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To Inspire
and Enable

The Next Generation

of Governments

The World Government Summit is a global platform dedicated to
shaping the future of governments worldwide. Each year, the Summit
sets the agenda for the next generation of governments with a focus
on how they can harness innovation and technology to solve universal
challenges facing humanity.

The World Government Summit is a knowledge exchange center at the
intersection of government, futurism, technology, and innovation. It
functions as a thought leadership platform and networking hub for
policymakers, experts and pioneers in human development.

The Summit is a gateway to the future as it functions as the stage for
analysis of future trends, concerns, and opportunities facing humanity.
It is also an arena to showcase innovations, best practice, and smart
solutions to inspire creativity to tackle these future challenges.
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Executive Summary

In 2022, the World Health Organization (WHO) estimated that around one in eight people
globally were living with a mental disorder.* Positive mental health is vital to individual
and public health, and society in general. However, there is growing evidence that anxiety,
stress, depression and other mental disorders are increasing worldwide, exacerbated

by an alarming shortage of trained mental health workers and integrated mental health
services. At a global and national level, greater awareness of the burden of mental
disorders is prompting governments to review their current policies and strategies, and
take urgent action to improve their citizens’ mental health and wellbeing. In this critical
area, policymakers can learn lessons from other countries regarding best practices.

This paper builds on last year’s World Government Summit (WGS) report on making
wellbeing a national priority, and proposes key measures and initiatives that governments
can introduce now to deliver sustained results.? It is encouraging that a growing
number of governments are committed to destigmatizing mental disorders through
national campaigns and information programs. In Scotland, for example, the devolved
Scottish government'’s See Me initiative, launched in 2021, aims to address stigmas
and discrimination around mental health.3 In New Zealand, last year's Wellbeing
Budget 2022, the fourth in the series, measures the country’s progress on a wider
range of measures than traditional fiscal and economic metrics, with analysis of policy
impacts across different areas of wellbeing.* In the UAE, the government’s Council for
Digital Wellbeing, established in 2020, provides a range of information and services to
help citizens maintain a healthy balance between the online and physical worlds.5

These initiatives illustrate increasing international recognition that the state has a
duty of care to play an active role as an enabler of citizens’ wellbeing, in addition

to its traditional function as a regulator of health services. Wellbeing is a multi-
dimensional concept that is affected by numerous health, social, behavioral and
individual determinants. In this respect, the consensus view of health professionals
and healthcare policymakers has advanced dramatically in recent years. Traditionally,
mental illness was regarded as a private matter, or worse as a personal failure of
character. Today, it is widely accepted that social and economic conditions and

other factors beyond an individual’s control often influence mental health.

From this perspective, governments have a role to play in building mentally resilient
societies by designing and implementing healthcare policies and initiatives that
promote and sustain wellbeing. Before embarking on this journey, it is important to
appreciate that wellbeing spans the traditional “hard” boundaries between mental
and physical health which are no longer recognized by medical professionals. On

an everyday level, a person who is in good physical health is also more likely to feel
positive about themselves and about life in general. Meanwhile, people who suffer
from clinically diagnosed mental disorders such as anxiety and depression often
exhibit physical health symptoms - the most obvious being high blood pressure.




]

The reason this study focuses on mental health and
mental wellbeing is because of the stigmas and
misinformation that continue to surround the subject
- not least, the common misconception that they are
separate from physical health and wellbeing. Such
misinformation, which includes failing to distinguish
between mental health and wellbeing (see glossary),
undermines the ability of governments to design and
implement evidence-based, holistic strategies and
policies in this area. We therefore make the following
key recommendations:

Ol
02

03

Increase government funding for
the recruitment, clinical training and
deployment of mental health professionals

Broaden access to digital mental healthcare
and mental wellbeing products and
services in developed and developing
countries

Collect and process more comprehensive,
detailed data on child and adolescent
mental healthcare and wellbeing,
leveraging new technologies and data
analytics
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Glossary

Glossary Of
Key Mental
Health Terms

Wellbeing: A positive state experienced by individuals
and societies. Similar to health, it is a resource for
daily life and is determined by social, economic and
environmental conditions. Wellbeing encompasses
quality of life, as well as the ability of people and
societies to contribute to the world in accordance
with a sense of meaning and purpose. Focusing on
wellbeing supports the tracking of the equitable
distribution of resources, overall thriving and
sustainability. A society’s wellbeing can be observed
by the extent to which it is resilient, builds capacity for
action and is prepared to transcend challenges.

Mental Health: A state of mental wellbeing that
enables people to cope with the stresses of life, realize
their abilities, learn well and work well, and contribute
to their community.

Mental Disorder: A clinically significant disturbance
in an individual’s cognition, emotional regulation
or behavior, usually associated with distress or
impairment in important areas of functioning.

Mental Health Conditions: A broader term covering
mental disorders, psychosocial disabilities and other
mental states associated with significant distress,
impairment in functioning or risk of self-harm.

