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The pandemic made clear that everyone has mental health

Share of people at risk of depression Share of people at risk of anxiety
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Mote: Risk of deprassion is measued using the PHO-4 instrument. In 2020 and 2021, the Mote: Risk of anxety is measured using the PHQ-4 instrument. In 2020 and 2021, the share
share of paople at risk of depression was 27% for both years for the OECD 15 on average. of people at risk of andety was 23% and 26% respectvely for the OECD 15 on average.
Data for 2014 are not sirictly comparable with later years. as they come from a different
SOUM0R.

Source: OECD (2021), COVID-19 and Well-being: Life in the Pandemic, OECD Publishing,
© OECD| Paris, https://doi.org/10.1787/1elecb53-en.




People with psychological distress fare worse in every dimension Psychological

distress (MHI-5)
and well-being

of well-being
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Applying a well-being lens to mental health
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WELL-BEING RISK AND RESILIENCE
FACTORS
What are the interlinkages between
mental health and people’s economic,
social, environmental and relational
realities?

INTEGRATED APPROACHES

What are lessons learned from well- -

being policy approaches to population
mental health?

Policy
intervention
level

Systemic
level




The OECD Well-being Framework

CURRENT WELL-BEING

Key dimensions How we measure them

@ Income and Wealth o Subjective Well-being
i

@ Work and Job Quality 9 Safety Averages Inequalities
between
0 Housing @ Work-life Balance groups
0 Health @ Social Connections E
)
@ Knowledge and Skills @ Civil Engagement —
Inequalities between Deprivations

. . top and bottom
6 Environment Quality performers

RESOURCES FOR FUTURE WELL-BEING

Key dimensions How we measure them

> ==
Natural Capital @ Human Capital Stocks @ Flows

Economic Capital @ Social Capital m Risk factors ﬂ Resilience
o

Source: OECD (2020), How's Life? 2020: Measuring Well-being, OECD Publishing, 2] 4
© OECD| Paris, https://doi.org/10.1787/9870c393-en. R g




Income and wealth & mental health

Chronic stress
Inability to afford care
Social marginalisation

Relative social standing

N

Mental ill-health
Financial outcomes

Life satisfaction

N S

Cost of care
Cognitive burden: fatigue,
suboptimal labour market choices
Social isolation

© OECD |




Income and wealth & mental health

Chronic stress
Inability to afford care
Social marginalisation

Examples of policy interventions

Social service programs that address both financial and
mental health outcomes

Financia

Increase access to these programs by addressing the
cognitive burden of enrollment and stigma of use

Cost of care
Cognitive burden: fatigue,
suboptimal labour market choices
Social isolation
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FIGURE 1. Difference in Political Behavior between Depressed Quintiles in ESS
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Civic

engagement
&

mental
health

FIGURE 1. Difference in Political Behavior between Depressed Quintiles in ESS
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Examples of policy interventions

Germany

Eziii

Political

Improve participation and representation of those with
lived experience of mental ill-health in politics

Integrate management of political stress in clinical

practice

Create civic spaces to bridge political divides
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Panel A: Share of those with a range of environmental deprivations,
by those atrisk for mental distress, those not,
and the overall population,
OECD 26, 2013 & 2018
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Environmental
quality,

&
mental health

o Natural capital
o Increased carbon emissions: = rising temperature
-~ @
6 Conflict and violence o » Rising temperatures:
. - Changing weather
o Rising temperatures:
-> increased aggression and

violence
- more geo-political conflict

— patterns
- More extreme weather events
(wildfires, droughts, floods,
hurricanes, heat waves, etc.)

/X B/8N

o More conflict, breakdown of / Social connections o Changing
communities and loss of and civic @ weather pattemns:
livelihoods and property: engagement > biodiversity loss

o Extreme weather events and
increased conflict:

. > Loss of property, livelihoods
and community breakdown

0 Health and healthcare \

® More people exposed to traumatic climate events or
climate-related conflict; community breakdowns lead to
loss of facilities and community resilience; influx of
climate refugees; worsening mental health outcomes:

- Capacity constraints on existing

- Influx of climate refugees

\ mental healthcare system /
a8 |
( Worse mental health outcomes \

- increased suicide
- onset and worsening of mental health
conditions: depression, anxiety, PTSD, negative affect
— development of new forms of distress: eco-
K anxiety, eco-paralysis, solastalgia, ecological grief




Environmental
quality,
climate
change

&
mental health

o Natural capital
o Increased carbon emissions: = rising temperature

~

Examples of policy interventions

Promote psychological ecosystem services in urban design

Integrate both eco-therapy and management of eco-anxiety in clinical
practice

Strengthen government service systems to better respond to climate
disasters and foster resilience among the population

Integrate the mental health costs of climate change in environmental
accounting and cost benefit analyses

Focus on win-win policies that simultaneously reduce carbon emissions
and improve well-being outcomes

conditions: depression, anxiety, PTSD, negative affect

— development of new forms of distress: eco-
anxiety, eco-paralysis, solastalgia, ecological grief




What are countries already doing in terms of integrated approaches?

REALIGN:

WHOLE-OF-
GOVERNMENT
APPROACH

REDESIGN:
WELL-BEING
DETERMINANTS FOR
PREVENTION AND
PROMOTION

REFOCUS:
EMPHASIS ON
POSITIVE MENTAL
HEALTH

RECONNECT:

BUILDING BROAD
PARTNERSHIPS

Involve collaborations
across multiple
government departments

Development of policy
content reflects the (joint)
social, economic,
environmental and
relational determinants of
mental health

Address both deprivations
In mental health and
promote human
flourishing

Incorporate perspectives
of and collaborate with
people with lived
experience and non-
governmental actors
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Thank you!

For more information on:

The Centre for Well-being, Inclusion, Sustainability and Equality of Opportunity
(WISE):

https://www.oecd.org/wise/

Our work on well-being and mental health:
https://www.oecd.org/wise/well-being-and-mental-health.htm

Further questions:
lara.fleischer@oecd.org

© OECD |


https://www.oecd.org/wise/
https://www.oecd.org/wise/well-being-and-mental-health.htm
mailto:lara.fleischer@oecd.org

