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KEY MESSAGES

As Estonia has joined the nations with a high
level of human development, the main focus in
people’s daily lives has shifted from survival to
improving quality of life, including the aspiration
to be mentally healthy.

Human development can continue even in this
uncertain age of global crises (pandemics, climate
change, threat of war) if people’s mental health
is supported and protected. Promoting people’s
mental well-being and ability to take individual
and collective action is increasingly important for
society to function in crises.

People’s mental health and society’s readiness
to face crises depend on people’s social and
emotional sense of security and their ties to the
community.

When people’s sense of belonging and security
declines or disappears, it decreases their mental
well-being and increases their risk of developing
mental health problems. Feeling like one’s opin-
ions and needs have not been heard causes frus-
tration and defiance and promotes the emergence
of alternative social media groups, the consump-
tion of misinformation, polarisation, and a general
mistrust of the state and other people.
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Constant changes in everyday life and the cult
of success put mental health to the test, requir-
ing adaptive skills and the ability to balance de-
mands and resources.

Maintaining mental health involves being able
to adapt swiftly to constantly changing circum-
stances. This requires resilience. From a mental
health perspective, it is important to strike a
balance between demands and resources at work,
in school, and in caring for family members. Large-
scale disruptions to this balance can significantly
reduce a person’s ability to function.

Mental health is mainly seen in terms of disor-
ders and treatment, not contributing enough to
prevention to reduce vulnerability and recognise
problems early.

The lack of mental health specialists and poor
availability of services is a recognised problem in
Estonia. It signals that mental health is addressed
when problems have reached an advanced stage
and developed into diagnosable disorders. The fact
that people seek help shows increased awareness
and decreased stigmatisation, but it is important
to strike a balance between treating disorders and
preventing problems.

Many mental health determinants lie outside the
field of healthcare.

Mental health over the life course is shaped by the
living environment (psychosocial, digital and phys-
ical environment) and individual lifestyle choices.
Maintaining mental well-being requires a com-
prehensive approach to prevention across various
fields of life and an increased focus on the meaning
of the cultural and spiritual aspects of life: shared
values and traditions and the connection between
natural and social ecosystems.
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Why mental health and
well-being?

e live in an age of uncertainty

that has brought great volati-

lity into people's lives. While
life may not have involved less uncer-
tainty in the past, what sets the current
uncertainty apart is that it encompasses
many aspects of life simultaneously and
affects us all globally. The latest UN Hu-
man Development Report (HDR 2022)
focuses on humanity's preparedness to
cope in our new situation, in which the
threat of global pandemics, climate risks
and military conflicts has sharply esca-
lated. Meanwhile, humanity has also en-
tered a completely new technological
era, with artificial intelligence irreversibly
changing decision-making processes
and new energy sources upending con-
ventional trends in the economy.

As a result of economic development
aimed at unlimited growth, humanity
has entered the Anthropocene, an era
in which human activity has begun to
threaten the future of the planet. The
effects on the living environment cause
unprecedented changes in the natural
world and in the functioning of societies
— changes from which no one can safely
remove themselves. Increasing the over-
all uncertainty is the recognition that the
usual economic and political mecha-
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nisms cannot solve the problems arising
from the climate crisis. Many countries
are experiencing social division and po-
litical turmoil, with changes to society
that are difficult to predict. Feeding
this uncertainty are the extremely rapid
technological advancements of the last
decade, which cause many to feel un-
safe in an all-too-complex environment
defined by concepts such as the green
transition, the digital transition, artificial
intelligence and climate neutrality. Dif-
ferent capacities to understand and cope
with these changes exacerbate the in-
equalities between countries, regions
and groups of people.

The crisis caused by the COVID-19
pandemic has served as a strong catalyst
in the field of mental health, both glob-
ally and in Estonia. It has painfully high-
lighted the weak points in the Estonian
mental health field, including the lack of
mental health specialists and poor avail-
ability of services. The COVID-19 crisis

The crisis caused by the COVID-19

pandemic has served as a strong

catalyst in the field of mental health,
both globally and in Estonia specifi-

cally.



