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>> The costs of poor mental health

Estimates of Direct and Indirect Costs of Mental lIness

IAll values are in USD (conversion September 20 R es should be taken as estimates)
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Sick on the Job: People with a mental disorder
face a large poverty risk
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Sick on the Job: People with a mental disorder are

at a higher risk of job loss and unemployment
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Sick on the Job: Most people with a mental
// disorder are in work

Employment/population ratio (in %), latest year available
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Productivity losses through mental-ill health are large
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>> Why Worry about Alcohol
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Trends in HED in Young Women (18-24)
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> Saying that there is a problem is NOT a
good enough argument for action
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Efficiency and quality for mental health
care in OECD countries
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Figure 1.1. Mental health scores generally follow a left-skewed ~ normal distribution
Distribution of aggregate mental health scores, from 9 to 45, based on nine questions (1-5), in percentage of the sample
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Adequate treatment can improve employment
outcomes but under-treatment is pervasive

, # +
Proportion of people being treated by a specialist or non-specialist, by severity of their mental diso rder
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Saying that there Is a problem is NOT a
good enough argument for action
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>> Sick on the Job: Policy messages
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Saying that there Is a problem is NOT a
good enough argument for action
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>> Cost-effectiveness of Alcohol Policies
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>> Conclusions
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Efficiency and quality for mental health
care in OECD countries (??7?)
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Efficiency and quality for mental health
care in OECD countries (??7?)

Psychiatric care beds per 100,000 population
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Efficiency and quality for mental health

care in OECD countries (??7?)
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Efficiency and quality for mental health
care in OECD countries (??7?)
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The Economics of Prevention — alcohol

project
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The economics of Prevention — alcohol
project
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>> The costs of poor mental health

* 2 # $
— % =
— #t

— 6 #% # %




>> Conclusions/policy messages
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Impacts on Diseases and Injuries
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Labour-market-related Qutcomes

Brief intervention
Regulation advertising (25%)
Drink drive law enforcement
Limit opening hours

Drug - psvchosocial therapy
Taxincrease

Combined strategy
Workplace progranmes

School-based programmes
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>> Population vs. High-risk Approaches
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>> Price Policies
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Financial Impact of Price Paolicies

Millionen
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Evidence of weak care

. Excess mortality from schizophrenia, 2006 and 2011

(or nearest year)
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Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.




