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Introduction
In 2018, suicide was the tenth leading cause of death in the United States, claiming the
lives of over forty-eight thousand people.1 Globally, eight-hundred thousand people die from
suicide every year, which is twice the number from homicide.2 For years, there has been a stigma
around mental illness causing it to be a taboo topic, but recently there has been more of a focus
and acceptance in our society. Along with the stigma, throughout most of history there has not
been a focus on innovating and curing mental health diseases. In many cases, these diseases left
unchecked lead to irrational behaviors and individuals feeling as if they have little-to-no options.
Mental illness and suicide not only affect the people and families involved, but also
friends, communities, and the greater society as a whole. There are a multitude of direct and
indirect costs associated with these issues. The objective of this paper is to determine the total
economic effect and societal impact of mental illness and suicide. The main statistics and
comparisons will be with the United States and comparing to overall global positioning. The
United States still remains one of the worst countries in this category despite some of the highest
rankings in attention to mental illness. It is vital to look at how mental illness is caused and then
what these issues can begin to affect in people’s lives. After the economic aspects of mental
illness are assessed, further studies should be done on how to address this issue and begin to
come up with ideas on how to improve this problem and society as a whole.
Mental illness is a global issue. Every country in the world has to face the consequences
and negative connotations of this phenomenon. Each country has a different level of focus
towards the issue as well. Big organizations such as WHO aid to help all countries in solving this
widespread problem. Years of research and innovation in this field can be attributed to them and
other developed countries focusing on innovation. The United States is one of the most
developed countries in the world, but at the same time is ranked 27th in highest suicide rates.3
Other advanced countries also deal with high levels of suicide due to large population portions
having low education, or higher rates of poverty. Suicide is also a large problem in less
developed countries due to higher levels of distress, as well as higher levels of poverty, less
access to education, and less access to resources in aiding their mental health problems.
In other developed nations of the world, such as Europe, the issue also remains of very
high importance. This remains true despite the fact that the mental health sector is receiving
more and more policy attention. The increased policies are also advancing treatments and
recognizing the problems faster in struggling individuals. Rapid economic and social changes
have been occurring throughout Europe. With this reality, there has been a decline in overall
mental health in these populations, along with higher alcohol problems, violence, and suicide.4
Background
Mental illness is far more common than people know. One fifth of all adults will
experience a mental illness. Mental illnesses can develop at any age, but in many cases, they
develop early in life. These illnesses can be short or last your entire life, and in some instances,
you can have multiple illnesses at once.
In general, mental illnesses can occur because of multiple environmental and genetic
factors. The first possible cause is inherited traits. Mental illness is more common in people
whose blood relatives also have a mental illness. Certain genes may increase your risk of
1
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developing a mental illness, and your life situation may trigger it. The next leading cause is
environmental exposures before birth.5 Exposure to environmental stressors, inflammatory
conditions, toxins, alcohol, or drugs while in the womb can sometimes be linked to mental
illness. A third cause of mental illness is brain chemistry. Neurotransmitters are naturally
occurring brain chemicals that carry signals to other parts of your brain and body.6 When the
neural networks involving these chemicals are impaired, the function of nerve receptors and
nerve systems change, leading to depression and other emotional disorders.7
However, these are not the only causes of mental illness. Different risk factors increase
your risk of developing a mental illness. Things such as isolation, drug or alcohol abuse,
financial stressors, and an already weakened immune system can cause an individual to be more
susceptible to developing mental problems.
Education and Poverty
One of the first links to causes and correlations of mental illness is education. Experts
usually describe the relationship between the two as causal. Higher levels of education are
assumed to enhance personal skills, afford structural advantages, and develop superior coping
mechanisms, all of which lead to an overall better mental health.8 Higher levels of education
were also confirmed to be associated with lower distress levels.9

Figure 1: Simple regression that I created between suicide rate and test scores per country.
Source: World Population Review.
The figure above is a simple regression ran on the data of fifty-three various countries.