‘The last point that | think is necessary to address is the state of the na-
tion’'s mental health. At the moment, it is greatly impacted by the global
COVID-19 crisis and the consequent restrictions in Estonia. Especially in
young people, the feeling of isolation due to the restrictions causes loneli-
ness, decreased motivation, stress and, in severe cases, anxiety, behavioural
disorders and depression. This is illustrated by the significant increase in
suicide attempts among adolescents in the past two years. What can we do
as a society to improve the situation? The first thing we can do is talk about
it. Every day that goes by without us addressing this topic is like a ticking
time bomb. The other thing that every person can do is to remember to stay
human. It is not difficult to be considerate, friendly, helpful and supportive

of others, knowing that many people need mental support.’

Mehis Rannaveer, 11th grade, Jarva-Jaani Secondary School

SOURCE: ‘What Kind of Estonia Do We Want?’, the Estonian president’s writing and idea session

for school students, 2022

has brought uncertainty, physical isola-
tion, social distancing, loneliness, eco-
nomic uncertainty and reduced physical
activity — all factors known to increase
the risk of mental health problems. We
have yet to see the long-term mental
health effects of the crisis unleashed by
the war in Ukraine. Crises put people’s
mental health under great pressure and
undoubtedly cause stress. By forcing
people to worry about the future, stress
can sometimes embolden them to take
action. However, excessive stress can of-
ten trigger a mental health disorder (e.g.
anxiety, depression or post-traumatic
stress disorder) and completely inhibit
their ability to act.

In volatile times, people must be able
to control their negative emotions, ad-
just their attitude and summon up the

The ability of people and commu-
nities to cope with crises and grow
through them is known as resilience.

will to take action while acknowledging
the risks. This makes it possible to cope
with threats and crises, learn from them
and find new ways to move forward. The
ability of individuals and communities to
cope with crises and grow through them
is known as resilience. As a concept, it
combines stress tolerance and the abil-
ity to cope with one's emotions, as well
as flexibility and adaptability. In other
words, it is the ability to balance between
standing firm and bouncing back.

Growing insecurity and the fear of an
uncertain future can pose a serious threat
to people's mental health and well-being,
fuelling violent and angry moods in soci-
ety. Ultimately, these tendencies weaken
people’s will to take action and jeopar-
dise humanity's ability to show solidarity
in managing impending threats. Uncer-
tainty in society does not necessarily have
to lead to negative future scenarios, but it
does force us to make choices, propelling
us to think about desirable changes that
are attainable in our quest for furthering
human development. From a cultural
perspective, this may require rethinking
our values.
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‘In my opinion, a small nation like ours should support each other at every
step and stop inciting hate. This way, we could improve cooperation on a
national level and pave the way for a better future. | encourage the idea that
every person in every community should stick together with others living
around them. People need to stop glorifying the open display of intoler-
ance. Instead of stifling life in our communities, we should all contribute to

advancing it

Henry Merilaid, 19 years old, Tallinn 32nd Secondary School

SOURCE: ‘What Kind of Estonia Do We Want?’, the Estonian president’s writing and idea session

for school students, 2022

Looking beyond the assumption that
people are mainly or solely interested in
their personal well-being and driven by
rational self-interest and competitive
needs, social norms and narratives that
value solidarity, creativity and the spirit
of cooperation allow us to view mental
health and well-being from an entirely
different perspective, one that promotes
human development. From this angle,
it is easy to see why mental health and
well-being are at the centre of both the
global United Nations Human Develop-
ment Report and this edition of the Es-
tonian Human Development Report. The
UN Human Development Report directly
links humanity’s future prospects to how
well people are prepared to cope with
the currently looming global threats and
how this affects their mental health and
well-being.

