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Decision-makers around the world are failing to meet society's mental
healthcare needs. This failure has negative economic and social
consequences that will be magnified across our longer lives.

Serious mental health conditions account for an increasing proportion
of healthcare spending, and the overall burden of non-communicable
diseases (NCDs). One in every eight people around the world currently
suffers from a mental health condition, and half of us will experience
such a condition at some stage during our lives. In 2021, the world's
population experienced over 155 million years lived with disability (YLD)
as a result of mental health conditions.

That's the equivalent of every person in the world spending over
a week (7.2 days) with a mental health-related disability.

The scale and burden of mentalill health has vast global economic
impacts. The equivalent of 4.2% of GDP is lost to mental health
conditions across OECD countries every year. This exceeds the
average level of borrowing by G7 economies, which stood at 4.1%
of GDP in 2022 - at the time, this borrowing was particularly high to
manage the economic shock of the COVID-19 pandemic.

This burden will only increase in the coming decades as more of us are
living longer lives. We're failing to meet the current demand for mental
healthcare; managing serious conditions throughout longer lives

will require even more staff, greater system capacity, and increased
investment.

But we must also look beyond the economic loss, unemployment,
and financial hardship experienced by those of us with serious
mental health conditions. There's a significant human cost when

we fail to meet people’'s mental healthcare needs, which cannot be
overstated. The suffering caused by inaccessible or inadequate care
is needlessly compounded by documented, entrenched ageism
across mental health systems worldwide. For instance, in the UK only
one in six older adults with depression receives a diagnosis. Meeting
the needs of people of all ages is a moral and practical imperative.
Failing to do so will deepen inequalities and compromise the future
of our communities. As increased longevity continues to reshape
our societies and demographics, mentalill health is a huge barrier to
realising the opportunities of longer lives.



There are, however, glimmers of hope. Governments and health
leaders can change course and reap the benefits of investing in better
population mental health. From four high-level roundtable events and
dozens of interviews with experts around the world, ILC has identified
the key challenges facing health systems globally, and some bold
solutions that could make a difference.

We have found that to support the mental health of people throughout
their longer lives, governments and health leaders must:

e Use the 2025 UN High-Level Meeting on NCDs to bring
infrastructure for, investment for, and recognition of mental health
conditions in line with other NCDs

« Establish a European Year of Mental Health to cement this issue as
a regional priority for the EU

+ Implement a life course approach to mental healthcare provision;
different age cohorts may benefit from specific interventions and
pathways to care

o Reevaluate the value of investment in mental healthcare, in order
to galvanise increased and sustained investment

« Embed new interventions, technologies and concepts, such as
person-centred care, into care pathways to improve outcomes and
accessibility
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In 2025, heads of state and government will come together for the
Fourth High-level Meeting of the UN General Assembly (HLM4).

At HLM4, world leaders will agree a political declaration on how to
prevent and control non-communicable diseases (NCDs) towards 2030
and 2050.!

The four major NCD types recognised by the World Health
Organization (WHO) are cardiovascular disease, cancer, chronic
respiratory disease and diabetes.? Preventing these NCDs is vital to
support healthy ageing. However, serious mental health conditions
have severe effects that must be considered alongside physical health
conditions. As with physical NCDs, individuals with mental health
conditions need support to manage and control these conditions
throughout their lives, to ensure that their longer lives are as healthy
and fulfilling as possible. The treatment pathways, levels of investment,
and care provisions for mental health need to be prioritised alongside
physical health conditions.

Table 1: NCD case numbers worldwide

523 millions 18.1 million new 454.6 830 ~624
cases per year? millions million® million”

Currently, global provisions for mental health are sorely lacking.
Serious mental health conditions, such as major depressive disorder,
post-traumatic stress disorder (PTSD) and schizophrenia, should be
recognised alongside physical NCDs, given their increasing burden
across our longer lives. Poor mental health can also stem from poor
physical health: those living with underlying physical conditions will
often report mental health problems too.2 Addressing both physical
and mental health in line with each other, and understanding
interactions between them, will be key as we manage health outcomes
for more people across more years amidst demographic change.

For these reasons, the UN should recognise mentalillness as a fifth
major category of NCD.



Policymakers should use the High-Level Meeting declaration as

an opportunity to commit to improving the treatment, care and
management of mental health conditions. A truly global effort is
needed to achieve better outcomes for people living with serious
mental health conditions. The declaration must focus on building
understanding of mental health conditions in line with physical NCDs,
to bolster investment and infrastructure, and to give people living with
mental illness the support they need and deserve.