Source: World Health Organization
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Section 1.1

Mental Health And Wellbeing:
The Global Assessment

In recent years, a worldwide rise in the incidence

of mental disorders has been exacerbated by the
cumulative impact of COVID-19, geopolitical conflict
and severe economic challenges driven by the worst
global inflationary pressures since the 1970s. Against
this backdrop, the WHO'’s 2022 World Mental Health
Report and related WHO and national studies last year
make bleak reading.®

The WHO estimates that in 2020 the COVID-19
pandemic contributed to a worldwide annual increase
of 27.6% in reported cases of major depressive
disorder (MDD) and a 25.6% increase in cases of
anxiety disorders.” So far, the evidence suggests that
while this trend is weakening, the incidence of cases
is still higher than before the pandemic. For example,
survey data compiled by the KFF polling organization
for the United States Census Bureau indicates that
around 40% of US adults reported symptoms of
anxiety or depression at the height of the pandemic’s
first wave in 2020.8 By June 2022, the percentage had
fallen to almost 33%, a significant reduction but still
triple the pre-pandemic level of 11%.

These alarming statistics underscore two imperatives
for policymakers. Firstly, awareness of mental health
and wellness as serious issues is still surrounded by
taboos and stigmas in many societies, despite recent
progress in some countries. Secondly, worldwide
provision of mental health services falls far short of
the level needed, given the scale of the challenge. In
October 2022, UN Secretary-General Anténio Guterres
stressed in his message to mark World Mental Health
Day that it remains “one of the most neglected aspects
of healthcare,” with profound, wide-ranging social and
economic consequences.®

1

To take just one illustration, the UN calculates that
anxiety and depression cost the global economy
around $1 trillion annually.*® Secretary-General
Guterres underscored the importance of concerted
international action to “prevent the root causes of
mental health conditions,” on the sound principle that
from both a healthcare and budgetary perspective,
prevention is always better than cure.

In line with the rest of the world, there is a strong case
for more investment in mental healthcare and support
across the GCC region. For example, a study in 2016
published by The Lancet estimated that the total global
cost of substantially scaling up effective treatment
coverage for depression and anxiety disorders

between 2016 and 2030 would be $147 billion. Yet the
projected global return on this investment would have
been $310 billion, based on the projected 43 million
additional extra years of healthy life delivered during
the scale-up period.** Last year, PwC analysis using the
same methodology indicated that at least 37.5 million
productive days are lost annually in GCC countries due
to untreated mental illness, equivalent to a loss of
$3.5 billion.*



Section 1.2

Children And Adolescents: The
Increasingly Urgent Case For Better
Mental Health Care And Support

Mental health conditions among children and
adolescents account for a considerable proportion of
the global disease burden within this age group.?* In
November 2021, the WHO reported that one in seven
of 10- to 19-year-olds worldwide have experienced a
mental disorder, representing 13% of the total for all
age groups. Even more shocking is the WHO's estimate
that suicide is the fourth most common cause of death
among young people aged 15-19.

Around the world, no region appears to be immune

to the impact of child and adolescent mental health
disorders. For example, in September 2021, a
systematic academic literature review and meta-
analysis of data across the six GCC countries indicated
that almost half (45%) of children and adolescents had
experienced depressive symptoms, as measured by
the international Depression, Anxiety and Stress Scale
(DASS).*4 The same proportion (45%) had suffered
from symptoms of anxiety, while more than a quarter
(26%) had experienced stress. Meanwhile, almost
one-third (32%) of children and adolescents in the GCC
region have displayed symptoms of eating disorders,
based on the standardized Eating Attitudes Test (EAT-
26). As this data demonstrates, governments owe
children and adolescents better mental healthcare and
support to give them the best possible chance in life.

Yet the practical challenge of designing effective
policies and programs that target children and young
people is immense, given that multiple individual,
familial, social and economic factors can affect

a person’s mental health from the earliest age.
Among the various mental health determinants for
adolescents, the WHO includes “living conditions,
stigma, discrimination or exclusion, or lack of access
to quality support and services.”*> These universal
factors are overlaid by more specific determinants,
such as whether an adolescent has a chronic illness,
autism spectrum disorder or, in the case of female
teenagers, is pregnant or in an early or forced
marriage. Other important determinants include poor
parenting and bullying by other children or adults.
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Section 1.3

Global Shortage Of Mental
Healthcare Provision

Around the world, patients struggle to gain access

to mental healthcare and support from properly
trained clinicians. This problem is not confined to
developing countries. For example, the latest data
from the WHO indicates that in 2016, there were just
10.54 psychiatrists per 100,000 people in the United
States, that’s two-thirds of the ratio set in 1980 by
the United States Department of Health and Human
Services in order to provide adequate national mental
health coverage.¢