By employing a systemic approach
that enlists the efforts of Estonian social,
health and behavioural scientists, this
Human Development Report aims to
shed light on the functioning of mental
health and well-being through factors
related to the living environment and
lifestyle, in order to understand their ex-
pected impact on societal development
and to visualise potential future perspec-
tives.
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Health in the context
of the UN Human
Development Index

ccording to the UN Human Devel-

opment Report 2022, the Human

Development Index has been in
global decline for two consecutive years
for the first time since it was introduced,
with 90% of countries experiencing a
drop in either 2020 or 2021 (HDR 2022).
Estonia ranks 3lst in the world with an in-
dex value of 0.890 in 2021, which places it
among countries with a very high level of
human development, although the Esto-
nia's index value and place in the ranking
have fallen slightly since the last report
(EHDR 2020) (Table 0.1).

According to the UN Human
Development Report 2022, the
Human Development Index
has been in global decline

for two consecutive years

for the first time since it was
introduced.
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Table 0.1. Human Development Index and its components in selected countries

Rank Country HDI HDI Two-year Life Expected Mean GNI per
2019 2021 change expectancy years of  years of capita
at birth schooling schooling (22:2525}:*_
parit,USD)
1 Switzerland 0.955 0.962 a4 0.007 84.0 16.5 139 66,933
2 Norway 0.957 0.961 s+ 0.004 83.2 18.2 13.0 64,660
3 Iceland 0.949 0.959 4 0.010 82.7 19.2 13.8 55,782
4 Hong Kong 0.949 0.952 s+ 0.003 85.5 17.3 12.2 62,607
5 Australia 0.944 0.951 » 0.007 84.5 211 12.7 49,238
6 Denmark 0.940 0.948 4+ 0.008 81l.4 18.7 13.0 60,365
7 Sweden 0.945 0.947 4+ 0.002 83.0 19.4 12.6 54,489
8 Ireland 0.955 0.945 v -0.010 82.0 18.9 1le6 76,169
9 Germany 0.947 0.942 v -0.005 80.6 17.0 14.1 54,534
10 Netherlands 0.944 0.941 v -0.003 81.7 18.7 12.6 55,979
11 Finland 0.938 0.940 s+ 0.002 82.0 19.1 129 49,452
12 Singapore 0.938 0.939 » 0.001 82.8 16.5 119 90,919
13 Belgium 0.931 0.937 » 0.006 81.9 19.6 12.4 52,293
14 New Zealand 0.931 0.937 » 0.006 82.5 20.3 12.9 44,057
15 Canada 0.929 0.936 » 0.007 82.7 16.4 138 46,808
16 Liechtenstein  0.919 0.935 s+ 0016 83.3 15.2 12,5 146,830
17 Luxembourg 0916 0.930 » 0.014 82.6 14.4 13.0 84,649
18 Great Britain 0.932 0.929 v -0.003 80.7 17.3 13.4 45,225
19 Japan 0.919 0.925 » 0.006 84.8 152 13.4 42,274
20 Korea (Republic of) 0.916 0.925 » 0.009 83.7 16.5 125 44,501
21 United States  0.926 0.921 v -0.005 77.2 16.3 137 64,765
22 Israel 0.919 0.919 0.000 82.3 le.l 13.3 41,524
23 Malta 0.895 0.918 s+ 0.023 83.8 l6.8 12.2 38,884
24 Slovenia 0917 0.918 4 0.001 80.7 17.7 12.8 39,746
25 Austria 0.922 0.916 v -0.006 81l.6 16.0 123 53,619
26 UAB 0.890 0911 4 0.021 78.7 15.7 12.7 62,574
27 Spain 0.904 0.905 4+ 0.001 83.0 179 10.6 38,354
28 France 0.901 0.903 » 0.002 82.5 158 lle6 45,937
29 Cyprus 0.887 0.896 4+ 0.009 81.2 15.6 12.4 38,188
30 Italy 0.892 0.895 4+ 0.003 82.9 16.2 10.7 42,840
31 ESTONIA 0.892 0.890 v -0.002 77.1 15.9 13.5 38,048
35 Lithuania 0.882 0.875 v -0.007 73.7 16.3 135 37,931
39 Latvia 0.866 0.863 v -0.003 73.6 16.2 133 32,803
46 Hungary 0.854 0.846 v -0.008 74.5 15.0 12.2 32,789
52 Russia 0.824 0.822 v -0.002 69.4 158 12.8 27,166
77 Ukraine 0.779 0.773 v -0.006 71.6 15.0 11.1 13,256
World 0.737 0.732 v -0.005 71.4 12.8 8.6 16,752
Countries with very high
human development 0.898 0.896 v -0.002 78.5 16.5 12.3 43,752

