographic 
variables 

 

Risk of poor mental health in people with debt in Great Britain 

Jenkins R et al. Debt, income and mental disorder in the general 
population. Psychological Medicine, 2008, 38:1485–1493. 



Risk of debt higher for many common mental 
health problems 

Source: Meltzer, Bebbington, Brugha, Farrell & Jenkins 2012 
 
 European Journal of Public Health (Advance Access) 



Number of debts and source of debt 
impacts on mental health 

Source: Meltzer, Bebbington, Brugha, Farrell & Jenkins 2012 
 European Journal of Public Health (Advance Access) 



Debt and suicide 

• Finland: Survey of 5,000 people found those who had 
difficulties in repaying debts 3 times more likely to have 
suicidal thoughts. [Hintikka et al 1998 Acta Psychiatrica 
Scandinavica] 

• England: Survey of 7000 people: Those in debt twice as 
likely to think about suicide. Number of debts, source of 
debt and reason play important role. [Melzer et al 2011, 
Psychological Medicine] 



Economic crises put families at risk 

• Cuts in pre-school support and educational 
support in schools could have life long 
consequences for psychological wellbeing 

• Economic stress through its influence on 
parental mental health, marital interaction and 
parenting, impacts on the mental health of 
children and adolescents 

• In Finland, after severe economic recession in 
early 1990s, at age 21 25% of those born in 1987 
had committed a criminal offence and 20% had 
received psychiatric care 



Impacts on chronic disease management 

 

Welch et al 2009 



A major impact on the economy 
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Total economic costs of poor mental health 

Gustavsson et al 2011 European Neuropsychopharmacology 



  
 Challenges to the 
funding of mental 
health services due 
to economic 
cutbacks 



Budgets under pressure 
• Mental health budgets 

under great pressure 

• Perception that mental 
health not as important as 
physical health? 

• Historically mental health 
& health promotion 
vulnerable 

• 55% cut in Greece 

• Cuts in Spain impact on 
support for carers and 
community services 

 



Changes in Planned Mental Health Expenditure Ireland 2008 - 2011 



National Survey of Investment in Mental Health Services in England; 
Mental Health Strategies 2012 



 Challenges for 
investing in services 
to protect mental 
health during an 
economic crisis 



Opportunity for actions 
within mental health care 
systems and also for 
health promotion/public 
health strategies 



Risks to mental health can be mitigated  

• Improved responsiveness of health services to changes 
in social, employment and income status of the 
population and early recognition of mental health 
problems, suicidal ideas and heavy drinking will help 
reduce human toll of recession. 

 

• Not just about protecting spending on mental health 
services ; restructuring as well 

 

• More focus on primary care to increase access to 
services and shift the focus to prevention and early 
detection of mental health problems 



Active Labour Markets 

• Actions to help people to find employment: include 
labour market training, special programmes for young 
people in transition from school to work; programmes to 
provide or promote employment for people with 
disabilities. 

• Psychological support for unemployed people to promote 
mental health and increase re-employment rates.  

• Psychological support for people who lose their jobs as 
part of redundancy package that employers must 
provide 

• Each $100 per capita on active labour market 
programmes reduces by 0.4% the impact of a 1% rise in 
unemployment on suicide (Stuckler et al 2009) 

 



Family and Parenting Support Programmes 

• Family support programmes – help with costs of raising 
children, as well as maternity/paternity and parental 
leave 

• Critical at time when parental mental health may be 
under pressure 

• Investment in measures to support the well-being of 
parents and their children can be protective of mental 
health, with long-term economic gains outweighing 
short-term costs (McDaid & Park 2011) 

• Each $100 per capita on family support programmes 
reduces by 0.2% the impact of a 1% rise in 
unemployment on suicide (Stuckler et al 2009) 

 

 



Control of alcohol price and availability 
• Recessions can be 

associated with more 
binge drinking in some 
countries 

• Controls on alcohol price 
and availability e.g. 
minimum price per unit of 
alcohol; taxes 

• Restrictions on 
advertising  

• Brief interventions in 
primary care 

 

 



Strengthening social capital 

• Social capital can be defined in different ways, but in 
general terms covers the resources available to 
individuals and society provided by social relationships 
or social networks. 