The equivalent ratio for the GCC region is even lower,
with PwC analysis of data contained in the WHO World
Mental Health Atlas 2020 showing that in 2020 there
were on average just 3.02 psychiatrists per 100,000
people across the six member countries of the UAE,
Saudi Arabia, Qatar, Kuwait, Oman and Bahrain. The
UAE provides a stark illustration of why this shortfall
matters, especially since the onset of the COVID-19
pandemic. Between 2017 and 2020, annual hospital
inpatient admissions for mental health-related
symptoms rose six-fold from 12.06 per 100,000
people to 71.65, while outpatient visits soared from
454.49 visits per 100,000 to 2,975.6.7 Meanwhile,
the equivalent ratio for all mental health workers rose
sevenfold in the same period from 7.19 to 50.29 per
100,000, although there were still only

4.2 psychiatrists per 100,000 people in 2020.
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Mental health professionals per 100,000 population in six GCC
countries

Psychiatrists | 3.41

Mental health
nurses

2.54 38.66 9.91  18.18 14.50 | 21.08

Psychologists | 3.25 2.89 096 1.62 1.35 1.16
Social workers ' 8.49 0.79 | 0.24 | 0.49 | 0.43 0.43

Other
specialized
mental health
workers (e.g.
Occupational
Therapists)

- 3.73 0.30 2.75 |O0.12 1.16

Total mental

health 17.70 | 50.29 13.07 25.28 | 18.75 | 28.09

professionals

Source: WHO Mental Health Atlas 2020

The general shortage of qualified mental health
professionals across the GCC is exacerbated by the lack
of relevant university-level degree programs in clinical
psychology and psychiatry. In the UAE, for example,
there is almost no access to master’s or doctorate

level programs in these subjects. Compounding the
problem, many qualified and competent mental health
professionals in the UAE are unable to practice because
of the slow licensing process, which is poorly aligned
with internationally recognized licensing standards.

“I can personally say we would have hundreds, if not
thousands more [mental health] clinicians working in
the UAE if it used best licensing practices from overseas,”
observes Dr. Saliha Afridi, managing director of the UAE’s
LightHouse Arabia Center for Wellbeing, one of the Middle
East’s few specialist mental health clinics.*® Meanwhile,
an academic study in 2020 found that ignorance and
prejudice surrounding mental illness are an additional
obstacle to the recruitment and training of mental
health professionals in the UAE, reflecting a region-wide
problem.?

Saudi | UAE Oman | Qatar | Kuwait | Bahrain
Arabia
4.24 | 1.65 |2.22 | 2.35 4.27

Yet despite these issues, there is more positive
news about the region’s mental health landscape.
As we note below (see Section 3), GCC governments
in recent years have taken concerted action to
destigmatize mental ill health. To accelerate
progress on this front, PwC recommends more
systematic and frequent collection of data on
mental health awareness and prejudice among
citizens, to feed into evidence-based and culturally
sensitive education and information programs.=°

Globally, investing in more mental health
professionals while breaking down stigmas

should serve as the platform for a more outcome-
oriented approach to mental healthcare. Mo
Gawdat, an Egyptian entrepreneur whose company
Unstressable provides advice on how communities
deal with stress, argues that psychiatrists and
physicians should be incentivized to focus on the
number and pace of recoveries rather than the
number of patients treated and the number of
sessions provided. According to Gawdat, increased
accountability and incentives to prevent the onset of
mental illness can also help reduce inefficiencies. In
Gawdat’s view, these inefficiencies include countless
hours wasted on bureaucracy, which increases the
workload of mental health professionals and the risk
of burnout. This in turn adds to the cost of delivery
and undermines the quality of service, as healthcare
providers struggle to fill the gaps. Gawdat contends
that more research should be conducted to assess
the efficiency of outcome-oriented solutions

that could potentially be more effective than the
traditional numbers-oriented approach to mental
healthcare delivery.
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Section 2.1

Digitally Aware Patients Are Driving
The Rise Of Digital Therapeutics

During the past decade, advances in digital therapeutics
(DTx), often enabled by artificial intelligence (AI),

have opened up new possibilities for treating

mental disorders. “Digital therapeutics represents a
revolutionary opportunity for improving the care of
mental health,” says the leading British workplace
consultant and author Bruce Daisley, whose podcast

Eat Sleep Work Repeat explores with psychologists,
neuroscientists and other experts how we can both
pursue fulfilling careers and enjoy mental wellbeing.?*

The rapidly widening scope of the metaverse also

has the potential to create new avenues for treating
mental health disorders through virtual simulations,

as a study for the journal General Psychiatry noted last
year.?2 Digital medicine will never completely replace
traditional mental healthcare and support. However, the
COVID-19 pandemic and related lockdowns prompted
governments, policymakers and clinical professionals
around the world to explore more urgently how new,
rapidly evolving digital technologies could deliver care
and support for citizens under extreme stress, who

had little or no opportunity to receive expert in-person
treatment. The challenge now is to leverage the lessons
learned from this experience to integrate digital tools
into mainstream mental healthcare.