SOURCE: table by the authors, based on the UN 2021 report (HDR 2022)
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The main components of the Human
Development Index are life expectancy
at birth, education (both expected and
mean years of schooling) and GNI per
capita at constant prices. The life expec-
tancy of Estonians (77.1 years) and the
country's GNI per capita (38,048 USD) are
clearly below average among countries
with a very high level of human develop-
ment (this group includes 66 countries
out of 191, with an average index value of
0.896). On the other hand, Estonia ranks
relatively high in the average number of
years of schooling (13.5 years). In addition,
the difference between the expected

and the actual mean years of schooling
in Estonia is remarkably small compared
to the other countries (Table 0.1).

In comparison with European coun-
tries, both the average life expectancy of
Estonians and their healthy life years -
another important indicator of popula-
tion health — are below the European Un-
ion average. Both indicators show signif-
icant gender inequality: women have a
higher average life expectancy and more
healthy life years than men (Figure 0.1).
On the other hand, men have a higher
proportion of healthy life years (Estonian
men 75%, European Union average 82%)

Figure 0.1. Average life expectancy and healthy life years at birth, in Estonia and the

European Union (EU-27, 2020)
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SOURCE: figure by the authors, based on Eurostat data (accessed on 28 October 2022)

Introduction | A mentally healthy population will carry Estonia forward

13



than women (Estonian women 72%, Eu-
ropean Union average 78%). In Estonia,
average life expectancy is marked not
only by gender inequality but also by ed-
ucational and regional inequality (Minis-
try of Social Affairs 2020a).

Mental health problems are among
the top 10 causes of the global disease
burden, with no improvements to this
tendency in the past 30 years (GBD 2019
Mental Disorders Collaborators 2022).
The most recent event to negatively im-
pact average life expectancy has been
the COVID-19 pandemic. The higher
mortality related to the pandemic has
affected the average mortality rates of
the European Union since 2020 and the
average rates of Estonia since 2021.

How do we define mental
health and well-being?

ur understanding of mental

health and well-being and their

determinants has changed
over time. Medical approaches equate
mental health problems with psychia-
tric disorders. Although acknowledging
psychiatry as a medical speciality in its
own right was a sign of progress, provid-
ing more effective mental health care
requires psychosocial interventions and
the contribution of professionals outside
the healthcare field. Since the adoption
of the Ottawa Charter for Health Promo-
tion (WHO 1986), there has been a grow-

Figure 0.2. Mental health spectrum covered in this Estonian Human Development

Report
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SOURCE: figure by the authors, based on the chapters of this report
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ing recognition that most health deter-
minants, as well as most health solutions,
lie outside the healthcare sector, with
the focus increasingly shifting towards
early recognition and prevention and the
promotion of health in the wider com-

Most health determinants, and
solutions, lie outside the healthcare
sector, with the focus increasingly
shifting towards early recognition

munity.

Because of its comprehensive scope,
the definition of health in the Constitu-
tion of the World Health Organization
remains relevant today: ‘Health is a state
of complete physical, mental and social
well-being and not merely the absence
of disease or infirmity’ (WHO 1946). But
the WHO definition has also been crit-
icised, saying that a state of complete
well-being is unattainable for most peo-
ple and is far removed from people's
lived experience. Alternative definitions
highlight adaptability to the environ-
ment and to changing conditions as an
essential component of health (Frenk
and Gomez-Dantés 2014). This makes it

and prevention and the promotion of

health in the wider community.

possible to view health as a coping re-
source, and one that can also be avail-
able in the presence of illness or disability.