In 2025, there will be a global Declaration on non-communicable
diseases - the contents of which will be determined by what happens
at the 2025 UN High-Level Meeting on Prevention and Control of NCDs.

This offers a crucial opportunity to build parity between physical and

mental health. Our interviews and high-level events through our
have built an evidence base to underpin the

following recommendations for the wording of the Declaration:

¢ It should include a commitment to a life course approach to
mental health conditions, to manage demand for treatment, and
ensure continuity of treatment across our longer lives.

o0 As longevity continues to reshape our societies, governments
must do more to anticipate and respond to changing demand
for services. This includes equitable funding and infrastructure
based on the needs of each age group.

o The 2024 announcement of a new

recognises the importance of prevention and intervention
throughout all stages of our lives.

e It should recognise the urgent need to tackle disparities in access
and outcomes between different groups:

o Ageism in mental health policy and practice is pervasive and
damaging.

0 Ageism has been cited as a contributor to global mental
health inequity: a systematic review shows over 95% of studies
identified ageism as leading to "significantly worse health
outcomes”?

o It should emphasise person-centred care to ensure that individual
needs and preferences are met to support better outcomes. This
will also help mental healthcare practitioners feel empowered to
provide treatment that most benefits the patient, contributing to job
satisfaction and subsequently retention.

0 Health systems must re-evaluate the level and value of
investment in mental healthcare. Innovation and investment in


https://ilcuk.org.uk/mental-health-matters/
https://ilcuk.org.uk/mental-health-matters/
https://www.trimbos.nl/over-trimbos/who-collaborating-centre-2/
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person-centred treatments and services have not kept pace
with demand in recent decades.

New treatments and medical innovations must meet the needs
of patients and better support the symptoms of their mental
health conditions. Governments and industries must innovate to
develop improved and more accessible interventions, including
medications and therapeutic technologies.



The prospect of increased longevity, and more of us likely to live 100-
year lives, presents a range of challenges and opportunities to our
societies and economies.

Thanks to advances in medicine and sanitation, more of us are living
longer than ever before. But too often, these extra years are spentin
poor physical and mental health. Furthermore, many social, economic,
and environmental factors may lead to worsening mental health
throughout our longer lives.

We need a life course approach to mental health conditions to ensure
that healthcare services are effectively supporting people of all ages.
Mental health support needs to respond effectively to our changing
needs throughout our longer lives, to drive better outcomes that are
achieved equitably across age groups. In particular, there is a need

to remove the “cliff edge” between adolescent and adult mental
healthcare services.

Table 2: Mental health conditions across the life course

8% 15% 15% 14%

Source: WHO estimates of percentage of age group cohorts living with a mental
health disorderw.12

Early identification of mental health issues is vital

Among all people with mentalillnesses, at least a third of conditions
can be observed by the age of 14.13 Adverse and traumatic experiences
during childhood and developmental years are often associated with
serious mental health conditions in later life.*#** Recognising the long-
term impact of early adverse experiences is key to mitigating the
potential onset of these conditions across the life course.

In the UK, almost half (47%) of the population have experienced at least
one adverse childhood experience (ACE)® while 9% have experienced

AWHO data is often gathered by age group, with “working age” people often included up
until the age of 64. ILC's stance is that with longer lives more of us will need to spend more
years in work, and populations in many countries work beyond the age of 64 already.
®ACEs are defined as “highly stressful, and potentially traumatic, events or situations that
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four or more *® Given that 80% of those diagnosed with a mental
illness by the age of 26 have had a prior diagnosis since the age of
11,7 it seems clear that an ACE can make a significant contribution to
different mental health conditions.*®

Socioeconomic factors, social infrastructure and the built environment
are also intrinsically linked to childhood mental health outcomes.
Previous research has shown that children living in socioeconomically
deprived neighbourhoods are more likely to face mental health
problems.®® A German study conducted in 2022 showed a clear
correlation between poor mental health and limited access to social
infrastructure, such as parks or sports fields.?°

As such, strong communities, and a built environment designed with
health and wellbeing in mind, can play a key role in determining
whether children and adolescents will experience optimal mental
health outcomes. Achieving a more equitable spread for these factors
will in turn promote better mental health outcomes, especially for the
more deprived groups who would benefit most from these changes.?

