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Burden of mental disorders in the Netherlands

Abstract

How bad is mental disorder? One way to answer that question is to consider its effect on happiness. In
that context we analyzed a representative sample (N = 7076) of the Dutch population, who were asked
how often they had felt unhappy during the past four weeks. Mental disorders were assessed using the
Composite International Diagnostic Interview. It turns out that the lowest levels of happiness are
almost the exclusive domain of people with (a history of) mental disorders. The total loss of happy life
years due to mental disorders is 36,6 million for the Netherlands.
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There are many social problems and the means to meet these are scarce. This calls for priority setting
and priority setting requires urgency criteria. In the perspective of utilitarian moral philosophy,
priority should be given to the solution of problems that depress happiness most. In that context we
explored how much loss of happiness is caused by mental illness in The Netherlands.

Method

We studied who is unhappy in a representative sample (N = 7076) of the Dutch population, in the
NEMESIS study (Bijl, Van Zessen, Ravelli, De Rijk C, & Langendoen, 1998). The respondents were
interviewed using the Composite International Diagnostic Interview (Wittchen et al., 1991) to assess
mental disorders. Happiness was measured using a single question on how often respondents had felt
happy during the past four weeks. Response options were: never felt happy (1), rarely felt happy (2) ,
sometimes felt happy (3) often felt happy (4) usually felt happy (5) , and always felt happy (6).

Results

It turned out that 57.7 % of the people who never or rarely felt happy during the past four weeks
suffered from a mental disorder and an additional 26.9 % had a history of a mental disorder. We
mention lifetime prevalence because psychopathology is associated with the residual functional
disability when a disorder is cured or in remission (Bijl & Ravelli, 2000).

Next we calculated for the first time the loss of ‘happy life years’ that is caused by different mental
disorders. In this measure life expectancy in years is multiplied by average happiness on a scale of 0 —
1 (Veenhoven, 1996). The average happy life expectancy for people who do not have a history of
mental disorder is 63.2 years in the Netherlands.
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The one-month prevalence of different mental disorders and the associated levels of happiness was
used in the calculations of the loss of happy life years for different mental disorders. It was taken into
account that unhappiness is associated with a loss of longevity (Lyubomirsky, King, & Diener (2005),
Veenhoven, 2008). The median group that had felt happy sometimes or often was given an average
life expectancy. The most happy group (usually or always happy) got an additional 2.5 months of life
and the most unhappy group (never or rarely happy) lost five life years. This is roughly what the
available research tells us. We did not add an extra loss of life years for the people with addictions,
although unhealthy drinking and drugs use can compromise life expectancy.

Table 1 The burden of mental disorders in loss of happy life years for the population of the
Netherlands

Diagnosis Loss in happy life % of the Total loss of happy life

years for one person’ population years for the Netherlands
affected

Any mental disorder during 14.2 15.7 36.6 10°

the past month

Any mood disorder during 31.8 4.0 21.110°

the past month

Any anxiety disorder 14.6 9.8 23.6 10°

during the past month

Any substance abuse 10.1 438 7.9 10°

disorder during the past

month

It is not possible to add up the total loss of happy life years for the different disorders, to get the total
sum, because 4.6 % of our respondents had more than one mental disorder. It is especially the
existence a co-morbid mood disorder that enhances the loss of happy life years of the anxiety and
substance abuse disorders.

Conclusion

The loss of happiness associated with mental disorders is enormous. Investment in mental health care
is therefore likely to add substantially to greater happiness of a greater number.
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the disorders come and go and the burden is spread among more people. leen
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