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Did you know, Vladimir, that 

mental disorders are the 

largest health challenge to 

our countries?



Yes of course, 

Donald! From 

2011 to 2030, the 

global cumulative 

economic loss due 

to mental 

disorders will be 

16.3 trillion US 

dollars! 

Trautmann, Rehm, Wittchen, 2013; World Economic Forum, 2016

Cost of illness



What, Vladimir? 16 

trillions. That is more 

than all cardiovascular 

diseases, more than for 

all cancers, more than 

all chronic respiratory 

diseases and more than 

all diabetes.

Trautmann, Rehm, Wittchen, 2013; World Economic Forum, 2016

Cost of illness



World Economic Forum, 2016

Yes, Donald, it 

corresponds to 

more than one

percent of the total 

BNP in the world!!!

Cost of illness



In the Nordic 

countries with 

good social 

security 

systems weôre 

talking 5 - 6% 

of GDP (2015), 

in the EU more 

than 4%. 

World Economic Forum, 2016

Cost of illness



According to WHO, 

depression and anxiety 

disorders alone will 

cost the global 

economy 1 trillion US 

dollars each year in 

lost productivity. And 

these disorders are 

preventable, Donald.

World Economic Forum, 2019; Muñoz et al., 2012

Cost of illness



Only for the EU, with 

highly developed 

healthcare systems, the 

direct and indirect 

human capital costs are 

estimated at 800 billion 

Euros yearly (2010). 

This is expected to 

double by 2030.

Gustavsson et al., 2011; OECD. Health at a glance, 2018

Cost of illness



That is not 

sustainable, 

Vladimir. How 

does it become 

that expensive?

Cost of illness



But, Donald! High prevalence, early 

age of onset. Comprehensive 

impairment. Drop out from school and 

work. High degree of comorbidity. 

Modest treatment effects and it also 

leads to premature death.

Vigo, Thornicrodft, Atun, 2016; GBD 2017

Cost of illness



Roughly one billion 

adults in the world

suffer from a mental 

disorder. 

Vigo, Thornicrodft, Atun, 2016

Prevalence



More than half of them 

- roughly 600 million ï

are preventable.

Vigo, Thornicroft, Atun, 2016

Prevalence



Kessler et al., 2005

Half of the mental disorders start before the mid teens 

and three out of four before the mid twenties. And the 

first impairing symptoms often start long before that.

Early onset



One third of the

loss of health

(YLD) in the world

is caused by a 

mental disorder

alone! 

Global Burden of Disease Study, 2017

Health loss



What? I thought it was 

tuberculosis, malaria and 

other infectious diseases, 

coronary heart disease, 

cancer, chronic obstructive

lung disease and diabetes

that were the greatest 

threats to the worldôs 

health.

Global Burden of Disease Study, 2017

Health loss



Health loss

No, no, Donald! 

Itôs mental health.

Institute of Health Metrics & Evaluation, 2015



Among those between 10 and 

44 years of age, mental disorder 

is the most frequent cause of 

health loss in the world.

Global Burden of Disease Study, 2017

Health loss



Among those aged

20-29, mental 

disorder stands for 

40 million years

lived with disability

(YLD).  

Global Burden of Disease Study, 2017

Health loss



The two leading causes of

disease burden from mental 

disorder, Donald, are not the

most severe disorders, such as 

psychosis or severe personality

or develompmental disorders. It is 

the common mental disorders -

depression and anxiety disorders

- that causes the greatest burden

of disase from mental disorders!

Global Burden of Disease Study, 2017

Health loss



This drains our countries of our most important resource, 

Vladimir. I am talking about our mental capital - our 

populationsô collective capability to regulate their 

feelings, think rationally, control their behaviour and 

maintain good social relations!

Draining mental capital



Yes, Donald, but it is even worse

in Latin America, South Asia and 

even in countries south of Sahara 

than in high income countries.

Health loss



Mental

Diabet

Heart

Lung

Cancer

Global Burden of Disease Study, 2017

GLOBAL YLD 2017 ïNon-com. diseases ranked by GBD-region



Mental

Diabet

Heart

Lung

Cancer
Maternal

Lunginf

Global Burden of Disease Study, 2017

GLOBAL YLD 2017 ïAll diseases ranked by GBD-region



But why donôtthese

people get treatment? 

Treatment



Of course, we should have been able

to provide treatment to all when they

are ill, Donald. But we cannot solve

this world wide enormous challenge

with clinical treatment. Treatment has 

too low efficiency, high relapse rates, 

costs too much, reaches only a few, 

and tend to ignore minority groups.

Cuijpers et al., 2017

Treatment



é and you know, Donald, further expansion of treatment 

services to the people may be good for them when they are ill, 

but it hardly contributes to reduce school drop out or strengthen 

the public health in relatively rich countries like ours. You have 

read Professor David Marks, havenôt you?

Marks et al., 2000

Treatment



Yes, yes! I have read Professor David Marks. I have 

read Professor Andrews too, Vladimir. You know, this 

health economist who showed that even if we could 

have offered all mentally ill optimal distribution of 

evidence based treatment, which is of course totally 

unrealistic, we would never be able to alleviate more 

than 1/3 of the disease burden from mental disorders.