• Social networks, as represented by trade unions, 
religious congregations and sport clubs, seem to 
constitute a safety net against the adverse effect of 
rapid macroeconomic changes (Stuckler et al 2009) 

• Participation in group activities and greater levels of 
perceived helpfulness within communities have been 
associated with better levels of mental health (Han et 
al 2013) 



OSPI Europe is funded by the European `Commission within the 7th Framework Programme 

Example: OSPI – Optimising 
Suicide Prevention 
Implementation Programme 
 
Focused on approach developed 
by Nuremberg Alliance Against 
Depression 
 
Awareness raising on depression 
and risk of suicide, coupled with 
support; responsible media 
coverage of suicide 
 
Plus fifth level on liaising with 
local authorities to restrict 
access to means where feasible; 

Multi-level suicide prevention programmes 



Debt relief 

• Help to manage debts can improve mental health 

• In Sweden people in high debt granted some debt relief 
had better mental health (Enforcement Authority of 
Sweden, 2009) 

• Access to debt management services in England 
associated with improved general health and optimism 
and reduced anxiety. (Williams & Sansom 2007) 

• Access to microcredit; not for profit debt support 
agenci 

• Scope for looking at reform of bankruptcy laws  



 
 
 
 

Chris Fitch and Ryan Davey  
Royal College of Psychiatrists 
www.rcpsych.ac.uk/recovery 

Working with the financial industry: 
 
Developing written guidance for 
creditors on dealing with customers 
with mental health needs 
 
Providing frontline staff with basic 
training 
 



  
 Important to make 
an economic case 
for investment in 
services to support 
mental health 



Important to make economic case 

 Policymakers interested in cost impact as well 
as effectiveness 

 Do improvements in outcomes justify 
investment? 

 But can be improved outcomes for greater 
investment 

 Make case across sectors: impacts fall on 
many sectors, not just health / social welfare   

 



Health/ non-Health Sector Interfaces 

Health 

Education 

Transport 

Employment 

Finance 

Food 

Private Sector 

Local Government 

School Health Programmes Occupational Health 

Debt Counselling / Financial 
Literacy 

Tackling social 
isolation 

Street Lighting  

Access to Food 

Product Design 
Workplace Health Promotion  

Support for unemployed 



  

 

 Review of 15 potential actions for 
promotion and prevention 

 

 Calculation of return on investment if 
implemented at England level 

 

 Review of effectiveness literature 

 

 Local cost data attached 

 

 Decision analytical models constructed 

 

 1 year, 5 year and 10 year time 
frames where feasible 



Net Return on Investment 



 Is there an economic 
case for investing in 
measures to 
tackle/prevent 
unmanageable debt?  



Debt advice and counselling services 

Target General population without mental health problems who at 
risk of unmanageable debt 

Inter-
vention 

Debt advice services, provided on face to face, telephone or 
internet basis 

Outcome 
evidence  

Unmanageable debt increased risk of developing 
depression/anxiety disorders by 33% in gen pop (Skapinakis 
et al 2006). 56% of face to face service alleviate 
unmanageable debt (Williams & Sansom 2007). 47% for 
telephone (Pleasance & Balmer 2007).  

Economic 
pay-offs 

Avoidance of costs to health and social care services; legal 
system; productivity losses; local economy 

Findings Telephone/ web cost saving from public purse perspective in 
most scenarios; face to face most cost effective if 30% of 
costs recouped from creditors; face to face cost saving if 
productivity losses averted 



Debt counselling services can play a role 

• Supporting not-for-profit debt advice services 
may be prudent in time of econiomic crisis 

 

Knapp, McDaid, Evans-Lacko, Fitch, King, 2011 

Health and social 

services  
Legal costs 

Productivity 

Net Cost- Benefit 



Included model of the cost effectiveness of 

implementation of training primary care 

physicians, followed up by services for 

those identified at risk across England. 

 

Over 10 years 700 suicides could be 

avoided /delayed 

 

Repeat self harm events also averted 

 

From health service perspective cost per 

life saved over 10 years: £29,235 

 

From health service perspective cost per 

quality adjusted years of life saved: 

£2,924, respectively. 

 

Cost saving if productivity losses averted 

included 

McDaid, Park, Bonin, 2011 

 

 

 

 

 

 

 

 

 

Modelling long term cost effectiveness of suicide prevention in England 



  Net costs/payoffs for suicide prevention following suicide awareness 
training, compared with no intervention in England (2009 prices) 

McDaid, Park, Bonin, 2011 



To Sum Up 
• Many potential challenges for mental health 

from economic shocks; much knowledge on risk 
factors in different contexts 

• There are challenges for the funding and 
organisation of mental health services – but also 
opportunities for reform 

• There is evidence on the effectiveness and cost 
effectiveness of investment in services to 
protect mental health during times of economic 
uncertainty 