Tackling stigma and ageism to provide better mental
healthcare for older people

A life course approach also acknowledges the challenges older people
face in accessing and receiving mental healthcare. We have seen that
ACEs can influence mental health outcomes in childhood - this can
also be true for mental health outcomes in adulthood. Such events
could include multiple bereavements, caring responsibilities with
insufficient support, living with increased frailty, and a heightened risk
of neurodegenerative conditions like dementia.?

Yet barriers, such as ageism and the feared stigma around mental
health conditions, may delay or hinder getting help. Previous studies
have suggested that stigma and ageism are often intertwined when
older people access mental health services. Older patients could

be more likely to feel shame when disclosing their symptoms to a
healthcare professional or clinician.2? Some healthcare facilities aren't
perceived by patients to be age friendly.>* Some clinicians make
ageist assumptions that depression is an inevitable consequence of
ageing, and therefore more difficult to treat. This means that older

occur during childhood and/or adolescence. They can be a single event, or prolonged
threats to, and breaches of, the young person'’s safety, security, trust or bodily integrity.”
(Young Minds, 2018)

10



people are less likely to receive tailored mental health support such
as psychological therapy.2s Consequently, only one in six older people
with depression receive a diagnosis in the UK:26-27

In addition, internalised ageism can also adversely affect the
psychological wellbeing of older people,? making them less likely
to respond to their own mental healthcare needs. Stigma and
generational taboos around mental health conditions can be a
significant barrier to accessing treatment.2®

Despite WHO estimates suggesting that mental health conditions are
evenly spread across different age groups (see Table 2), internalised/
externalised ageism is a barrier to mental health support. While

poor mental health is increasingly recognised as a health concern
affecting younger generations and working-aged populations, older
people’'s mental health is too often an afterthought in public policy
and research . This is despite the fact that people aged 65 and

over in England have significantly higher recovery rates if they use
services from the Improving Access to Psychological Therapies (IAPT)
programme* than working-age people (64.4% versus 50.2%)3* However,
less than 5% of people aged 65 and over access IAPT services,
compared with 13.6% of 18 to 24-year-olds.®

If we wish to empower older people to take up mental health services
and support, we will need to tackle ageist attitudes among clinicians
and policymakers. We can improve mental health outcomes for older
people by providing person-centred care in appropriate settings,
without fear of ageism or discrimination.

cLaunched in 2008, the Improving Access to Psychological Therapies (IAPT) programme
offer adults in England access to talking therapies for depression and anxiety.
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Professor Tsuyoshi Akiyama
President, World Federation of Mental Health

Throughout ILC's programme of research, the two key themes of
sufficient investment and workforce capacity emerged from almost
every conversation and roundtable. In 2021, the global population
experienced over 155 million years lived with disabilities3? (YLD)? as a
result of mental health conditions, including major depressive disorder
(MDD), schizophrenia and PTSD.¢ This figure represents the scale of
the economic inactivity, financial hardship and barriers that those
living with mental health conditions face when working, volunteering,
socialising and doing the things that matter to us.

Demand for mental healthcare services has significantly increased

in recent years. This will only grow as more of us live with diagnosed
mental health conditions throughout our longer lives. Investment in
mental healthcare ranges from 2% to 10% of healthcare budgets across
the countries in our study (China, Germany, Japan, the UK and USA);
this low level of investment when compared with physical health
simply doesn't match the scale of the problem. Each of these countries
are far from achieving parity between mental and physical illness, with
regards to the investment, awareness and infrastructure needed to
maintain population health.

9The Institute for Health Metrics and Evaluations defines YLDs as: “Years lived with any
short-term or long-term health loss. It is measured by taking the prevalence of the con-
dition multiplied by the disability weight for that condition. Disability weights reflect the
severity of different conditions and are developed through surveys of the general public.”
eData collected from the Global Burden of Disease Study in 2021 by the Institute for Health
Metrics and Evaluation. These figures encompass anxiety and depressive disorders, bipo-
lar disorder and schizophrenia.

‘Data unavailable for China.
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Professor Pavel Mohr
Clinical Director at the National Institute of Mental Health, Czech
Republic

Jun Saito
Senior Research Fellow, Japan Center for Economic Research

Inaction on mental healthcare is not just harmful to people’s life
chances; it poses a risk to economic sustainability in the coming
decades. We know that mental health conditions cost OECD
countries the equivalent of 4.2% of GDP,3 through absenteeism and
presenteeism, economic inactivity, and other adverse economic
impacts. This figure exceeds the average level of borrowing by G7
economies in 2022, which stood at 4.1% of GDP - a particularly high
level, given the economic shock of the COVID-19 pandemic.3 Greater
investment in the treatment and management of mental health
conditions will be crucial if we are to maintain sustainable levels of
economic activity. It's equally crucial for those caring for a loved one
with a mentalillness.