The WHO's definition for mental
health does highlighting it as a resource
but still treats it narrowly as a kind of
mental state: ‘Mental health is a state
of well-being in which the individual re-
alises his or her own abilities, can cope

Figure 0.3. Determinants of mental health and well-being in the population
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SOURCE: figure by the authors based on Detels et al. (2015) and Tarlov (1999)
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‘| see my parents work very hard as teachers. Their work does not
end at school but often continues at home. | want people in Estonia
to have more days off from work and school so that they can take
time off for themselves. If people had more time for themselves, they
could think about what really matters and find ways to improve life in

Estonia - for themselves, their family and all of Estonia.’

Saara Tosmin, 12th grade, Tartu Hansa School

SOURCE: ‘What Kind of Estonia Do We Want?’, the Estonian president’s writing and idea session

for school students, 2022

with the normal stresses of life, can work
productively and fruitfully, and is able to
make a contribution to his or her com-
munity. (WHO 2004). Other compo-
nents of mental health that deserve rec-
ognition should be added to the WHO's
definition, such as internal equilibrium,
the variability of emotional states, cogni-
tive and social skills, emotion regulation,
empathy, flexibility, and a harmonious
relationship between body and mind
(Galderisi et al. 2015).

Increasing average life expectancy
and growing diagnostic capabilities in
healthcare lead to a rising share of sick
people and risk groups in society. Fo-
cusing on assessing medical conditions
means monitoring indicators of mental
health disorders and risks. Strategic ap-
proaches to mental health, on the other
hand, could involve more indicators relat-
ing to mental well-being and coping po-
tential. The definitions of mental health
used in this Estonian Human Develop-
ment Report cover a broad spectrum
that can be divided into three segments:
positive mental health and well-being;
risk indicators of mental health prob-
lems; and mental health problems and
disorders (Figure 0.2). Combining differ-
ent approaches makes it possible to ex-
plore the mental health and well-being
of the Estonian population in all its var-
ious aspects, through both a normative

and measurable and a subjective and in-
terpretive perspective.

Factors determining
mental health and
well-being

odern approaches to health

suggest that a significant part

of mental health and well-being
is determined by factors unrelated to the
healthcare field (Detels et al. 2015; Min-
istry of Social Affairs 2020b; Tarlov 1999;
WHO 1986, 2022). While genetic factors
and health services undoubtedly play an
important role in a healthy life, determi-
nants related to the environment and
lifestyle actually have significantly more
impact, although the exact balance be-
tween these factors depends on the cir-
cumstances (Figure 0.2). This Estonian
Human Development Report explores
mental health and well-being with an
emphasis on the daily living environ-
ment (psychosocial, digital and physi-
cal environment) and personal lifestyle
choices (health and risk behaviour).

Any approach to mental health and
well-being should pay attention to vul-
nerability, or the interplay of determi-
nants preceding the onset or aggrava-
tion of problems. Vulnerability does not
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necessarily stem simply from belonging
to a specific group, because anyone can
be vulnerable under certain conditions.
As humans, we are inherently vulnerable,
and our well-being depends on coopera-
tion. Vulnerability is greater at the begin-
ning and end of the life course — in young
children and older people. People may
be more vulnerable during some stages
of the life course that present important
developmental tasks (e.g. adolescents
or young adults of working age). Ad-
verse life events, crises and traumas can
cause temporary increased vulnerability.
And finally, vulnerability can result from
social conditions, such as people’s skills
and opportunities to find social inclusion
(e.g. vulnerability resulting from a lack of
digital competence).

As an overarching theme of the chap-
ters of this report, we look at the chal-
lenges to mental health that arise with
the increasing complexity and rising de-
mands of life in society. In their daily lives,
people face constant changes and the
need to adapt, high demands and a cult
of success. Both personal and social time
have accelerated and been compressed
(Vihalemm et al. 2017). From a mental
health perspective, it is crucial to strike a
balance between demands and available
resources at work, in school and in caring
for family members. Large-scale disrup-
tions to this balance can significantly re-
duce a person’s ability to function.

