
OECD Health Policy Studies 

Making Mental 

Health Gount 

THE SOCIAL AND ECONOMIC COSTS 

OF NEGLECTING MENTAL HEALTH CARE 

Emily Hewlett and Valerie Moran 

OECD 
BETTER POLICES FOR BETTER LIVES 



TABLE OF CONTENTS 

Table of Contents 

Acronyms and abbreviations 11 

Executive summary 15 

Assessment and recommendations 17 

Chapter 1. The cost of mental illness 31 
1.1. Introduction 32 
1.2. Gelting a füll picture of the costs of mental ill-health 33 
1.3. Mental health accounts for a significant proportion of health spending 

in OECD countries 34 
1.4. Measuring intangible costs, and estimating the human cost of mental 

ill-health 47 
1.5. Conclusion 48 
Notes 49 
References 50 

Chapter 2. Securing better care for mild-to-moderate disorders 53 
2.1. Introduction 54 
2.2. The bürden of mild-to-moderate mental disorders in OECD countries 55 
2.3. How are OECD countries treating mild-to-moderate disorders? 60 
2.4. Strengthening primary care provision 66 
2.5. New interventions for mild-to-moderate disorders can represent good 

value for money 78 
2.6. Conclusion 89 
References 90 

Chapter 3. Advancing the Organisation, payment and Integration of care for peopie 
with severe mental illness 97 

3.1. Introduction 98 
3.2. The high bürden of severe mental illness and co-morbidities 

with physical ill-health 98 
3.3. Organisation and delivery of mental health care for peopie with SMI 103 
3.4. Provider payment for treatment of SMI 118 
3.5. Employment and vocational rehabilitation for peopie with SMI 125 
3.6. Conclusion 128 
Notes 129 
References 129 
Annex 3.AI. Definitions of mental health care facilities and Community teams 135 

MARING MENTAL HEALTH COUNT © OECD 2014 5 



TABLE OF CONTENTS 

Chapter 4. Improving quality measurement and data collection 
for mental health 

4.1. Introduction 138 

4.2. The epidemiological bürden of mental ill-health: Using surveys and mortality 
indicators to collect Information on prevalence and need 138 

4.3. Filling gaps in the Information to help drive improvements in the quality of 
mental health care 143 

4.4. Quality and outcome measures for mental health care must improve 
in order to catch up with other disease areas 150 

4.5. OECD HCQI work on measuring the quality of mental health care 154 
4.6. International initiatives to measure and benchmark quality and outcomes 

of mental health care 158 
4.7. Using data to drive improvements: Developing mental health quality 

and outcome indicators, targets and Standards 162 
4.8. Conclusion 172 
Notes 173 
References 173 

Chapter 5. Developing skilled workforces for high-performing mental 
health systems 177 

5.1. Introduction 178 
5.2. Composition of the mental health workforce in OECD countries 178 
5.3. Education and accreditation of mental health Professionals 184 
5.4. Continuous professional education and development 188 
5.5. Shortages in mental health professions 189 
5.6. Changing models of human resources in mental health care 193 
5.7. Integration of service users and carers into the mental health 

workforce 197 
5.8. Conclusion 201 
References 202 
Annex 5.AI. Definitions of mental health professional categories 205 

Chapter 6. Good govemance for better mental health 207 

6.1. Introduction 208 
6.2. What are the key leadership challenges for mental health systems? 208 
6.3. Who will lead efforts to address these challenges? Key stakeholders 

in mental health govemance 211 
6.4. Influencing the functioning of the mental health system through 

mental health legislation 216 
6.5. A high-level perspective for system-wide improvements: Setting 

Strategie directions to plan and execute change in mental health 223 
6.6. Identifying and addressing gaps in mental health systems using 

vertical programmes 227 
6.7. Conclusion 235 

!'' 'X !' !' X 236 
References 236 

6 MARING MENTAL HEALTH COUNT © OECD 2014 



TABLE OF CONTENTS 

Tables 
1.1. Total mental health expenditures by health care provider 36 
1.2. Expenditure on mental health care in municipal health services 

in Finland, 2000-10 38 
1.3. Share of major NCDs in total health expenditures, selected countries 41 
1.4. Direct and indirect costs of mental illness: Results from selected studies 42 
1.5. The cost of mental health: Absenteeism, presenteeism and 

unemployment 44 
2.1. How are mental health problems dealt with in primary care? 64 
2.2. Medications which primary care providers would typically 

adjust or prescribe 65 
2.3. Are primary care physicians required or incentivised to comply 

with treatment guidelines or practice protocols established? 73 
2.4. Links between primary care and specialist care for mental disorders 75 
2.5. Availability and reimbursement of psychological therapies 