While healthcare investment is too often a zero-sum game, where
investing in X means choosing not to invest in Y, governments need to
think differently about how they will respond to the growing burden of
mental health conditions. Throughout this project, expert stakeholders
highlighted the economic value of investment in prevention and
healthcare infrastructure for mental health conditions wherever
possible.
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“In the UK there is a lot of focus on perinatal mental health support
services, given the economic arguments that have been made
based on research since 2014. The integration of mental health

services with other perinatal services has been particularly effective
at preventing and managing poor mental health in the perinatal
phase. This is a clear example of how long-term costings and
economic modelling can influence policymakers
and change policies.”

Dr Annette Bauer
Assistant Professorial Research Fellow, Care Policy and Evaluation
Centre, London School of Economics and Political Science

Social drivers of poor mental health exacerbate mental health
conditions that are already present and make future episodes of poor
health more likely. Investment in the support people need to live well is
crucial to closing disparities in access and outcomes, and to managing
the growing burden of poor mental health in the long term.

“People need to have a decent physical, social and economic
environment to ensure that the social drivers of poor mental health
do not continue to have an impact. We also know that structural
racism and discrimination has a huge impact on population mental
health - there is much we can do to tackle these disparities, and this
would reduce the demand on health and social care services.”

Andy Bell
Chief Executive, Centre for Mental Health

14 Mind the age gap: making mental health matter across the life course



Beyond the waiting lists and unmet need for mental healthcare around
the world, a focus on person-centred care is also lacking. Common
themes emerged during our research included healthcare systems
being siloed and difficult to access, particularly for patients with
long-term conditions and comorbidities. We also heard that treatment
options are too often constrained by inadequate funding, difficulties
with developing new treatments, and insufficient workforce to
administer them.

Medication

Mental illnesses are complex and diverse in their symptoms and
presentation. Some patients may lack physical symptoms (and few
mental health conditions have measurable biomarkers, which are seen
in many physical health conditions and support diagnosis) which makes
it more difficult to develop pharmacological interventions that are
effective for a large number of patients.

Development of new medications for mental health conditions has
been hamstrung in recent years by stigma and underinvestment. Public
and private actors must create more opportunities for collaboration,
which will give patients more choices, helping them find interventions
that work for them.

Throughout our interviews and events, participants frequently cited the
use of psychoactive substances for treatment-resistant conditions as

a reason for optimism. And further developments are expected in the
coming years, which may be beneficial for patients. The US Food and
Drug Administration recently voted not to approve MDMA for treating
PTSD, as an advisory committee raised concerns that double-blind
clinical trials couldn't demonstrate sufficient benefit, given that the
psychedelic effects of the drug can't be replicated with a placebo.
However, the UK Government is currently reviewing a future role for
psychoactive substances in mental healthcare 3¢

Accessibility

Pathways to care and interventions aren't always straightforward,
making it harder for individuals to get help. There may be long waiting
times for appointments with referring GPs and family doctors, then
once a referral is made, waiting times are longer still.
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“Many of the children coming into my office have seen half a dozen
other professionals before me; parents often struggle to identify
the issue and therefore the right service to seek out. There is a lack
of literacy, and also ageism relating to paediatric mental health - a
lack of belief that children can suffer. We could be screening for
mental health issues throughout their time at school.”

Dr Marc Hermans
Child and Adolescent Psychiatrist, UEMS Officer
for European and International Affairs

“In the US, we see a chaotic system of insurance where insurance
providers don't often give access to the support people need. Even
people with good insurance cannot always access appropriate
care, due to structural barriers and the need to pay out of pocket.
There is also a shortage of psychiatrists qualified to support acute
conditions such as schizophrenia.”

Professor Stephen Marder
Vice Chair of the Department of Psychiatry, UCLA

Workforce

Each country in our study is reported to lack the skilled mental
healthcare workforce with sufficient capacity, training and regulation
needed to improve access and outcomes for people with serious
mental health conditions. The changing pressures placed on mental
healthcare systems by an ageing population will require an adaptable,
well-qualified workforce.