The data that was analyzed was each country’s suicide rate per 100,000 people vs. the average
test scores in each of the respective countries. The highlighted portions indicate the significance
in the relationship between the two variables. The low p-value and significance F indicate a
relevant relationship between the two factors, indicating that higher better test scores lead to
lower rates of suicide.
Another major link to mental illness is poverty. An estimated 350 million people
worldwide live with depression and data shows that a majority of these people live in middle- or
low-income countries. If this problem is not remedied it will continue to worsen.10 Consistently,
lower income people are more susceptible to mental illness. This does not mean wealthy people
do not deal with mental illnesses, it just infers that the risk is elevated for the less fortunate
5
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members of society. This issue of social causation creates the greater risk for mental illness in
these individuals and is most related to depression. People who live in poverty are constantly
stressed about personal security and food. These individuals also have access to less social
support networks and are more likely to be exposed to violence and crime. People in poverty are
also more vulnerable to other health issues and experiencing these health problems can lead to
more of a negative externality on their own mental health.11

Figure 2: Simple regression that I created between suicide rate and GDP per capita per country.
Source: World Population Review combined with The World Bank’s “GDP per capita (current
US$)."
As seen above, there exists a significant relationship between GDP per capita and suicide
rates. The low p-values and significance F indicate a relationship between the two. This further
confirms the idea that poverty has an impact on mental health. The relationship may have less
significance than other factors due to the possibility of a U-shaped relationship. This is possible
because of certain countries with higher GDP, or less poverty, do experience higher issues with
mental illnesses due to their population sizes being larger as well. If it was a simple as a linear
relationships, then all of the successful countries economically would encounter fewer mental
illnesses, which simply is not the case. There are high rates amongst some countries that see
economic success. The overall economic success of any country could be vastly increased if
these mental illness problems would receive more attention.
Another problem associated with poverty is the issue of social drift. This is where people
who have illnesses tend to become or remain impoverished. In these cases, their condition begins
or continues to disable them. Their disability, which studies shown have mostly been related to
schizophrenia,12 causes them to suffer from stigma and other income-stopping opportunities.
These individuals tend to spend a higher percentage of their income on healthcare as well,
compared to the average person or household.
Poverty does not just affect your life physically, but also neurologically. In the aspect of
risk aversion, poor people tend to stick to the straight and narrow because so much is at stake.
They also develop an external locus of control where they believe they cannot control or fix their
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circumstances.13 They also tend to experience future discounting, which is when they focus more
on immediate rewards as opposed to possible improved future outcomes. Individuals living in
poverty also begin to develop higher levels stress cortisol even as early as childhood, as well as
their executive functioning being diminished, reducing their capacity to solve problems or plan
financially.14
Mental health interventions such as therapy, medication, and rehabilitation led not only to
mental health improvement but also economic prosperity. An increased mental state combined
with sustainable poverty alleviation increased happiness in both individuals and households.
Research shows that for every dollar invested in mental health there would be a four dollar return
in economic and healthcare levels in the future.15
Costs
“By 2030, mental illness costs are expected to reach more than $6 trillion annually.”16
Mental illness has both direct and indirect costs associated with it. Direct costs are actual
expenditures related to the mentally ill. Costs such as money spent by public and private
agencies, the costs to the patients or their families, and by foundations and institutions interested
in research. Suicide also contains various direct costs. According to the Suicide Prevention
Resource Center, the average cost of one suicide was $1,329,553.17 More than ninety seven
percent of this cost was due to lost productivity, the remaining three percent was associated with
medical treatment. Further findings showed that the total cost of suicides and suicide attempts
was $93.5 billion.18 Research in this area is vital for our society and the economy. According to
surveys, every dollar spent on psychotherapeutic interventions and interventions that
strengthened linkages among different care providers saved $2.50 in the cost of suicides.19 This
data demonstrates how beneficial care provider funding can be in the mental health sector.

Figure 3: Pie graph depicting the share of mental health issues and the impact on lost output.
