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Directors' Foreword

66
This report underscores the simple

but striking finding that improving
global wellbeing requires
addressing mental health.

Peter Brietbart Lily Yu
Director Director 9 9

When we set out to understand what most shapes a person’s wellbeing, the evidence consistently
highlighted mental health. This report underscores the simple but striking finding that improving
global wellbeing requires addressing mental health.

The scale of the challenge is vast. Mental health conditions such as depression, anxiety, substance use,
and schizophrenia are among the most harmful experiences an individual can endure. They are also
widespread, affecting more than one in six people globally. And yet, despite their prevalence and
severity, mental health conditions remain chronically underfunded. This neglect is particularly
acute in low- and middle-income countries, where the majority of the burden falls but where access
to effective care is minimal.

What distinguishes mental health from many other global health priorities is not only the severity of
the harm, but also the solvability of the problem. Effective, evidence-based, and low-cost
interventions already exist. Commmunity-delivered psychotherapy for depression and anxiety,
restrictions on lethal pesticides to prevent suicide, and behavioural interventions that reduce cycles of
violence all demonstrate what is possible when research, policy, and implementation converge. These
approaches go beyond merely mitigating symptoms by restoring functioning, healing relationships,
and reinforcing dignity — all outcomes that translate directly into improved wellbeing.

The picture is clear: we know what works. Now the task is to scale it up. The problem isn't knowledge,
it's investment. Mental health consistently receives only a fraction of the attention and funding its
real-world human burden would justify. At a time when philanthropic resources are limited, this
imbalance represents both a moral imperative and a practical opportunity. Directing support toward
rigorously evaluated, cost-effective interventions can generate impact at a scale that few other areas
of global health and development can match.

Bloom was created to respond to this opportunity. By advancing evidence-informed, trust-based,
and thesis-driven philanthropy, Bloom supports interventions and research that improve mental
health and wellbeing where the need is greatest. But no single fund can address the scale of this
challenge alone. Progress depends on a broader community of funders, researchers, and practitioners
committed to building the field together.

Bloom isn't a mental health fund - it's a wellbeing fund. Yet the evidence is clear that many of the
most effective ways to improve wellbeing involve supporting mental health. The evidence presented
here demonstrates why mental health must move from the margins to the centre of global health
and development.

We invite philanthropists and partners who share this conviction to collaborate with us, to fund
proven interventions, to invest in the next generation of solutions, and to help ensure that millions
more people around the world have the chance not just to survive, but to truly bloom.



Executive Summary

Improving mental health plays a pivotal part in building a happier world

Mental health sits at the heart of human happiness, yet it remains one of the world’'s most neglected
challenges. The case is straightforward, and this report presents the evidence.

Mental health problems are among the most harmful and widespread challenges people face, yet
they remain strikingly underfunded.

The good news is twofold:
e First, there are affordable and surprisingly effective solutions.

e Second, a growing network of funders, researchers, and implementers is working to identify,
develop, and scale the most effective options for improving global mental health.

The problems

Harmful

Mental health problems (such as depression, anxiety, schizophrenia, substance abuse, self-harm)
can cause intense suffering and interfere with daily functioning. They are among the most
misery-inducing of life's common misfortunes. Depression and anxiety reduce life satisfaction by
around 1 point on a 0-10 scale — that's roughly twice the impact of unemployment, divorce, or
chronic physical conditions like arthritis. These problems can also impose hardships on others.
About 15% of the suffering experienced by the distressed is shared by those close to them. Mental
health problems are potentially attributable to 85% of suicides. These issues can also affect
productivity, strain social relationships, and, in some extreme cases, contribute to interpersonal
violence.

Common

These conditions are not rare. The most recent and reliable data indicate that 18% of the global
population lives with a mental health condition — up from 16% in 2019 and 17% in 2021. Mental
health problems represent 8.63% of the health burden worldwide (measured in disability
adjusted life years, DALYs), a problem on par with malaria, tuberculosis, and HIV/ AIDS combined.