Table 3: Mental health professionals per 100,000 population

% E
* N e
t't't
*

: 215
Country China Germany Japan UK
Psychologists 189 49.5 3 36 20.8
Psychiatrists 2.2 13.2 11.8 7.6 10.5
Mental health nurses 5.4 56 838 56 4.2
Total per 100,000 9.49 118.7 08.6 990.6 44.5
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China offers one example of a small workforce being a barrier to
accessing mental healthcare that we can see in this table. In contrast,
we heard from Japanese expert stakeholders that the very high
number of mental health nurses working in Japan is a legacy of the
country's historical use of in-patient (often compulsory) treatment
pathways.

The high number of clinicians working in Germany is a positive indicator
of investment and infrastructure in the mental health system. However,
some of our expert stakeholders raised concerns that regulations
around who may practice as a psychologist in Germany can be too lax,
as these may allow practitioners who reportedly deliver treatments and
therapies that are not evidence-based to practice under this title.

Common workforce challenges raised by our expert stakeholders
throughout this work were staff retention due to limited job satisfaction.
Person-centred care must be part of the solution here. This approach is
known to benefit patients, and it helps clinicians feel more empowered
to deliver treatment according to the patient's needs and preferences.

Dr Daisuke Nishi
Professor, University of Tokyo
Graduate School of Medicine

Each country faces unique challenges within their current mental
healthcare system. This includes clinician autonomy around how
treatment is delivered. Weekly 50-minute talking therapy sessions are
a common course of treatment for several mental health conditions;
while they're clearly effective for some, they're too prescriptive and
inflexible for others. Some patients may prefer a 10-minute daily
conversation with their therapist, and others might prefer to work on an
ad-hoc basis.

Looking ahead to the coming decades, each system will have to adapt
to the changing demands of an ageing population who are likely to
seek support for more years for serious mental health conditions. This
will require healthcare workers to work flexibly and ensure that they're
equipped to meet patients’ needs where the patients are.
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ILC's is an innovative tool that
ranks 153 countries around the world on six metrics of healthy ageing.
We have used this tool to engage decision makers around the world
on the importance of healthy ageing and have presented evidence-
based recommendations for change using insights from our Index.

The key indicators here are healthy life expectancy, which takes data
from the WHO's Global Health Observatory, and happiness, which
takes data from the annual Gallup World Poll. While happiness is not

a clinical measure of mental health and we don't treat it as such, we
used this indicator to begin discussions about what mental health
looks like across our five target countries. Our thesis was that in more
individualistic societies, such as the UK and US, individuals might think
differently about, and be more likely to prioritise, mental health and
emotional wellbeing; this is compared to more collectivistic cultures
such as China and Japan. This contrast may impact how mental health
is understood and perceived, and the role that healthcare systems play
in managing serious conditions.

These cultural differences can also be reflected in the literature and
approaches to diagnosing and treating mental health conditions.

The Diagnostic Statistical Manual of Mental Disorders-5 (DSM-5) is the
world's most widely used diagnostic framework for mental healthcare
research.¥” Although more recent editions have drawn from broader
groups of professionals, it's arguably still culturally centred in the US
and similar Western countries. This means that research frameworks,
and other ways in which we might expand our knowledge on mental
health conditions, are carried out predominantly through this lens.

By contrast, the International Classification of Diseases-11 (ICD-11)

is used more widely in everyday clinical practice by psychiatrists
outside the US. The most recent version of this tool was brought into
effect in 2022. It aims to take a life course approach to classifying

and diagnosing mental health conditions. For instance, the separate
grouping of behavioural and emotional disorders usually associated
with childhood and adolescence was eliminated; and conditions were
grouped by symptoms. Culture-related information was systematically
incorporated into the ICD-11, including culture-related guidance for
each disorder.3®
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https://ilcuk.org.uk/preventionindex/

To varying degrees, the frameworks that we have for understanding
mental health around the world take into account the cultural and
social context. We used the findings of our

to begin conversations about the social and cultural
factors affecting mental health. The table below gives a high-level view
of the mental health policies and relevant social and economic context
in each country, providing a basis for comparison.
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Table 4: Country overviews

Overall ranking

Germany

(of 153) 49 22 20 14 31
Happiness
r:rfking 52 19 62 25 32
Happiness
value (0-10) 614 679 5901 6.66 652
Healthy life
expectancy 33 27 1 26 61
ranking
Healthy life
expectancy 69.2 70.4 74.4 70.5 65.5
(years)
Overall health
expenditure per
capita In 2021" $670.51 | $6626.00 | $4347.34 | $5738.48 | $12,012.24
(USD)3?
o ($831 g
Jeofhealth | piiionUsD | 10% 2%in | 9 | 82%in
mZntal hgalth on health | in2020% 20214 a2 2020%
overall) 3
Suicide rate
per 100,000 in 5.25 11.16 16.8 10.7 14.5
2021™"