Indirect costs associated with suicide and mental illness are also prevalent. Indirect costs
are calculated on the basis of the loss of productivity, earnings, and years of work by patients
13
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who are hospitalized and could be presumed to be, if they were not hospitalized, gainfully
employed in a full-employment period.20 The National Alliance on Mental Health estimates that
untreated mental illness costs the country up to $300 billion every year due to losses in
productivity.21 Mental health problems have an impact on employers and businesses directly
through increased absenteeism, negative impact on productivity and profits, as well as an
increase in costs to deal with the issue. In addition, they impact employee morale adversely.22
Current U.S. Policy and Economics
Historically, insurance companies have not made mental illness a priority, and there are
many reasons why. The first reason is that the medicine to treat these issues are not only more
affordable but also more tolerable. Doctors are also more willing to deal with mental health
issues due to the improved medication, increased knowledge, and decreased stigma. Overall,
there has also been an increase in the number of psychiatrists and therapists in the workforce.
Different social programs like Medicare, Medicaid, and supplemental income also make these
services more accessible and affordable.23
When discussing the history of mental illness, we are considered to be “better off but not
well.”24 The stigma around mental illness has seen an overall decline attributed to the reality that
these diseases can not only be treated but treated well. Mental problems such as anxiety and
depression are more common and commonly fixed, lowering societal stigma, but in cases such as
schizophrenia where little progress has been made, there is still high stigma.
Suicide is arguably the worst effect of mental disorders and has a large effect on family
and community. Mental illness is one of the most disabling of illnesses and can lead to more
social ills including addiction. Addiction causes people to become less productive and more
dependent. It can also lead to poverty, self-medication with illegal drugs, higher crime rates, and
higher levels of homelessness.25 In order to combat these indirect costs, support and stable
housing has been found to help. The issue with this solution is that it is costly and difficult to
implement on larger scales. A policy idea in this case would be to focus more on vulnerable and
impaired people. This policy needs to be open to failure, but new options should be repeatedly
tested.
Diving deeper on the economics of mental health, America is a capitalistic economy with
a lot of wealth inequalities. Equality helps people feel healthy and connected. These inequalities
can worsen the mental health of a nation, especially because of how important one’s work life is
related to their mental health.26 Also, wealthier people living in gated communities, and going to
private schools and golf clubs separate themselves from the less fortunate. Furthermore, people
at an economic disadvantage could be disincentivized and discouraged if they are in an
adversarial situation. When a job is trying to get more out of someone whilst trying to pay them
less, this can create bitterness and diminish trust.27 This will drive down personal utility and
create stressors which can lead to mental illness, driving productivity lower as mentioned
previously.
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When it comes to the economy, future predictions play a valuable role. Studies show that
countries with high human development indexes have significant rates of suicide in young
people. Specifically, suicide is the second highest cause of death in these countries in the age
range of 15-24.28 In 2014, an estimated 6,912 young people committed suicide. These deaths
resulted in a loss of ~406,730 years of life at a cost of $5.53 billion in lost economic income.29
The Future of Mental Illness and Suicide
Over the past couple of decades, mental illness has begun to receive more attention along
with more calls to action. As time goes on the stigma for mental illness decreases and the
importance of solving this problem grows. Mental illness and suicide have a large impact from
an economic and societal standpoint. The death rates associated with this issue have been too
high for too long with no substantial focus on breakthroughs in this area. The medical sector of
the economy receives a large portion of America’s wealth and the solutions to many physical
diseases and injuries have seen significant breakthroughs over the years.
Mental illnesses require more of a focus and perseverance in order to find a solution.
There are medicines used to suppress these issues but not many breakthroughs in order to solve
mental health problems. Mental health and physical health are supposed to be treated with the
same monitoring from a policy standpoint, but that is hard to do considering mental issues are
less of a concrete diagnosis. There are also negative externalities in the aspect of too many
prescriptions can be used and abused by patients. Overall, psychiatry is one of the few areas
where private payers pay less than Medicare.30 This reality is that because of the many
alternatives to mental health problem solving. This is seen in examples like the use of clinical
social workers and people accessing prescriptions through their primary physicians. One fact that
sticks out is that even though there is more of a focus on mental health on a societal level, the
percentage of GDP taken up by the mental health share has hardly moved over time. In order to
improve economic conditions, a higher share of GDP should be utilized, and policies and
experiments could be put in place in order to figure out how and where to spend this money with
maximum efficiency.