The opening chapter of this report
provides an overview of the mental
health and well-being of Estonian people
in the 21st century from the perspective
of life satisfaction, success, stress, mental
health problems and interventions. Gen-
eral life satisfaction in Estonia has grown,
and several of our mental health indica-
tors now fall within the average range in
a European comparison. Yet at the same
time, we are seeing an increase in men-
tal health problems, which is particularly
alarming among adolescents and young
adults. These seemingly paradoxical par-
allel trends of increased life satisfaction
and increased mental health problems
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Any approach to mental health and

well-being should pay attention

to vulnerability, or the interplay of
determinants preceding the onset or

aggravation of problems.

can probably be explained by the gen-
eral improvement in the standard of liv-
ing. We have reached a level in human
development where our main focus is
no longer survival but the quality of life,
including the aspiration to be mentally
healthy. While the prevalence of men-
tal health problems signals that society
needs to act, the increasing number of
reported mental health disorders, espe-
cially those diagnosed and registered
in the healthcare system, also carries a
positive message. It suggests reduced
stigmatisation, increased mental health
awareness and people's willingness to
seek help with their problems.

Following the time trends of Estonian
mental health and well-being indicators,
we see setbacks occur primarily in con-
nection with transition periods and cri-
ses, most remarkably the COVID-19 pan-
demic of 2020 and 2021, which stands out
starkly due to its broad and multifaceted
impact. Some of its consequences in-
clude decreased well-being in children
and increased stress levels in adults. In
2018, 19% of adults reported experiencing
excessive stress, but by 2020, their share
had grown to 52%. And while stress is
not a mental health disorder in and of it-
self, excessive stress serves as a breeding
ground for several serious mental health
problems, such as anxiety, depression
and suicidal thoughts.

As discussed in Chapter 2 of this re-
port, a health-supporting lifestyle — ad-
equate sleep, moderate physical activ-
ity, a healthy diet and abstaining from
drugs - is associated with better men-
tal well-being in all stages of the life
course. The impact of these factors (both
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‘As a child, | believe Estonia needs more outdoor activities. These
days, almost the whole world is online, because the outside no lon-
ger offers many opportunities now that we have COVID lurking at
every corner. The outdoors needs exciting activities that would invite
people to join in. Towns in Estonia offer many attractions, but more

remote places could also use some entertainment.’

Hugo Toomingas, fifth grade, Tallinn French Lyceum

SOURCE: ‘What Kind of Estonia Do We Want?’, the Estonian president’s writing and idea session

for school students, 2022

positive and negative) can multiply as
they accumulate. Lifestyle choices are not
just personal choices that regulate be-
haviour. They largely depend on opportu-
nities, socioeconomic inequality and the
surrounding living environment, includ-
ing spatial planning, proximity to nature,
parental role models for children and
young people, and social and physical
inclusion in society for older people.

In Chapter 3 of this report, we see
how important it is for people of any age
to have a psychosocial environment that
fosters mental well-being and how vital
it is to cultivate such an environment.
A stable and safe home and school en-
vironment is essential for children and
young people. An encouraging learn-
ing environment and a healthy lifestyle
support the mental well-being of young
adults. For adults of working age, a stable
work environment and work-life balance
are the factors with the most impact. The
mental well-being of older people large-
ly depends not only on their family rela-
tionships but also on their inclusion in
the wider community. Intergenerational
contact is a factor that supports mental
health and well-being all the way from
early childhood to old age.