Standalone Not at a
law for mental Yes Yes Yes Yes federal
health Y/N level

Standalone
policy/plan for
mental health Yes Yes Yes Yes Yes
Y/N

*Each healthcare system uses different funding models, and data is collected and
reported using different methods in each country.
**Sadly, each country, with the exception of China, reports a suicide rate higher
than the global average of 9.15. Concerns have been expressed worldwide around
underreporting of these statistics, particularly with regards to reporting in China.
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In 2021 the world's population experienced over 155 million YLD as a
result of mental health conditions,* including the three diagnoses in
this studly.

Table 5: 2021 YLDs for the top five countries in the ILC Index

Overall Index ranking YLD per 100,000 people due to
for 2022 (out of 153) mental health conditions in 2021
1 Iceland 1613
2 Switzerland 2338
3 Sweden 2088
4 Singapore 1231
5 Norway 2081
Average YLDs 1870.2

Table 6: 2021 YLDs for the countries studied in this report

Overall Index ranking YLD per 100,000 people due to
for 2022 (out of 153) mental health conditions in 2021
14 UK 2029
20 Japan 12375
22 Germany 2149
31 United States 22115
49 China 1275.5
Average YLDs 1780.5

On the surface, it would appear that our five countries of study have
mentally healthier populations than the top five countries in ILC's

Index. For the top five countries in our Index, every 100,000 people
experienced an average of 1870.2 years lived in disability due to mental
health conditions in 2021. This is the equivalent of every person in each
country spending 6.85 days in disability. But for our five countries of
study, every 100,000 people experienced an average of 1780.5 YLD in
the same year; the equivalent of 6.5 days of disability per person.

One reason for this disparity between the five countries of study and
the Index top five is the relatively small population size of the top ten
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Index countries - together they only represent around 0.39% of the
world's population. Many of them perform well on the Index due to
their small population sizes, strong welfare states, and robust health
infrastructure. This likely supports better diagnosing of mental health
conditions, as well as data collection and sharing to capture incidence
and impact of mental health conditions.

That our five countries of study ostensibly have fewer YLDs per
100,000 people could reflect unmet need and lack of comprehensive
data with these countries, rather than indicate better performance.

There's a greater risk that the incidence and burden of mentalillness
isn't adequately captured for the low-income countries that tend

to rank lower on our Index. The WHO reports that approximately
three-quarters of people with mental health conditions living in low-
income countries receive no treatment at all.4 Countries without the
infrastructure to diagnose, treat and manage mental illness are unlikely
to gather comprehensive data on YLDs relating to these conditions.

It is crucial that health systems around the world are able to capture
the burden of serious mental health conditions with robust and
comprehensive data. Limited data means our response is restricted
and we cannot properly address the scale of the problem.
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ILC's finds that the average
person living today will spend at least a decade of their life in poor
health. That's ten years where poor health interrupts our work and
social lives, volunteering, earning potential, and capacity to do the
things that matter to us.

We have already seen that mental health conditions were associated
with over 155 million years lived with disability around the world in 2021
alone. That's the equivalent of every person in the world spending over
a week (7.2 days) with a mental health-related disability.

The current global figure of one in eight people living with mental
illness# further indicates that mental health conditions might already
account for a significant proportion of these unhealthy years. These
statistics are staggering but can seem abstract - the full extent of the
mental health burden is often understood primarily in economic terms.

We also know these unhealthy years are unevenly distributed by
country, region, socioeconomic background and other characteristics,
reflecting inequalities in access and outcomes that are well
documented in healthcare. Using the framework of our Index, we've
explored the mental health policy landscape across the five countries
in our study through the lens of three acute mental illnesses: major
depressive disorder, PTSD and schizophrenia.

Major depressive disorder

Major depressive disorder (MDD) is the most common of our three
diagnoses across the five countries of study. Globally, this illness is
associated with over 46 million YLDs in 2021 alone.#” Evidence around
incidence and treatment is more frequently gathered on MDD than
most other mental health conditions.