and cognitive behavioural therapy (CBT) 77 
3.1. Initiation of SMI pharmaceuticals by primary care practitioners 

in selected OECD countries 104 
3.2. Adjustment of SMI medication by primary care practitioners 105 
3.3. Formal or informal co-ordination between primary and specialist 

mental health care 106 
3.4. Services that are routinely available as part of Community mental 

health services, selected OECD countries 109 
3.5. Availability of out-of-hours access to specialist care, 

selected OECD countries 110 
3.6. How are specialist mental health services reimbursed 

for services provided? 119 
4.1. Instruments used to measure prevalence of mental 

disorders in OECD countries 140 
4.2. Primary care providers are required to keep a register 

of people with mental disorders 153 
4.3. Mental health quality indicators recommended 

by the HCQ.I Mental Health Panel 156 
4.4. Recommended indicators ranked by availability 157 
4.5. List of mental health indicators for inclusion in a comprehensive 

European health monitoring system 161 
4.6. Development of mental health outcome indicators, targets 

and Standards at a national or regional level, selected OECD countries 163 
4.7. Mental health indicators in NHS Outcomes Framework 165 
4.8. Mental health indicators in the CCG OIS 165 
4.9. Depression and mental health indicators included in the Quality 

and Outcomes Framework 2013-14 166 
4.10. Recommended and Additional Quality Indicators for use 

with mental health currencies in England 167 
4.11. Items, structure and scoring of the HoNOS 167 
4.12. Dutch indicators on outcome, safety and dient satisfaction 168 
5.1. Availability of mental health Professionals in primary care settings 183 
5.2. Mix of new graduates mental health Professionals 

per 100 000 population, 2011 (or most recent year available) 184 

MAKING MENTAL HEALTH COUNT © OECD 2014 7 



TABLE OF CONTENTS 

5.3. Professional accreditation bodies in selected OECD countries 185 
5.4. Training requirements of mental health Professionals in selected 

OECD countries 187 
5.5. Models of collaboration between Psychiatric specialists 

and general practitioners (GPs) 194 
6.1. Mental health legal frameworks in OECD countries 217 
6.2. Criteria for involuntary treatment Orders in selected OECD countries 218 
6.3. Areas covered by mental health strategy or plan in selected 

OECD countries 226 
6.4. Mental health programmes in OECD countries 229 

Figures 
1.1. Components of cost of illness 34 
1.2. Mental health care expenditures, Canada, 2007-08 and France, 2007 37 
1.3. Expenditures related to mental health care as a percentage of total 

mental health care expenditures, Australia, 1992/93-2010/11 37 
1.4. Expenditures related to mental health care as a percentage of total 

mental health care expenditures, United States, 1986-2005 38 
1.5. Distribution of direct services Investment, England, 2002/03 to 2011/12 39 
1.6. Share of hospital inpatient expenditures by main diagnostic category, 2011 

(or nearest year available) 40 
1.7. Share of acute inpatient expenditures by sub-category of mental illness 40 
1.8. Presenteeism has increased among all groups of the population 43 
1.9. Benefit recipiency rates are much higher with co-morbidity 46 

1.10. Significant increases in disability benefit Claims are being driven 
by Claims for mental ill-health 46 

2.1. Peopie with a mental disorder face a large poverty risk 58 
2.2. Around one in four young peopie have a mental disorder 59 
2.3. The opportunity to seek specialist treatment varies 

considerably across countries 60 
2.4. Antidepressants consumption, 2000 and 2011 (or nearest year available) 61 
2.5. Type of provider(s) consulted for mental health problems, 

selected EU countries, 2010 63 
2.6. Eight studies of the cost-effectiveness of the collaborative care 

model for depression 76 
3.1. Psychiatric care beds per 100 000 population, 2011 112 
3.2. Psychiatric care beds per 100 000 population, selected OECD countries, 

1991-2011 H3 
3.3. Public Psychiatric hospitals per 100 000 population in selected 

OECD countries, 2010 116 
3.4. Public day treatment facilities per 100 000 population, 

selected OECD countries 117 
3.5. Public Community residential facilities per 100 000 population, 

selected OECD countries 117 
4.1. Change in suicide rates, 2000 and 2011 (or nearest year available) 143 
4.2. Schizophrenia re-admissions to the same hospital, 2006 and 2011 

(or nearest year available) 145 
4.3. Bipolar disorder re-admissions to the same hospital, 2006 and 2011 

(or nearest year available) 145 

8 MARING MENTAL HEALTH COUNT © OECD 2014 