In our technology-driven life, the dig-
ital environment functions as both a psy-
chosocial and a physical environment. As

we integrate digital technologies into our
daily lives, we must remember that in ad-
dition to online activities, our days must
also include sufficient nutrition, exercise
and sleep. As a psychosocial environ-
ment, the digital world has created many
new opportunities for people to experi-
ence well-being - for example, by ena-
bling long-distance communication with
loved ones. But using these opportu-
nities requires both access and sufficient
competence, which continue to be un-
equally distributed in society (e.g. the
generational digital divide). People's vul-
nerability to the risks of the digital world
depends not only on their competences

The pyramid of Estonian men-
tal health services is shaped
more like an hourglass: people
try to cope using self-care
techniques, and if that fails,
they turn to a psychiatrist or
clinical psychologist, without
first seeking help from the
community or at the primary
level.
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but also on their overall mental well-be-
ing ecosystem. The digital world today
is not something separate from the ‘real
world’; it calls for the same values, traits
and skills, including emotion regulation
and time management. You can read
more about the digital environment in
Chapter 4 of this report.

There has been scarcely any research
on the impact of the physical environ-
ment on mental health and well-being
in Estonia so far. Chapter 5 of this report
explores the topic from various per-
spectives. First, it looks at global climate
change and related climate concerns,
which can either decrease or increase
mental well-being. Second, it approaches
the topic from the perspective of annoy-
ance caused by environmental effects
(air and noise pollution). Third, it asks to
what extent the spatial planning choices
of an urbanised society enable social in-
clusion and a sense of community and fa-
cilitate direct contact with nature (green
spaces and blue spaces). These choices
have a significant impact on stress levels
and thus on mental well-being.

The Green Paper on Mental Health
(Ministry of Social Affairs 2020b) presents
the optimal distribution of mental health
services as a pyramid, with self-care as
the foundation. We all need effective self-
care techniques to cope with stress and
strengthen our resilience in daily life, so
emotion regulation and applying tech-
niques to achieve peace of mind should
be a natural part of our daily hygiene.
Community care and community and
primary healthcare services are located
in the middle layers of the pyramid, while
more expensive specialist mental health
services (psychiatric and psychological
care) form the top. Unfortunately, the
pyramid of Estonian mental health ser-
vices has so far been shaped more like
an hourglass: people try to cope using
self-care techniques, and if that fails, they
turn to a psychiatrist or clinical psycholo-
gist, without first seeking help from the
community or at the primary care level.
And although it is true that the num-
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ber of psychiatrists and psychologists in
Estonia is far from sufficient, relying on
them alone would be like relying only on
the rescue services to respond to fires, or
only on the police to respond to traffic
accidents. Preventing accidents is more
effective than waiting until they happen.
The same principle applies in mental
health: preventing problems is cheaper
than treating them, and treating them is
cheaper than doing nothing.

The economic
dimension of mental
health problems

ental health problems impose a

high social and economic cost

on society. The average total cost
of mental health problems in the Euro-
pean Union (EU) amounts to 4% of the
gross domestic product (GDP), or about
600 billion euros per year. In Estonia, this
figure was 2.8%, or 880 million euros, in
2021 (OECD 2021a; OECD/EU 2018). About
30% of these costs are direct healthcare
costs, 30% are social protection costs, and
40% are indirect costs related to reduced
employment and productivity (OECD/EU
2018). The consequent loss of work ca-
pacity is what gives mental health prob-
lems a clear economic dimension and
explains why the focus is shifting away
from other health issues and onto men-
tal health. Moreover, OECD calculations
do not take into account all the indirect
costs that may be involved, such as the
increased need for social services and
the treatment of concomitant physical
diseases or the reduced work capacity of
loved ones. Both the actual cost of men-
tal health services and the need for them
are unclear in Estonia, since the available
information is fragmented, the costs are
based on estimates, and many mental
health disorders go undiagnosed (Fore-
sight Centre 2020).
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Estonia's healthcare expenditure,
including for mental health, is relative-
ly low. The EU average overall share of
healthcare costs in GDP is 10.9%. In Esto-
nia, it is 7.8% (OECD/EU 2022). During the
COVID-19 pandemic, healthcare costs
increased in most countries, in Estonia
even more than elsewhere (OECD 2021b).
Mental health costs account for an aver-
age 6.7% of the total healthcare budget
in OECD countries but significantly less,
4.0%, in Estonia (OECD 2021a).