Figure 4: Simple regression that I created displaying the relationship between % share of GDP
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spent on healthcare vs. the suicide rate in countries. Source: The World Bank’s “GDP per capita
(current US$)."
This data displays the significant relationship between percentage of GDP spent on
healthcare and the suicide rates in those respective countries as well. As shown in Figure 4, the
p-values and significance F are both very low. This strong relationship further confirms the
hypothesis that more money spent on healthcare can help prevent higher suicide rates. As with
the GDP vs. suicide rates, some countries still create inconsistencies in overall results. Certain
countries may put a lot of money in healthcare but not necessarily mental healthcare. Also, their
money spent may not go towards as much innovation as other countries with lower rates.
In order to have a more efficient equilibrium and get the most utility from this sector,
more research needs to be done. Surveys and experiments need to be tested in order to get real
results for individuals with mental illness. Improving their situation will improve the economy
on a local, national, and international level. Breakthroughs in psychological medicine also equate
to more innovation and employment opportunities. Questions to be posed can be things relating
to the cost benefit analysis of increasing spending or improving certain programs. What are the
goals and outcomes? What are the opportunity costs of spending more in this sector? When,
how, and who collects this data?
Answering these questions could be an important step in improving the overall mental
health in our society and lowering the impact of suicide. The domino effect from a suicide, or
lack of productivity, happiness, and utility from a mental illness creates too many inefficiencies
in our economy. Many individuals are disincentivized to work or fix their current situation, and
many irrational outcomes occur in our current economic system because of this. Improving
mental illness through various solutions such as increased education, supplemental income
assistance, better access to resources, and many more options could have a positive outcome on
our society.
Big Picture Impact
Historically, mental illness has not received the amount of attention that it requires. The
main solutions to mental illness has been therapy and medication, both of which do not
necessarily cause any permanent solutions. Between 2011 and 2030, the cumulative economic
output loss associated with mental disorders is projected to cost $16.3 trillion worldwide, making
the economic output loss related to mental disorders comparable to that of cardiovascular
diseases, and higher than that of cancer, chronic respiratory diseases, and diabetes.31 The big
question dealing with this issue is how to deal with mental illness from an economic standpoint.
Incentives, efficiencies, and equilibriums must be measured in order to decide what the best
solution is for this trillion-dollar problem.
When looking at the problems associated with mental health investment, the first
question to look at is why this economic focus should occur. When funding different economic
sectors, the first issue you come across is resource scarcity. Resource scarcity is based on the
overall idea that we do not have the money to fix everything. With these limited resources and
funds, money should be spent wisely with as little wasted as possible. This goal is focusing on
the outcome being the most efficient. In many cases, policy and decision makers want to see the
greatest number of results with the least number of resources as possible. In the world of mental
illness, a large focus should be put towards innovation. This stands true because there is evidence
that innovation not only is effective but also has value regardless of the results.32 Funds are
31
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limited when it comes to the health sector of the economy, therefore research needs to be done
on mental illness in an affordable way. If the money is distributed well and in an efficient
manner, other sectors of the economy can also receive the excess funding.
When reallocating funds there are always winners and losers. Public expenditure is a
difficult issue and prioritizing and rationing is an inevitable and difficult part of making
economic decisions. If a decision is made to improve healthcare funding, other sectors like
agriculture, defense, education, and many more will experience some losses. The goals of
economic efficiency need to be maximizing value and utility. For example, in mental health if
there needs to be a treatment of depression or psychosis, how do you solve the problem? There
are costs to society whether the solution is pharmacies, social interventions, or any other
outcome.33
A study put forth must weigh the cost and benefits of different outcomes and compare
results. Another aspect of economic experimentation are long-term and short-term results. Will
allocating more funds to the mental health sector save money? By upscaling innovation, can we
the position of the target group and also possibly save money or improve how it is spent?
