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• Pre-pandemic mental health was a priority area for 
research and policy development in the OECD

• During the pandemic, resilience and health systems 
resilience came to the fore as a policy priority

• What experiences and lessons can be taken from the 
pandemic and applied to improve mental health and 
resilience in the future?

Overview



Making mental health count

OECD brings together 38 countries from across the world – including 26 

European countries
“The OECD brings together Member countries and a range of partners that collaborate on key global issues at national, 

regional and local levels. Through our standards, programmes and initiatives, we help drive and anchor reform in more 

than 100 countries around the world, building on our collective wisdom and shared values.”¹

Mental health is a high-level OECD priority
“[The OECD Council] recommends that Members and non-Members…seek to improve their mental health care systems in 

order to promote mental wellbeing, prevent mental health conditions, and provide appropriate and timely services...”²

OECD has been leading efforts to develop internationally comparable indicators 

on mental health system performance
The OECD collects some of the only internationally comparable measures of mental health care quality, has developed a 

framework to understand mental health performance (‘A New Benchmark for Mental Health Systems’), and is supporting 

countries to harmonise and advance patient-reported outcome and experience measures

¹https://www.oecd.org/about/members-and-partners/

²Recommendation of the Council on Integrated Mental Health, Skills and Work Policy; 

https://legalinstruments.oecd.org/Instruments/ShowInstrumentView.aspx?InstrumentID=334&Lang=en&Book=False

https://legalinstruments.oecd.org/Instruments/ShowInstrumentView.aspx?InstrumentID=334&Lang=en&Book=False


Category Indicator

Causes of mortality

Potential years of life lost

Mental and behavioural disorders

• Dementia

• Alcohol use disorders

• Drug use disorders

External causes of mortality

• Intentional self-harm

Physicians Psychiatrists

Hospital beds Psychiatric care beds

Hospital discharges by 

diagnostic categories 

Average length of hospital stay 

by diagnostic categories

Mental and behavioural disorders

• Dementia 

• Mental and behavioural disorders due to alcohol

• Mental and behavioural disorders due to use of other psychoactive subst.

• Schizophrenia, schizotypal and delusional disorders

• Mood [affective] disorders

• Other mental and behavioural disorders

Pharmaceutical consumption 

and sales

• N – Nervous system

• N02 – Analgesics

• N05B – Anxiolytics

• N05C – Hypnotics and sedatives

• NO6A - Antidepressants

Health care quality and 

outcomes

• In-patient suicide among patients diagnosed with a mental disorder

• Suicide within 1 year after discharge among patients diagnosed with a mental disorder

• Suicide within 30 days after discharge among patients diagnosed with a mental disorder

• Excess mortality for patients diagnosed with schizophrenia

• Excess mortality for patients diagnosed with bipolar disorder

• Excess mortality for patients diagnosed with severe mental illness

Over 20 variables of mental health and mental health 

systems collected annually



Quality and patient safety indicators
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1. Development of an OECD Mental 

Health Performance Framework 

2. Collection of measures to understand 

performance in each domain of the 

OECD framework 

3. Identifying promising policies to 

improve performance

A New Benchmark for Mental Health Systems

Available at: https://www.oecd.org/health/health-systems/OECD-Mental-Health-Performance-Framework-2019.pdf



1. Development of an OECD Mental Health Performance Framework 

Available at: https://www.oecd.org/health/health-systems/OECD-Mental-Health-Performance-Framework-2019.pdf

Focuses on the 

person who is 

experiencing mental 

ill-health

Has accessible, 

high-quality mental 

health services

Takes an integrated, 

multi-sectoral 

approach

Prevents mental 

illness and promotes

mental wellbeing

Has strong 

leadership and good 

governance

Is future-focused

and innovative

A high performing mental health system…

A New Benchmark for Mental Health Systems



2. Collection of measures to understand performance in each domain of the 

OECD framework 

A New Benchmark for Mental Health Systems



2. Collection of measures to understand performance in each domain of the 

OECD framework 

A New Benchmark for Mental Health Systems



Source: Technical report of the PaRIS mental health working group pilot data collection (February 2022)

Available at: https://doi.org/10.1787/e45438b5-en  

Establishing standards for patient-reported 

outcomes and experiences of mental health care 
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• Many data limitations in international comparisons

– a focus on hospital and administrative data in annual data

– a small number of countries have greater data

• Despite this, valuable to have international 

comparisons of linked data

• Emphasis on a whole-of-society approach

• Heterogeneity and equity very important

– evident that many people were not getting the support they 

needed, even before the start of the COVID-19 pandemic

Summary: pre-pandemic mental health services



What is health systems resilience?

• Resilience is a cross-disciplinary concept

• Applied to health systems:
– wide variety of frameworks, models and attributes

– prepare and respond to shocks and stresses

– prepare, absorb, recover, adapt

• Closely related health system characteristics
– agility, adaptability, security, sustainability, safety, reliability etc.