It should be noted firstly that while digital tools such as
mobile devices, apps and sensors can help compensate
for shortages of in-person psychiatric services, the
global evidence that digital therapeutics reduce costs
is uneven. Digital therapeutics companies serving

the mental healthcare market regularly publicize

the potential cost-saving benefits of their products.
However, academic research on this subject tends to

be more cautious due to the lack of robust, verifiable
evidence. For example, a systematic international
review of digital health interventions targeted at
children and adolescents with mental health conditions
between 2010 and 2020 concluded that their cost-
effectiveness was “understudied” and still needed
“more rigorous and consistent demonstrations.”?
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A better way to look at the potential for digital
therapeutics to improve mental health and wellbeing
is by considering the rapid worldwide increase in
patients who are “digital natives” at home in the
online, virtual world, including for medical care.

This is not all for the good, given that digitalization
has also triggered the emergence of a wide range of
negative mental health symptoms and conditions,
especially among young people, including “digital
addiction.” For example, a clinical survey in 2017 of
“mental health concerns in the digital age” discussed
various “detrimental impacts” from overuse of digital
technologies, including lower social skills, lack of
self-motivation, poor emotional intelligence and
empathy, increased conflict with others, Attention
Deficit Hyperactivity Disorder (ADHD) and depression
in younger age groups.?

The sheer global breadth and depth of digitalization
today means that the term “digital native” can

often apply to people in all age groups, with direct
implications for mental healthcare and wellness

policy design and implementation. This progressive
digital inclusion of entire populations is driving the
growth of online clinical products and services that

can sometimes complement or replace traditional
in-person healthcare. One illustration is the way many
older people during the pandemic became accustomed
to ordering repeat prescriptions online and engaging in
remote consultations with their doctor to discuss their
overall health, including their mental wellbeing. At the
same time, claims made about the beneficial impact of
digital inclusion on wellbeing, especially among older
age groups, are often wholly unproven. For example,
in 2021 a systematic review and meta-analysis of

the effectiveness of digital technology interventions

in reducing loneliness in older adults concluded
unambiguously that to date there is “no evidence” to
support this assertion.?s As the authors also noted,
more research is needed.



Section 2.2

Broadening Access To Digital
Mental Healthcare In Developed
And Developing Countries

Against this complex, under-researched background,
one point is at least clear: The global increase

in patients’ digital awareness, accompanied by
accelerating advances in digital therapeutics, is
creating opportunities for policymakers to strengthen
mental healthcare services and implement effective
wellness programs, provided they are conscious of the
limits of what new technologies can achieve in this
area. It is encouraging in this regard that a growing
number of governments worldwide have begun to
integrate digital mental healthcare interventions
(DMHIs) progressively into healthcare legislation

and public health insurance models. In Germany, for
example, the 2021 Digital Healthcare Act entitles any
citizen with public health insurance to be reimbursed
for using approved DMHIs.?¢ In the United Kingdom,
the National Health Service’s Improving Access to
Psychological Therapies program offers free-of-charge
computerized cognitive behavioral therapy (CBT) to
treat depression and anxiety disorders.?” In Australia,
the Department of Health's Head to Health platform
provides a portal to digitalized resources including
DMHIs, some of which are free with a prescription or
otherwise only cost a small fee.2®

As a recent global review of DMHIs notes, there

is significantly less access to new digital mental
healthcare products and therapies in low- and
middle-income countries.?® Furthermore, there is a
lack of a robust data base to measure their clinical
effectiveness. A 2020 review of 37 studies of DMHIs
in low- and middle-income Asian and Latin American
countries found that the sample sizes were generally
small and did not cover children and adolescents.°
Nonetheless, the global trend toward wider adoption
of DTx is clear; even five years ago, it is unlikely that
a comparable review of DMHIs across developing
countries would have yielded more than a handful of
such studies.

18



Section 2.3

The Need For Improved Regulation
And Budgetary Discipline In
Digital Mental Healthcare

In 2021, data compiled by Grand View Research
suggested that the global DTx market was worth

$4.2 billion, with a forecast compound annual growth
rate (CAGR) of 26.1% between 2022 and 2030.3*

The correct starting point when considering digital
mental healthcare is therefore to assume that DTx
have entered the healthcare mainstream or will do so
imminently, depending on whether a country has a
developed or developing economy.

From this perspective, there are two challenges
that governments must address now to ensure that
mental health policies and programs are fit for this
increasingly digitalized future.

Design and implement robust regulations for DTx
According to the Digital Therapeutics Alliance, a global
industry association, DTx should be “held to the same
standards of evidence and regulatory oversight as
traditional medical treatments.”s? In this regard, DTx
products should demonstrate “product safety, efficacy,
quality, patient centricity and ongoing clinical impact.”
Yet while this mission statement is admirable,

the reality on the ground is that governments and
regulators are struggling to keep pace with a rapidly
evolving industry.