The impacts of the COVID-19 pandemic on MDD incidence and
demand for treatment are well documented. The list below captures
the impact of the pandemic on symptoms and incidence in the

five countries of study. This helps to build a picture of how mental
healthcare infrastructure in each country was able to respond to the
increased demand for care caused by the pandemic and associated
lockdown measures.
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« China: the estimated overall prevalence of depressive symptoms
during 2020 was 26.9%%

e Germany: experienced the EU's third-highest reported incidence of
chronic depression in 2021, at 11.6% of the population4

« Japan: a national survey on the prevalence of depressive
symptoms found that 17.3% of the population reported symptoms
in 2020%°

o UK: 16% of the adult population were found to have experienced
moderate to severe depressive symptoms in 20225

e US: an estimated 8.3% of all adults had at least one major
depressive episode in 20215

Data collection methods for symptoms and diagnoses are not
symmetrical across countries. That said, the impact of the COVID-19
pandemic on population mental health is also reflected in these
statistics and is difficult to overstate. This period has been described
by academics as “a syndemic [synergistic epidemicl of viral infection
and mental health adversity™s3 of which depression and MDD must be a
particular focus.

The pandemic pushed mental health up the global agenda - we must
preserve this momentum as we move towards the HLM4 in 2025. MDD
is the most commonly diagnosed of the three conditions studied in
this report; people living with schizophrenia and PTSD face similar and
distinct challenges when accessing healthcare.

Schizophrenia: prevalence and treatment

We take our definition of this illness from the US National Institute
of Mental Health. "Schizophrenia is a serious mental illness that
affects how a person thinks, feels, and behaves. The symptoms of
schizophrenia can make it difficult to participate in usual, everyday
activities, but effective treatments are available. Many people

who receive treatment can engage in school or work, achieve
independence, and enjoy personal relationships.”

The exact causes of schizophrenia are unknown. Research suggests
a combination of physical, genetic, psychological and environmental
factors can make a person more likely to develop the condition.ss

The evidence on whether schizophrenia is purely genetic varies. One
studys® placed the heritability risk at 79%, whereas another® found a
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more even split, placing the variance at 47.3% for genetic as opposed to
environmental factors.

There is an extensive range of risk factors for schizophrenia. Some
are possible to control (modifiable), such as substance abuse and
environmental factors, and some aren't (non-modifiable), such as
genetic predisposition through a family history of the disease. These
risk factors may affect onset of the disease or how an individual
experiences their symptoms.

Treatment usually involves both antipsychotic medication and
psychological intervention. The latter can include individual and family
psychological therapies and interventions, such as talking therapy, arts
therapies, and decreasingly in-patient care in hospital.

'/I\V

- S =
@ . 4 ~—
Lifetime

incidence of 1.25%58 1959 0.59%°° 1951 0.72%52
schizophrenia

In 2022, WHO estimated that schizophrenia affected 0.32% of the
global population.®

Estimates of prevalence of schizophrenia can vary quite widely, and
efforts have been made to understand why these are so inconsistent.
Alongside improved capacity within health systems, it is crucial

that data gathering and sharing is strengthened to give a clearer
understanding of the overall burden of disease.

Post-traumatic stress disorder

Symptoms of post-traumatic stress disorder or PTSD are intrusive
and long term, and can include distressing recollections, dissociative
flashbacks, and psychological distress. This condition can cause
changes in behaviour and emotional state, and create feelings

of detachment and disinterest in ordinary activities. It's caused

by exposure to one or more traumatic events, such as actual or
threatened death, serious injury or sexual violence.®s
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Some healthcare systems offer psychological treatment in the first
instance, followed or combined with medication if needed. In others,
medication and psychological interventions are offered together.

Exposure to adverse childhood experiences (ACEs), potentially
traumatic events that occur in childhood, are linked to a range of
mental health conditions in adulthood, including PTSD.

*
*
3 uwy
Country China  Germany  Japan
Lifetime
prevalence 0.3% 1.7% 1.3% 5.3%57 6.9%
of PTSD®®

We have noted the differences in resourcing and capacity between
these five health systems in this report. As a result, these numbers on
lifetime incidence are likely to be reflective of the burden of disease is
captured in surveys, not necessarily the number of people who seek or
receive treatment for a diagnosed condition.
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At a global level, policymakers should:

Use the 2025 UN High-Level Meeting on NCDs to bring mental
health conditions in line with other NCDs with regards to
infrastructure and investment, and recognise mental illness as a
fifth major category of NCD

o}

A global commitment to a life course approach to mental
illness will be crucial to manage demand for healthcare and
ensure continuity of treatment throughout our longer lives

There's an urgent need to tackle disparities in access and
outcomes between different groups; ageism in mental health
policy and practice is pervasive and damaging and must be
tackled