Andrews et al. 2004

Treatment



What then, 

shall we do? 

Prevention



Relax, Donald! 

Prevention! 

Prevention has 

been an enormous 

success story. Look 

what they achieved 

in little Norway

Prevention
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Infant death in Norway

Boys and girls, 1967-2008
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Death from coronary heart disease and brain stroke, 

Norway, men 45-64, 65-79 and 80+ years, 1990-2009
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Selected causes of death, both sexes, 

age adjusted rates
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Deaths in the road traffic in Norway

Men, all age groups by age, 1970-2009

Source: Norgeshelsa/MFR

2018: 108 deaths in the road traffic

Six times as many suicides
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Tobacco smoking in Norway

Adults, 16-74 years of age, 1972-2009
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Proportion of girls and boys 6., 8., 10. grade 

who have been drunk four times or more by 

socio-economic status, 2002-2014

Kilde: Hemil-senteret, UiB

Decreasing tendency in young peopleôsdrinking habits
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Caries free teeth in Norway

5 and 12 years olds
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But, Vladimir, there has not been any 

significant decrease in the prevalence 

of mental disorders! Not in the USA, 

not in Europe ïnot even in rich and 

happy Norway! 

Prevention



But, Donald, neither have we ever at a big scale, 

systematically, on a population level tried to prevent it. 

Think about the enormous disease burden! Think 

about the costs! Think about the school drop outs! 

Think about all the children! All the suffering! And we 

have done nothing, Donald, to prevent it. You have to 

admit, Donald, we have failedé

Prevention



I guess we all have 

failed here, Vladimir!

Prevention



Ok, you want to 

prevent. Do you mean 

then, that we should 

detect early those who 

are struggling and 

intervene early towards 

them? 

Prevention



No, no, Donald! 

You are right that 

it could be good 

prevention for the 

single individual 

to detect children 

at risk early. But 

thatôs not the 

smartest way to 

go forward. Far 

from it!



Then, what shall we do? 

Prevention



I think we 

need a crash 

course in 

prevention, 

Donald! 

Crash course in prevention



Mr. Holte

Crash course 

leader Ok, here it comes!

Crash course in prevention



Prevention

ÅAction taken before a clinical condition develops

ÅAnd, which reduces the rate of new cases

64



Two main strategies

Illness prevention reduces:

ÅRate of new cases 

(«incidence») of illness 

...rather than strengthening 

health and well-being.

Health promotion strengthens:

ÅResilience

ÅSubjective well-being

ÅPositive mental health

ï Regulate emotions

ï Think rationally

ï Control behaviours

ï Maintain good social relations

érather than reducing

symptoms and illness



Spectrum of interventions                                                   

for mental health problems and mental disorders

Institute of Medicine, 1994, Fig 2.1. p. 23



Geoffrey Roseôs prevention paradigme

If disease risk is widespread (e.g. 

depression), measures that 

decrease risk for everyone are 

more effective in reducing the 

burden of disease than a óhigh-

riskô approach, in which 

measures are targeted only to 

those individuals with a 

substantially increased risk for 

disease (Rose, 1992).Geoffrey Rose

1926-1993



Because: é if disease rates rise 

continuously with higher levels of 

exposure to the risk factor, the larger 

number of people with a small 

elevation in risk will usually contribute 

more disease cases to the total 

burden of disease than the smaller 

number of people exposed to a high 

risk (Rose, 1992)
Geoffrey Rose

1926-1993

Geoffrey Roseôs prevention paradigme



Roseôs prevention paradigime

Effect size

Effect size

Shifting the whole population into a lower risk category benefits more 

individuals than shifting high risk individuals into a lower risk category  



The prevention paradox

(Rose, 1992)

Shifting the risk distribution of the population as a 

whole may bring large benefits to the population as 

a whole, but it offers little to the many individuals in 

the middle of the distribution, and may, therefore, 

be insufficiently attractive to them.

é and to politicians.



Now, I guess we know 

enough to present a 

plan, Vladimir! 

Principles of effective prevention



I already have 

a plan, Donald!

Principles of effective prevention



«The Putin-Trump-plan  

to promote mental health, 

prevent mental illness 

and get a more sensible 

society economics

www.regjeringen.no

www.partiet.no

http://www.regjeringen.no/
http://www.partiet.no/


1. Invest in building the 

countryôs mental capital 

rather than trying to fight 

mental disorder! 

Principles of effective prevention



You mean we should invest in building up the 

populationôs capability to regulate their feelings, 

think rationally, control their behaviour and 

maintain good social relations, like Jenkins and 

several top researchers recommended to the 

British government in the Foresight report 

already in 2008?

Principles of effective prevention



Sure! 

Principles of effective prevention



é and that we should learn from the success we 

have had in preventing coronary disease, brain 

stroke, several cancers and other somatic diseases 

by investing in health promoting initiatives rather 

than trying to prevent specific diseases?
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Principles of effective prevention



Sure! 

Principles of effective prevention



2. Address what we can do 

something about rather than what 

we whish to do something about!

Principles of effective prevention