The United States, the world’s largest DTx market,
illustrates the point. In 2021, an academic study
noted that there were only “a few” clinically tested
software devices for treating specific mental health
disorders such as substance abuse and chronic
insomnia that had been authorized by the U.S. Food
& Drug Administration (FDA) to that year.3® The
study highlighted six such FDA-approved devices.
At the same time, there are numerous DTx products
and services for mental health disorders available to
consumers without specific FDA approval, ranging
from clinically tested devices to those where there is
little or no reliable evidence to support the company’s
advertising.
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We have noted above how countries such as
Germany are providing good, early examples for
other governments of how to integrate digital mental
healthcare into the existing regulatory framework.
Governments need to draw on these case studies
urgently to develop similarly robust frameworks,
given the rapid evolution and proliferation of DTx for
mental disorders.

Ensure that DTx is subject to the same level of
rigorous cost/benefit analysis in government
purchasing programs as traditional therapies and
treatments

Governments, as much as individuals, are prone to pay
too much for healthcare devices and services that fail
to deliver a return on investment in terms of improved
health outcomes. This problem is rife in traditional
healthcare budgets and a particular issue in mental
healthcare, where measuring outcomes is often
challenging.

Governments need to recruit and develop the
necessary expertise to conduct rigorous cost-

benefit analyses of DTx products and services before
purchasing them for the public healthcare sector.
More broadly, the same principle applies to designing
DMHIs; an ineffective digital intervention has the
potential to waste huge amounts of taxpayers’ money.



To be clear, there is no doubt that some DTx mental
health devices and DMHIs are both clinically proven to
deliver benefits and be cost effective. An outstanding
example is the use of AI technologies in prediction
analytics to predict and manage suicide risk cases.
In one 2017 study by the Vanderbilt University
Medical Center in the United States, machine learning
algorithms were able to improve the analysis of suicide
risk data in a survey sample of 5,167 adults with a
record of self-injury and reduce the average predicted
time frame of future suicide attempts from 720 days
to 7 days. The study concluded that the findings
represented “a step toward accurate and scalable risk
detection and provide insight into how suicide attempt
risk shifts over time”.3

The difficulty for governments and health ministries
is distinguishing between these types of digital
interventions and products, with verifiable positive
results, and the mass of other digital mental health
solutions whose benefits are uncertain. But itis a
challenge that cannot be avoided, given spiraling
mental healthcare costs in developed and
developing countries.



Section 2.4

The Metaverse: The Next Digital
Testing Ground For Mental Health
And Wellness Policies And Programs

So far, the potential of the metaverse to transform the
way we live has scarcely begun to be realized. And in
the field of mental health, healthcare professionals
and policymakers should at least begin to inform
themselves about how the metaverse could open up
new therapeutic vistas, given the speed with which
digital technologies such as AI and machine learning
are already improving patient outcomes.

An August 2022 study of the future of mental health in
the metaverse notes that “entering the metaverse will
surely impact our reality, with possible negative and
positive effects on mental health.”s> On the positive
side, the study suggests that virtual reality (VR) and
augmented reality (AR) tools that simulate real-life
interactions in the metaverse could be used to help
treat conditions such as ADHD, autism, Post-Traumatic
Stress Disorder (PTSD) and eating disorders.

At present, the metaverse is largely uncharted territory
for mental health and wellness, but its potential

in this field is worth exploring. The task today for
governments is to build a solid, clinically-tested
evidence base for treatments and therapies that

use the metaverse, and to ensure they are regulated
rigorously and consistently to agreed international
standards.
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Section 3

The Future Of
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Targeting
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Budgets







Section 3.1

Closing The Global Mental
Health Spending Gap In
Challenging Economic Times

On average, governments worldwide spent $7.49 per
capita on mental healthcare and support in 2020,
according to official figures compiled by the data
research company Statista.?® This figure is clearly
inadequate in the context of the global increase in
mental health disorders, especially in developing
countries. Based on the same data, most governments
in Africa and Southeast Asia on average allocate
almost nothing ($0.1) to mental health in national
budgets, although these figures may mask spending
inside general healthcare expenditure. By contrast,
government expenditure in Europe on mental health
averaged around $46.49 per capita in 2020.

The WHOQ’s most recent World Mental Health Atlas
2020 maps how lack of investment in mental health
weakens policies and programs at every level, with
direct consequences for patients and societies.?” For
example, in 2020 only 51% of the WHO'’s 194 member
states reported that their mental health policy or plan
was in line with international and regional human
rights treaties, while only 52% met the WHO's target
standard on mental health promotion and prevention
programs.?® Commenting on these findings in October
2021, the WHO's Director-General, Dr. Tedros Adhanom
Ghebreyesus, said member states must “dramatically
accelerate the scale-up of investment in mental
health, because there is no health without mental
health.”

Unfortunately, the challenge set by the WHO is even
more daunting today, in context of the world's worst
inflationary spiral since the 1970s and the threat or
reality of recession in many countries. Governments
will need not only to invest far more in mental health
for the remainder of the decade, but also to invest
more smartly, ensuring that each dollar spent has
the maximum positive impact on outcomes. On the
supply side, this will mean making well-informed
decisions about some of the new clinical technologies
and therapeutics outlined in the previous section.
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Meanwhile, on the demand side, government mental
healthcare budgets will need to be attuned to the
specific needs of different age groups, especially
children and adolescents, as we will examine.