An emphasis on person-centred care is needed to ensure that
individual needs and preferences are met to support better
outcomes

Mental healthcare workforces face issues with retention and
staff development; pay, continual training, and incentives are
key to maintaining a strong and effective workforce in each
country

Establish a European Year of Mental Health to promote this issue
as a regional priority

O

o

The EU should use the ‘European Year initiative® to focus on
the promotion of better mental health for all European citizens

Other political and economic blocs must foster closer
collaboration to improve population mental health in their region

At a societal and healthcare level, clinicians should:
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Implement a life course approach to mental healthcare provision;
different age cohorts may benefit from specific interventions and
pathways to care:

o}

All actors should make age parity and eradicating ageism
central to their work on mental health

Health systems should commit to gathering symmetrical data,
and providing equitable services, across age groups, especially
addressing the gulf between adolescent and adult services



0 Healthcare workers should undergo training on ageism in
mental healthcare and its impacts on older people

At a financial level, governments should:

e Re-evaluate the level and value of investment in mental
healthcare:

0 Health departments should rebalance investment between
physical and mental healthcare: 90-98% of health budgets
globally are currently channelled towards physical healthcare

= Policymakers should ensure mental health care spending is
in line with other disease area spending: investment in mental
healthcare is crucial for economic sustainability given its
impact on workforce participation and population wellbeing

o Finance departments should work across government with
their counterparts in health, housing and welfare, ensuring each
department has resources to address the socioeconomic and
systemic barriers driving poor mental health

o All government departments should assess the impact of their
policies and initiatives on population mental health

At an industry level:

« Embed new interventions, technologies, and concepts into care
pathways to improve outcomes and accessibility throughout our
lives:

0 Health systems should prioritise person-centred care, and
structure services to be as agile and flexible as possible to meet
individual needs

o Public and private actors should collaborate more closely
to generate the investment and capacity needed to improve
medications; addressing symptoms more effectively, with fewer
side effects

0 Industry should conduct trials for new medications that
involve all age and sociodemographic groups to strengthen
their efficacy and to ensure they meet our collective needs
throughout our longer lives
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The shift in recent years towards addressing mental health conditions
and supporting people with their growing needs is commendable.
For too long, mental health has been stigmatised and disregarded
due to misconceptions and societal taboos. Changes in attitudes and
understanding towards mild and moderate mental health conditions
shows that there's a political, medical and societal will to address
psychological health as we would physiological health.

Yet our understanding of serious mental health conditions, and

the perceptions people hold of conditions such as MDD, PTSD

and schizophrenia remains mixed. While these conditions are fully
recognised, there's still a long way to go in terms of giving mental and
physical health the same levels of treatment, management and care.

In an ageing society where many people can expect to live to 100,
and as mental health literacy grows, serious mental health conditions
will only become more prevalent. As increased longevity continues to
reshape our societies, mental ill health poses a risk to the social and
economic opportunities of longer lives.

Taking a life course approach towards serious mental health conditions
is necessary to ensure the correct support for people of all ages.
Everyone deserves the right to mental healthcare services and
treatment as needed. We need to build understanding of mental illness
as something that affects everyone, not just younger people or those
of working age. We must work towards reducing internalised ageist
perceptions of mental health, as well as ensuring that our healthcare
services recognise the mental health needs of older patients as
separate from their age.

We need to adequately fund mental health services and treatments

so that serious mental health conditions don't continue to hinder

work, education, socialising and volunteering. Improving physical
health outcomes and preventing NCDs are increasingly prioritised by
governments around the world. Yet treating and managing serious
mental health conditions, as well as addressing the social, economic
and environmental factors that contribute to them, remains suboptimal.
Policymakers must recognise that physical and mental health are
intrinsically linked, and a holistic approach is urgently needed to tackle
poor health outcomes across our longer lives.

29



Finally, there's a need to advance new treatments and innovations

to support people living with serious mental health conditions.
Interventions must be fit for purpose and trialled on cohorts that reflect
the diversity of people who will be prescribed them. Taking a person-
centred approach to treatment is essential. Tailored support and
patient pathways will enable people to engage more proactively with
their condition and make informed decisions about their care.

The prospect of a 100-year life is a challenge and opportunity for all
systems and societies. Throughout these longer lives, we must ensure
that we address the causes of poor health outcomes. There is an
urgent need to strengthen policies, funding and attitudes to achieve
better mental health outcomes for people throughout their lives,

so that we all live longer lives that are healthier, happier and more
fulfilling.
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