The economic toll from mental
health problems and poor mental health
may be huge, and ignoring it will come
at a high price. Substantial savings could
be made, however, with investments in
prevention and early recognition (Le et
al. 2021; McDaid et al. 2019; OECD 2021a).
For depression and anxiety disorders, the
return on investment has been calcu-
lated as five to one (WHO 2022). Given
that various cost-effectiveness calcula-
tions often overlook indirect costs such
as days missed from work, the real bene-
fits of investing in mental health are
likely to be even greater.

Governments only allocate a small
share of their health budgets to pre-
vention and promotion, even though
most health outcomes are not linked to
healthcare or treatment. In 2020, OECD
countries spent 59% (65% in Estonia) on
treatment and rehabilitation, 16% (9%
in Estonia) on long-term care related to
health, and 19% (20% in Estonia) on med-
ical products, mainly medicines. The re-

Investing in extensive and
effective mental health pre-
vention could significantly
reduce the need for treatment.

maining 7% (6% in Estonia) was spent
on collective services, which include
prevention and public health, including
the management and administration of
healthcare systems (OECD 2022). Yet, in-
vesting in extensive and effective mental
health prevention could significantly re-
duce the need for treatment.

Globally, mental health problems ac-
count for a large percentage of disabled
life years, with depression accounting
for the second-largest percentage (5.6%)
(WHO 2022). People's health behaviour
and awareness play an essential role in
prevention and result in financial gain as
well as increased subjective well-being.
For example, if the number of disabili-
ty-adjusted life years caused by depres-
sion were reduced by even 1%, the gain
would amount to 29 million euros per
year. It is estimated that Estonians’ health
behaviour could reduce depression by
6,600 life years, which would mean a fi-
nancial gain of 420 million euros per year
(Foresight Centre 2020).
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SUMMARY

he idea for writing an Estonian Hu-

man Development Report on men-

tal health and well-being was born
outofconcernforthe mental health ofthe
Estonian population. The authors soon
realised that mental health has emerged
as a broader and more substantial social
issue than they had previously thought.
In 2020, Estonia adopted a national men-
tal health strategy in the form of a green
paper, and a year later, a mental health
department was set up at the Ministry
of Social Affairs. In 2022, the government
established a cross-sectoral commission
for prevention. That same year, work star-
ted on the mental health action plan for
2023-2026, whose key topics included
innovation, promotion, prevention and
self-care, commmunity care, mental health
services, and crisis preparedness.

This Estonian Human Development
Report explores mental health and well-
being indicators from a broad perspec-
tive, placing less emphasis on disorders
than has been done so far. It focuses
on factors related to the living environ-
ment (psychosocial, digital and physical
environment) and lifestyle choices as
the key determinants of mental health.
Disorder-oriented statistics are one of the
reasons why mental health has prima-
rily been associated with the healthcare
field and treatment, and why relatively
few resources are spent on prevention.
A great deal more of these funds could
be directed to education and culture,
which offer more opportunities for inno-
vation and flexible solutions for suppor-
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ting mental health. Social innovation
and social entrepreneurship can provide
community-inclusive solutions, creating
opportunities for people to participate in
meaningful relationships and activities.
While potential developments in health
technologies and artificial intelligence
could also provide solutions, there is still
too little evidence-based data on their
use for prevention in the mental health
field.

Our aim in writing this report was
not only to highlight problems and weak
points but also to show the potential for
solving them. The last chapter of the re-
port explores four future scenarios that
were developed based on the main glo-
bal, regional and local trends affecting
the future of the mental health field and
on the views articulated in co-creative
expert discussions. Where the mental
health field is headed depends to a large
extent on future policy choices and the
willingness of people and communities
to help find solutions. @

Disorder-oriented statistics are one
of the reasons why mental health

has primarily been associated with
the healthcare field and treatment,

and why relatively few resources are

spent on prevention.
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