Figuring out the most cost-effective solution through feasibility and logistical analysis is a
crucial part of economic decision making.
The next large aspect is the question of what specifically should be done. The first step is
to design a study, but different goals and outcomes need to be known before anything else. There
needs to be an assessment of what the innovation costs, and what results should come out of it.
There are different ways to measure this. The first measurement aspects are health and welfare
costs. These can be seen in hospital visits, medicine, and lab tests. The next cost that needs to be
measured is time. Access to care, informal caregiving, and other time costs needs to be
accounted for when deciding on solutions to funding mental illness. The last cost that needs to be
considered is productivity. This cost plays a slightly different role. The hypothesis put forth
previously is that increased economic innovation and funding within the mental health sector
will have a positive impact on the overall economy. With an overall improved societal mental
health, productivity should increase, causing the domino effect in other aspects of the economy
receiving a boost as well.
When looking at outcomes like increased productivity, others must be considered as well.
If innovations occur that reduce symptoms or disabilities, then there will be an overall gain in
public health. Social and economic outcomes must also be measured. Mental health patients
would be able to not only go back to work, but also be able to work more efficiently.
Additionally, utility from life and overall happiness per person will increase as well, creating a
more positive livelihood.34 An initial real-life example could be a psychosocial treatment added
to pharmacy treatment to help psychosis. The hypothesis of this study could be that this
combination could speed up the rate at which people recover from episodes. If true, there is
clinical, health, and economic gains that occur, and people overall would need less
hospitalizations. This is just one small example of what could be done.
A significant portion of an economic decision is when calculating the opportunity costs
of a certain decision. To begin, if more money is spent on mental illness, then there is less money
for other sectors of the economy. After that, calculations on the value of time must be made as
well. How long should money be spent and how much should be spent are important questions
when considering opportunity costs. On a smaller scale when it comes to informal caregiving,
33
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time plays a major roles and when people have to help assist loved ones, they lose value, time,
and money overall as well.35 If innovation and funding are utilized in mental health, time lost
from depressed and ill workers will decrease, further demonstrating the improvement for sick
patients and beneficiaries of their improved situation.
Overall, a big fight against reallocating funds for mental illness comes from the overall
avoidance of negative short-term trade-offs. While that is a risk, if increasing money in the
mental health sector increases productivity in a major way then the risk of a trade-off could end
up being worth it in the long run. There are different ways to go about this. A good direction to
tax could involve overall tax on certain corporations. If these businesses benefit largely from the
increased productivity, then it would be more worthwhile for them to invest in this research in
order to counteract losses they are already experiencing and will continue to endure.
There are other non-health outcomes when improving mental health as well. The first
aspect is the ability to go back to work. This is vital because depression causes millions of days
lost working. If an innovation occurs, how many days would you get back in ill patients
working? If people are able to generate income, their livelihood increases along with overall
happiness levels and utility. Short-term outcomes are important but the overall goal of improving
mental health in the US and worldwide needs to have long-term results as well.
If mental illness in society gets more attention, at some point everyone will benefit from
it. Mental illness is not just a personal issue, with the amount of people that have mental health
problems, everyone is affected in some way. If a funding and innovation focus occurred for the
mental health sector, not only would innovators and health service researchers benefit, but many
more individuals and entities. Mental health has become an increasingly problematic sector on a
societal level and has gradually become more of a priority. Even with the increasing importance
and relevance, the percentage of GDP taken up by the mental health sector has barely increased
over time. In order to improve economic conditions, a higher share of GDP should be allocated
to mental health. Policies and experiments should be put implemented in order to figure out how
and where to spend this money with maximum efficiency.36
The last few questions and areas to focus on is the “how” and the policies. In the aspect
of what should be done, how do you know if an idea or investment is affordable and if it is costeffective? The affordability is the question of low cost and low impact on overall budget. The
lower the cost, the higher possible maximum utility, indicating a successful investment. Costeffective is focusing more on comparisons to other investments. With the money spent on the
increased investment or innovation to the mental health sector, is there enough of an
improvement in the economy to continue solving certain issues? If the money is well spent and
improvements are shown through data, then more money and research should be allocated to
ensure continued success.