Above all, governments should never lose sight of
the fact that in mental health, as in all healthcare,
prevention of illness is always better than treatment
- both for the patient and for budgets. This universal
truth is obscured by the invisibility of many mental
illnesses and disorders in a world where stigma,
prejudice and misinformation ensure that sufferers
are often not even aware that they need clinical
treatment and support. Yet this underscores why

the concept of wellbeing should be fundamental

to mental health budget planning and forecasting.
Well-designed policies and programs that help foster
mental “fitness” and resilience can be one of the
most cost-effective ways to contain expenditure on
psychological and psychiatric diseases and disorders
whose severity often increases when patients do not
accept that they are ill.

Governments and health professionals around the
world use many different definitions of mental
wellbeing, but all of them are in line with how the
United Kingdom’s National Health Service (NHS)
understands the term. “Mental wellbeing means
feeling good - about ourselves and the world around
us - and functioning well,” the NHS states, adding:
“Building stronger, wider social connections can help
us feel happier and more secure, and give us a greater
sense of purpose.’®

Governments in developed and developing countries
have plenty to learn from each other about how to
design and implement wellbeing initiatives, given that
the concept scarcely featured in policymaking a decade
ago. Set out below are key national case studies that
offer lessons and guidance for governments and health
professionals in other countries.



Section 3.2

Mental Wellbeing Initiatives In Action:
Leading National Case Studies

Iceland’s Shorter Working Week

Starting in 2015, the Reykjavik City Council and then
Iceland’s national government organized two trials
of a shorter working week, covering more than 2,500
people. The goal was to test whether cutting the 40-
hour week by up to five hours with no reductions in
pay would improve people’s work-life balance and
maintain or increase their productivity.

The results of these trials were generally positive
across a wide range of health and economic indicators.
In most trial workplaces, productivity and service
provision remained the same or improved, while the
incidence of employee stress and burnout fell. These
findings encouraged other employers in Iceland to
offer their employees the right to reduce their hours.
By June 2021, only around 14% of the country’s
employees were still contracted to work a full 40-hour
week, according to Autonomy, a United Kingdom-
based workplace research firm.4

In the wake of Iceland’s success, other shorter
working week trials have been launched in various
countries including the United Kingdom, United States,
UAE and Australia.

The Netherlands - Making remote working a legal
right

The mass shift to remote working during COVID-19
lockdowns has generated much debate around the
world about whether splitting time between home and
the office can help people achieve a better work-life
balance. In this regard, the Netherlands’ Flexible Work
Act“t, which came into force in 2016, provides useful
evidence for policymakers, employers and employees
about the potential benefits and drawbacks of hybrid
working for a person’s mental wellbeing.

Among other measures, the Act states that employees
who have been with a company for at least 26 weeks
have the right to ask to change their place of work,
including to their home, provided the business has 10
or more employees. The law’s impact was immediate.
For example, in 2019, the last year before COVID-19,
14.1% of the employed population in the Netherlands
worked from home, compared with an EU average of
5.4%.%

In July 2022, the Dutch parliament went one step
further, approving legislation to establish the right to
work from home. The onus is now on the employer to
demonstrate that such a request would not be in the
company’s interests, making it more difficult to refuse
such an application.%

The UAE’s Digital Wellbeing Council - raising
awareness of online harms

Across the Middle East, governments are increasingly
aware that their ambitious digital transformation
agendas need to incorporate measures to safeguard
citizens’ mental wellbeing in the online world. The
UAE'’s Council for Digital Wellbeing, established in
2020, is one such initiative, as part of the country’s
National Program for Happiness and Wellbeing.4

The council’s remit includes raising awareness
about the potential risks of using the internet, with
information and education programs covering areas
such as online harms for children, digital ethics and
cyberbullying. There are also online advice packs
for parents on how to protect their children from
inappropriate content.
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New Zealand’s Wellbeing Budgets - pioneering a new
economic model

In last year's report on making mental wellbeing

a national priority, we highlighted New Zealand’s
innovative wellbeing budgets as an example for

other governments to follow. The 2022 budget, the
fourth in the series, provides further evidence of how
viewing government expenditure as an investment in
physical and mental wellbeing enables better long-
term policies across a range of areas, from building a
sustainable economy to traditional policy sectors such
as employment and social security.4> For example,
New Zealand uses a Living Standards Framework and a
Maori people’s “He Ara Waiora” Framework to support
its budgetary analysis and provide a structured
approach to wellbeing that encompasses different
cultural perspectives and knowledge systems.