Neglected

Despite making up around 8% of ill health and more than 60% of this global burden of mental
ill-health falling on low- and middle-income countries (LMICs), addressing these problems
receives little funding. In LMICs, governments spend only ~1.13% of their health budget on mental
health. Only 0.47% of health-directed international assistance is spent on mental health, and the
low investment in mental healthcare shows. Globally, ~19% of people with mental health
problems receive treatment, but only 6.9% receive ‘adequate treatment’ — The levels tend to be
lower when looking at LMICs —a mere 3% receive adequate treatment for depression in LMICs.




The solutions

There are effective, affordable, and easily scalable solutions to many mental health problems, the
most cost-effective of which are often delivered where they are needed most, in low-income
countries. Some of these approaches are already supported by strong evidence and ready to be
expanded; others are promising but require further research and development; and for specific
problems, effective solutions have yet to be identified.

For depression and anxiety

For common mental health disorders like depression and anxiety, psychotherapy can be very
effective. Moreover, it can be delivered affordably and at scale. Resource constraints have led to
innovation and the "task shifting" model, where specialists train lay deliverers, who then provide
the therapy. This vastly reduces costs, while research shows that it only leads to a modest (~25%)
reduction in effectiveness. This "task-shifting" model has been successfully implemented by
charities such as StrongMinds and Friendship Bench, which provide cost-effective and
evidence-based care in Sub-Saharan Africa. Amongst available options, this is the most robust
and best-researched bet for improving global mental health.

For self-harm and suicide

Restricting access to highly toxic pesticides can be a powerful way to prevent suicide, particularly
in rural LMICs where they are a common means. While this approach does not address
underlying psychological distress, it can significantly reduce deaths. The Centre for Pesticide
Suicide Prevention (CPSP), a philanthropically funded initiative, collaborates with governments to
implement such policies and has been positively evaluated by the charity evaluator GiveWell.

For crime and antisocial behaviour

Cognitive behavioural therapy (CBT) can be used to prevent crime and improve wellbeing among
at-risk youth and former offenders. In Colombia, the charity ACTRA is piloting such an approach,
developing interventions grounded in CBT principles to promote wellbeing, social cohesion, and
reduce recidivism. Although there is some evidence supporting this intervention, it has not yet
been scaled up for implementation by a charity.

For alcohol and substance abuse

Brief interventions and policy reforms (such as regulating alcohol availability) show potential in
addressing harmful substance use, though the evidence base is thinner here than for other
problems. Philanthropic initiatives, such as Sangath and policy-focused efforts, like Reset Alcohol
and Concentric Policies, represent early opportunities for learning about the impact of such
projects. Further research is needed to identify the most cost-effective approaches.

For severe mental disorders

For conditions such as schizophrenia and bipolar disorder, combining medication with
psychological and social support is effective in high-income contexts. However, these treatments
are costly and difficult to deliver at scale in LMICs. More research and innovation are needed to
see if there are clear opportunities for philanthropic funding in these areas. These are the
disorders for which there is the greatest uncertainty about what works, but, given the enormous
social costs of these conditions, they merit further investigation.



https://strongminds.org/
https://www.friendshipbench.org/
https://centrepsp.org/
https://centrepsp.org/
https://www.actra.ngo/
https://www.sangath.in/projects/icap
https://www.vitalstrategies.org/reset-alcohol-a-new-initiative-to-reduce-alcohol-related-health-harms/
https://www.concentricpolicies.org/copy-of-about

A call to contribute

Most of us know people who have suffered severely from mental health conditions. Many of us ask
ourselves what we would give to help restore those people to living a full, flourishing life. Fortunately,
we have the means to turn that desire into reality. If we fund the right interventions, philanthropists
and governments could effectively and affordably save millions of lives from suffering related to
mental health problems.

Despite the scale of the problem, mental health continues to receive far less funding for treatment
and research than problems responsible for a comparable disease burden. Alarmingly, international
mental health funding is low with an increase from $185 million in 2019 to $239 million in 2023 (the
year with the latest data). Furthermore, this might decline to 168 million in 2024 (a prediction), even as
the prevalence of mental illness continues to rise.