Proposal
Suicide and mental illness have a domino effect on our society. A person going through
depression experiences a lack of happiness, productivity, and overall utility in life. One in five
adults experience mental illness, making it an extremely common problem in our lives. These
illnesses have short- and long-term effects on a small scale, person to person, and on the
economy when looking at the big picture. Increasing the share of GDP that the mental health
sector receives could cause an overall increase in economic prosperity. Research and innovations
in this area would increase productivity and utility both on a macro- and micro-economic level.
35
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Figure 5: Simple regression that I created displaying the relationship between % share of GDP
and the suicide rate in countries. Source: World Population Review.
In the figure above, a regression was run on the relationship between suicide rates in
certain countries, including the United States, European countries, and a few others. The results
show that there is a significant relationship between the two. This result is interesting because
increased share of GDP should equate to increased funding therefore lower suicide rates. This
can be explained by the actual breakdown of the GDP on mental healthcare specifically. As
stated, healthcare overall has increased in the United States specifically, but the mental health
sector share has not increased. This does have significant implications though because even
though more money has been spent on healthcare just to have increased suicide rates anyways,
the money needs to go more towards the mental aspect of healthcare, not just physical.
Many ideas have been put forth in order to combat these issues. In general, mental illness
is an expensive habit to deal with, and a lot of victims of these illnesses already are living in hard
times. Combining poverty alleviation along with therapy and medication could be a successful
step in improving the livelihood of the individuals.
Conclusion
My proposal is to increase overall spending on mental health. The goal of the increased
spending is to create more innovation in this economic sector but to also see the results of the
increased funding. When it comes to mental health, a lot is still unknown, including possible
long-term cures for certain illnesses. If more of a focus is given to mental health, then strides
could be made in this area similar to the success of various physical health innovations. Even if
large strides are not made, an increase in funding would help support people living in poverty
who suffer from these illnesses. Depressed individuals are less likely to work the same number
of hours, so if someone living in poverty suffers from depression then they are put in an even
more vulnerable position.
An increased focus in mental health will also benefit the private sectors as well. If
individuals are guaranteed more assistance or have more opportunities to high quality service,
then they are more likely to be treated. A lot of people cannot afford the prices of medicine or the
hourly wages of therapy. Since 2014, many insurance companies and plans are required to cover
mental health, but just because someone has a plan does not mean they are able to receive all the
help they need. If more money is circulating in the mental health sector overall, more individuals
can have access to better therapists and treatments.
In conclusion, despite being advanced in the overall worldwide picture, the United States
still has one of the biggest issues when it comes to mental health. Other developed countries
experience problems as well, but financially, the mental health sector has not received the
appropriate funding that it needs in the United States. From a worldwide aspect, WHO has made
12

great strides in increasing the overall mental health of the world, but other factors such as less
wars and tensions have also decreased the threat of suicide in some societies over time. Overall
quality of life in the United States is higher than many countries, but suicide rates still remain
higher despite this fact. Many underlying and continually developing mental disorders require
more attention. Our nation has some of the highest lost output worldwide due to mental illness
and suicide.
Mental Illness has a powerful and expensive impact on our society. The Suicide
Prevention Resource Center measured the average cost of one suicide being $1,329,553.37
Everything has to be considered when looking at mental illness. Mental illness has gained more
attention in recent years as the stigma around it has decreased. There still is a lot of progress to
be made in the aspect of discovering cures, improving medication, and improving other avenues
of help for victims of these diseases. “By 2030, mental illness costs are expected to reach more
than $6 trillion annually.”38 This is a daunting truth that our economic policies need to face. If
costs continue to increase, and overall mental health continue to worsen, then the problem will
become harder to fix. We need to begin funding the mental health sector so we can save money
and save lives. If we fix these issues in our society then we can improve our overall equilibrium,
and quality of life for everyone.
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