It is worth noting that New Zealand’s wellbeing
budgets do not insulate the country from the same
economic headwinds that have afflicted the rest of

the world in recent years. As the foreword to the 2022
budget observes, high inflation, rising living costs, and
supply shortages and bottlenecks are buffeting New
Zealand’s economy. Yet by focusing on wellbeing, the
government believes it can increase citizens' resilience
in the face of current and future external shocks and
thus improve overall mental and physical health.
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Section 4

The Next
Generation’s
Mental Health
And Wellbeing:
How To Ensure
Tomorrow's
Voices Are
Heard Today







Section 4.1

The Increasing Mental Health
Burden Carried By The World's
Children And Adolescents

We have already noted the urgent case for
governments to provide better mental healthcare

and wellbeing support for children and adolescents.
One reason is the sheer number of young people
worldwide. Globally, around 25% of the world’s
population is below the age of 15, but the proportion
is markedly higher in most developing countries.
Across Africa, the world's “youngest” continent,
around 40% of the total population is in the 0-15 age
group, based on official data compiled by the research
group Statista.“® As we have also observed, bolstering
the mental wellbeing of the next generation is in
everyone’s interest, to mitigate the impact of working-
age adults who cannot realize their full potential as
citizens due to mental ill health.

The second reason why children and adolescents merit
increased attention by governments when designing
and implementing mental health policies and
initiatives is because their needs are also particular,
compared with the adult population. For example, a
non-comprehensive list of children’s mental disorders
published by the United States’ Centers for Disease
Control and Prevention (CDC) includes conditions

such as Oppositional Defiant Disorder (ODD), Conduct
Disorder (CD) and Obsessive-Compulsive Disorder
(0CD), all of which can present with specific symptoms
in children and adolescents.4” In addition, the CDC
notes “other conditions and concerns” that can affect
children’s learning, behavior and emotions, such as
autism, substance misuse and self-harm.
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A decade ago, one of the main challenges for
advocates of improved, targeted child and adolescent
mental healthcare and support was persuading many
governments to acknowledge the scale of the problem.
This is no longer true. The challenge today is firstly a
lack of resources, despite growing awareness of the
increase in mental health conditions among children
and young people. For example, Dr. Afridi of the UAE’s
LightHouse Arabia Center for Wellbeing says that she
and her colleagues are witnessing long waiting lists of
children needing to be seen, amid a regional shortage
of specialist mental health professionals for young
people. “A lot of their difficulties can be explained by
the pervasive and invasive use of social media and
gaming, cyberbullying, increased academic pressures,
and overworked and stressed parents who may also
be struggling with a mental health condition or
burnout,” says Dr. Afridi.«®

This dearth of resources exacerbates the scarcity

of robust, detailed national and international data
about children and adolescents’ mental health and
wellbeing, which can be used to design and implement
effective policies and programs. To some extent,

the scarcity of data reflects the subject area. Young
children and teenagers often struggle to describe

their symptoms and their parents may be further
inhibited from seeking treatment for their children

by stigmas surrounding mental disorders. Dr. Afridi
adds that parents also struggle to acknowledge and
help their children navigate modern pressures such

as those brought about by social media, because they
were not part of their own experience as children and
adolescents. This puts the onus on governments to
help to bridge the information gap, learning from best
practices and case studies in other countries.



Section 4.2

The Information Gap And

How To Close It

The Middle East and North Africa (MENA) region
provides a telling illustration of how governments

and academic institutions need to conduct and
commission more research on mental health and
wellbeing among the youngest age groups. Last year's
Arab Youth Survey 2022, based on interviews across
the region with 3,400 18- to 24-year-olds, found that
one in five thought their mental health was “poor or
not too good,” with financial difficulties and family
problems cited as the most important causes of
stress. Yet there is no equivalent MENA-wide survey
of mental health among children and adolescents and
relatively little regional academic research in this field,
compared with Europe and North America.

The better news is that an increasing number of
countries around the world are starting to collect

and process data more systematically. For example,

in 2022, France’s health and education ministries
launched a nationwide survey of mental health among
children aged 3-11, aimed at obtaining data across a
range of key indicators, from the prevalence of mental
disorders to socio-economic risk factors.s° In total,
more than 30,000 children participated in the survey,
whose findings had not yet been published at the time
of this report.

We highlight here three other national survey series
that are potential models for other governments

to adopt to improve their own data on child and
adolescent mental health.

United States: Youth Risk Behavior Surveillance
System (YRBSS)5*

This CDC-sponsored survey of United States high-
school age children is conducted every two years

and focuses on six categories of physical and mental
health-related behaviors, from alcohol and drug abuse
to unhealthy diet. The two-tier program includes a
national school-based survey led by the CDC and local
surveys conducted by state and local education and
health agencies and tribal governments.

At a state level, the results of Indiana’s 2021 YRBSS
demonstrate the richness of the data obtained from
a gender-balanced survey sample of 1,029 students
in 43 public high schools, as well as the scale of the
mental health challenge among the group. Some
30.7% reported that their mental health was not
good all or most of the time, including suffering from
depression, anxiety or stress; 27.7% said they had
seriously considered attempting suicide; and 11.8%
had actually attempted suicide. Other questions
covered topics such as living with someone who was
depressed, mentally ill or suicidal (37.9%) and being
separated from a parent or guardian because they
went to prison or a detention center (18.3%).5

United Kingdom: Youth Voice Census®3

This annual report, organized by the not-for-profit
social enterprise Youth Employment UK, tracks
attitudes among adolescents and young people

across a wide range of issues, including their overall
mental health and wellbeing. The latest 2022 report,
covering 4,083 respondents between 11 and 30,
draws attention to what it describes as an “escalating”
mental health crisis among this age group, based on
the survey findings.