• some are supported by resilience (e.g. sustainability and reliability)

• some support resilience (e.g. agility and adaptability)
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Resilience in systems 

usually involves thinking 

about three issues:

1. Time – it is dynamic

2. Space – how big 

should we be thinking?

3. Systems – what are 

the feedback loops?
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Resilience: consider the whole disruption cycle



Interconnecting systems impact upon resilience

• Health system impacts upon, and is impacted by, other 
systems
– broader society

– social care system

– education system

– government systems

– systems of production and trade

– investment system

The feedback loops between these systems and the health 
system were critical during the pandemic - and will be again 

For example:

- antimicrobial resistance and the livestock sector

- climate change
14



Feedback loops and decisions

15

Consider feedback loops

• Increasing infections

→ decreased supplies

→ increased consumption

→ interrupted supply chains

• Increased workforce risk

➢ further infections, leading 

to worse conditions

• A vicious cycle



Avaliable online at 

www.oecd.org/hea

lth/ready-for-the-

next-crisis-

investing-in-

health-system-

resilience-

1e53cf80-en.htm 



• Shocks affect mental health and disrupt health and non-
health services

• COVID-19 impacted mental health, especially among young 
people, vulnerable groups and health care workers

• OECD countries introduced emergency mental health 
services but lack capacity and investment

• There was widespread diversion of resources to meet the 
critical care surge

• There was widespread disruption of social supports to 
promote mental well-being

What was the impact of the pandemic on mental 

health and resilience?



Measuring population mental health

• Lack of real-time data on population mental health was a 

weakness in the COVID-19 context

• 20 of 26 responding OECD countries undertook mental 

health prevalence surveys

• Differences in measurement and sampling limit 

comparisons over time and between countries



 

Note: PHQ-9 was used to assess depressive symptoms and GAD-7 to assess anxiety symptoms. 

Source: Superior Health Council of Belgium (n.d.[26]), Belgium COVID-19 Epidemiological Situation: Mental Health Studies, 

https://datastudio.google.com/embed/reporting/7e11980c-3350-4ee3-8291-3065cc4e90c2/page/ykUGC. 
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Note: Anxiety and depression indexes were calculated based on the self-rated levels of anxiety and depression in answer to the question: “Your 

level of anxiety/depression since the coronavirus (COVID-19) outbreak in Canada”, on a 0 to 10 scale, where “10” is extremely high and “0” is 

none. Categories were low (0-4), medium (5-7) and high (8-10). The chart presents the high results. The data do not include Canada’s territories 

(Yukon, Northwest Territories and Nunavut). 

Source: Mental Health Research Canada, (2022[6]), Mental Health in Crisis: How COVID-19 Is Impacting Canadians National Poll (Poll 12), 

https://www.mhrc.ca/national-polling-covid. 
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Inequities and vulnerabilities abound

Share of young people with symptoms of depression doubled

Source: Health at a Glance: Europe 2022 https://doi.org/10.1787/507433b0-en

https://doi.org/10.1787/507433b0-en


Socio-economic differences were evident

Share of young people aged 18-29 at risk of depression (WHO-5 score <50 out of 

100), by self-perceived difficulty to make ends meet, 2020-2021

Source: Health at a Glance: Europe 2022 based on Eurofound data 
https://doi.org/10.1787/507433b0-en

https://doi.org/10.1787/507433b0-en


Population Health

1

Health Workforce 
Retention

2

Data Collection & Use 

3

Intersectoral co-
operation

4

Trust in Leadership & 
Governance

5

Promote key policies in:

How can we improve mental health system resilience?



• Reduce burden prior to shocks occurring

– focus on prevention

• Increase capacity

• Promote multi-sectoral approaches

– individual and population level approaches

• Improve collection and use of population level data

• Plan for resilience

– include mental health

24

What policy options exist to improve mental 

health resilience?



• Without investing in resilient health systems, interventions 

will be more costly and the impact on people greater

• Estimate 1.4% of GDP additional spending in health and 

social care relative to 2019 

• Some policies to improve resilience will improve 

performance and efficiency, but not all

• Ongoing review and adaption will be required

25

Are there trade-offs?



Do we need to combine efficiency and resilience

in societies facing polycrisis? 

Source: https://doi.org/10.1038/d41586-020-03482-z

“To meet the rising demands of society, efficiency-based 

approaches often rely on increasingly complex and 

interconnected systems. But when a tightly interdependent 

society encounters acute or chronic stressors beyond its 

expectations or operating capabilities, such highly efficient 

systems are prone to catastrophic failure that can delay or 

prevent recovery.

More-resilient systems might be less efficient, but they 

recover better from systemic disruptions.”



• OECD Health Ministers to meet early in 2024

– with an agenda to ready health systems for resilience and 

people-centered care

• PaRIS collecting data and Mental Health Benchmarking 

to be repeated in forthcoming years

– better, more comparative international data

• Resilience testing under the EU Health System Resilience 

Testing and Support Programme

What’s next?



Thank you. Find out more at www.oecd.org/health 


