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Overview

• The importance of making an economic case

• What do we know about the economic case? 

• How can this be strengthened further?



The importance of 

making an 

economic case



If the mental health needs of people are missed the consequences could 

include:

o Poor educational outcomes

o Low employment rates  income losses

o Poor health behaviours (smoking, poor diet etc.)  higher long-term 

health risks

o Substance misuse  crime, health damage etc.

o Antisocial behaviour & crime  social costs

o Damage to quality of life / wellbeing

o Suicide & self-harm 

What happens when mental health needs are 

unrecognised and untreated?



McDaid, Park et al 2022

Productivity Loss Including Informal Care 61%

Net Lost Quality of Life 22%

Specialist Mental Health Services 11%

Education 2.3%

Primary & Social Care 3%



o Systematic reviews indicate long term high risks of depression and 

PTSD

o Electronic health records analyses, e.g. in Switzerland indicate 

significantly higher health care costs than for refugees without 

mental health conditions over 20 months (Tzogiou et al 2022)

o Hospital costs in Germany for refugees with diagnosed mental health 

conditions but no insurance were 1.3 times greater than a matched 

cohort of insured people/

o Long term physical health consequences of poor mental health in 

Vietnamese refugees in the US (Wagner 2013)

What happens when mental health needs in migrants 

/refugees are unrecognised and untreated?



Long term impacts following war in the former Yugoslavia

• Survey of health service use in 8 
European countries on average 8 years 
after war exposure.

• PTSD and Depressive Disorders 
associated with significantly higher use 
of services and costs in all 5 Balkan 
countries: BiH, Croatia, Kosovo, North 
Macedonia & Serbia

• Anxiety and Depression associated with 
higher health care costs in Germany, 
Italy and UK.



How to make an 

economic case



What is economic evaluation?

The effectiveness question:

Does this intervention work?

The economic question:

Is it worth it?



Four key 
economic 

questions to 
inform policy 

on use of brief 
psychological 
interventions



What do we know 
about the economic 
case for action?



Widening evidence base on the economic case

• Brief psychological interventions have been shown to be cost effective in many 
different settings for different target population groups.

• Context is very important, not all interventions have been shown cost effective; 
most of the empirical evidence covers studies of 6 months or less duration

• Evidence base is rapidly growing; sometimes combinations of psychological 
therapy and other interventions, not just therapy in isolation

• Growing evidence base on digital delivery of these interventions

• Some evidence of cost effective of preventive actions as well





McDaid, Park et al 2023
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Brief psychological interventions to address psychological 

distress in health care workers
Economic analysis also being conducted
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Incremental Effect (QALY)

Cost per 
QALY 
gained 
€27,268

Social Return on Investment  of €1.51 

for every €1 invested 



Value of very brief psychological therapy

Wang, Wright et al 2022, BMC Psychiatry



Economic evaluation of PM+ Implementation

• Economic evaluation embedded into implementation trials of PM+

• Estimate resource use and costs of implementation, impacts on health service 
utilisation, as well as productivity losses for trial participants and family members.

• Using primary trial outcome data, but also calculating impacts on quality of life to 
generate cost per quality adjusted life year gained estimates that are used by many 
health systems for reimbursement/funding decisions.

• Modelling scale up and benefits if impacts sustained 



Economic analysis : Netherlands

• Individual PM+ led to significantly improved mental health outcomes compared to 
care as usual

• Quality of life also significantly improved in PM+ group compared to usual care 
group p=0.011

• No impact on immediate health service utilisation / costs, but PM+ group have 
double the contact time with GPs at 3 month follow up – 37 minutes vs 17 
minutes p=0.024

• Modelling scenarios indicate potential for increased cost effectiveness over 
longer time periods with reduced implementation costs







Modelling scale up and long-term impacts of PM+ 

Implementation

• Modelling tools used to help address issues of uncertainty and look at potential 
longer-term costs and impacts of health care strategies

• End users can adjust assumptions: for example about short term and longer term 
effectiveness, intervention implementation costs, impacts on service use, uptake 
rates etc

• Made use of data from country specific STRENGTHS trials over 3 months and 12 
months to inform model development

• Return on investment approaches increases used to inform policy making

• Return on investment generated, including monetary benefits of any 
improvements in quality of life.



A  conservative 

1%  increase in 

quality of life 

gains with PM+



Positive Return on 

Investment: 6 months CHF 

1.60 for every CH1 

invested. CHF 3.10 ROI by 

12 months.



Effectiveness of Self-Help Plus for Syrian 

Refugees in Turkey

• Preventive SH+ programme: 5-session (2 hours each), group-based, stress 

management course in which participants learned self-help skills for managing 

stress by listening to audio sessions. Facilitated by briefly trained, non-specialist 

individuals. 

• RCT – 627 community dwelling refugees in Southern Turkey with 6-month 

follow-up.  SH+ group significantly less likely to have mental disorders (22% vs 

41% p<0.001). Quality of life also improved in SH+ group compared to usual care 

group p=0.001 (Acarturk et al World Psychiatry 2022; 21:88-95
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What is known about the economic case for 

intervention



• Review of global health databases, non-
English databases and usual medical 
databases

• Just 11 economic evaluation on mental 
health interventions

• 5 in low and middle-income countries; 6 in 
EU

• 9 potentially cost-effective 

• 7 use QALYs as outcome

• Longer time frames of evaluation needed 

• In contrast more than 70 studies available 
on economic case for screening for 
communicable diseases



To Sum Up

• Consequences of poor mental health can be profound. Long-lasting adverse 
impacts on mental health (depression, anxiety, trauma); 

• Long-term evidence of adverse economic costs to HIC hosts of not intervening 
early.

• Brief psychological interventions can be (cost) effective in short term– but 
context dependent. Some delivered within primary care / by peers 

• More long term follow up/ booster programme evaluation needed. Small 
sustained positive impacts on outcomes can strengthen case for action.

• Look for multiple benefits: consider if services can also benefit multiple 
populations, e.g. not just refugees but also host population; other groups at 
higher risk of poor mental health (e.g. healthcare workers)