For example, 28.5% of respondents said they had
“social, emotional and mental health challenges.”
These included negative age-related mental health
impacts caused by exam pressure (49.1%), anxiety
regarding barriers to finding work (51%) and low
self-belief among school children and students in
education (36.6%).
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Ireland: Young People’s Use of Digital Tools to Support
Their Mental Health During Covid-19 Restrictionss4
Themes that surface in national and international
surveys of children and young people’s mental

health can be explored in greater depth through

more detailed research. A recent exploratory study

of how young people in Ireland used digital tools to
support their mental health during the first COVID-19
lockdown in 2020 illustrates the point.

A total of 393 respondents in the 18-24 age group
were recruited for the anonymous survey via adverts
on social media including Facebook, Twitter and
Instagram. Around half (51.4%) reported that they
were using social media and mental health apps as
sources of support, double the proportion (26%) who
were using formal online advice web pages by charities
and other organizations. Facebook was the main hub
for support groups while Instagram was more popular
for engagement with influencers who focused on
mental health issues.

Overall, the study indicated that digital technologies
and online resources could play an important

role in supporting young people’s mental health.
These interventions would need to be rigorously
regulated and monitored by governments and social
media companies to ensure that the mental health
information, products and services that young people
could access were safe and evidence-based.
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Conclusion

The Case For Higher, More
Focused Investment

In Mental Health And
Wellbeing In A Challenging
Global Economy
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It is easy to make the case against increasing
expenditure on mental health in difficult economic

times. As this report appears, governments worldwide

are struggling to contain fiscal deficits after their
unprecedented emergency borrowing and spending
during the first wave of COVID-19. Meanwhile, the
worst global inflationary spike since the 1970s,
accompanied by soaring energy prices, increased the
pressure on government budgets in 2022.

We hope that the evidence set out in this report
demonstrates why cutting back investment in
mental health and wellbeing is short-sighted and
ultimately counterproductive. At the same time,
realism is required regarding the fact that budgets
in both developed and developing countries are
likely to remain stretched for the foreseeable future.
In this difficult environment for policymakers, our
key recommendations focus on three areas where
well-designed and adequately funded policies
and programs will deliver the maximum return

on investment in terms of improving the mental
wellbeing of all citizens.
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It is worth noting that in many parts of the
world, most mental health conditions are treated
by general practitioners and family medicine
doctors, with only severely mentally ill patients
referred to psychiatrists. As a result, the ratio

of psychiatrists to the total population is often
not an accurate measure of mental healthcare
coverage. Nonetheless, data compiled by

the WHO and national governments in both
developed and developing countries reveals

an increasing gap between rising demand for
clinicians who are qualified in mental healthcare
and insufficient supply.

This report reflects a growing consensus that
digital medicine is not a “magic fix” in mental
healthcare and wellbeing, despite the rise of a
global digital therapeutics (DTx) industry and
the increasing deployment of digital mental
healthcare interventions (DMHISs). Rigorous
cost-benefit analysis and regulation are required
to ensure these solutions primarily serve the
interests of patients - not least, that the claims
of manufacturers are clinically tested before
products and services reach the market. Yet
within this framework, the case for broadening
access has already been demonstrated by the
first wave of the COVID-19 crisis, when digital
technologies helped maintain and even improve
mental health provision during a period of
extreme stress and anxiety for many citizens.
Governments need to build on this experience,
while maintaining strict oversight of new DTx
devices and treatments.
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As our report highlights, there is currently a
mismatch between rising levels of global concern
about the mental health and wellbeing of young
people, led by the WHO, and the quantity and
quality of data in this critical area. Accurate,
timely knowledge about the mental health and
wellbeing of children and adolescents in low- and
middle-income countries is generally patchy at
best, even though they are often the section of the
population that is most vulnerable to the impact
of war, disease and natural disasters. New digital
technologies and data analytics, combined with
learning from best practices in other countries, can
rapidly enable governments to develop a robust
evidence base on child and adolescent mental
health which will in turn lead to better-informed
policies and programs.




The next steps

A year ago, we argued that the principal challenge

for governments was to make mental wellbeing a
national priority. No one wants a repeat of COVID-19’s
terrible impact on so many citizens’ mental health,
but the experience has at least made this argument
far easier to make. This report has identified many
examples from around the world, which demonstrate
that an increasing number of governments now see
wellbeing as integral to their citizens’ general health,
and the health of society. The challenge is to maintain
momentum, leveraging new technologies and
advances in DTx, while ensuring that mental health
and wellbeing products and services are regulated as

rigorously as their counterparts in physical healthcare.
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