In this period of scarce and declining funds, philanthropists can have an outsized impact by keeping
critical projects alive, shaping field priorities, and steering mental health toward a more effective,
evidence-driven future.

How you can help
® Partner with Bloom and the Mental Health Funding Circle to build and strengthen the
nascent field of effective giving for mental wellbeing.
Support high-impact charities delivering proven interventions.

Advance the evidence base by funding evaluations of promising charities and the
research needed to discover the next generation of effective solutions.

® Join the conversation by sharing your ideas, feedback, or questions—we are keen to
collaborate. Get in touch if you want to help, but you aren’t quite sure how.

This report was updated' in April 2026.

"Many of the large datasets we relied on for this report were updated not long after this report was published.

The first update we noticed was for the Development Assistance for Health (DAH) database from IHME, which
updated the latest complete year from 2021 to 2023. It also retrospectively changed values. We asked IHME for
more detail and they explained that they had improved their methodology, notably adding funding from the
OECD and improving the estimates of WHO funding.

Additionally, IHME updated their Global Burden of Disease from 2021 to 2023. Finally, the WHO’s mental health
atlas updated from 2020 to 2024. We have therefore updated the numbers used from these sources.
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https://www.mentalhealthfunders.com/
https://ghdx.healthdata.org/record/ihme-data/dah-1990-2025-20251114
https://ghdx.healthdata.org/gbd-2021
https://ghdx.healthdata.org/gbd-2023
https://www.who.int/publications/i/item/9789240036703
https://www.who.int/publications/i/item/9789240114487

1. Mental health

a big, bad, sorely neglected problem

Mental illnesses are among the most harmful health conditions for overall wellbeing, contributing to

over 760,000 suicides worldwide each year. Their effects extend beyond individuals, with about 15% of
the distress shared by those close to them. This section explores the profound impact of poor mental
health on individuals, families, and communities, and highlights often overlooked solutions.

Introduction

What are mental health problems? The World Health Organisation defines mental illness as “clinically
significant disturbance in an individual's cognition, emotional regulation, or behaviour™.

Such problems typically occur due to a combination of risk factors (genetic and environmental) and
life stressors. Documents developed by medical organisations, such as the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders, catalogue specific mental
illnesses and provide a source for consensus-based diagnostic criteria.

Mental health illness represents 9% of the global burden of disease. In this report, we focus on the
most common disorders, which represent about 89% of the 9% global burden of mental illness®.
These are:

Depression and anxiety

These are the most common mental health conditions, with 4-6% of the world experiencing
them at any given time*. The lifetime prevalence is much higher.

Substance and alcohol use disorders and conduct disorders

These are experienced by 1-2% of the population at a given time. These are characterised by
outward-directed behaviours such as aggression, impulsivity, defiance, or risky acts that can
disrupt social functioning and often create visible conflict®. Other problems like ADHD and some
personality problems are also often characterised by externalising features but are not the focus
in this report.

2The focus in this report is on reducing mental health problems, instead of improving positive mental health,
which would be a much broader focus. According to the WHO (2022), mental health “is a state of mental
well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and
contribute to their community. It is an integral component of health and well-being that underpins our individual
and collective abilities to make decisions, build relationships, and shape the world we live in.”

3 The 89% figure comes from combining the total health burden, in DALYs, estimated in the global burden of
disease (IHME, 2023). Note that there are different ways of organising mental health conditions; here, we employ
a simplified version of the most modern framework called the Hierarchical Taxonomy of Psychopathology (Kotov
et al, 2017, 2021; Ringwald et al., 2021).

==l oo,

“They are classified as internalising disorders since they primarily involve inwardly directed symptoms such as
sadness, worry, hopelessness, and social withdrawal (APA, 2018).

°They are known as externalising disorders (APA, 2018).



https://dictionary.apa.org/externalizing-internalizing
https://dictionary.apa.org/externalizing-internalizing
https://www.healthdata.org/sites/default/files/2024-05/GBD_2021_Booklet_FINAL_2024.05.16.pdf
https://psycnet.apa.org/doi/10.1037/abn0000258
https://www.annualreviews.org/doi/abs/10.1146/annurev-clinpsy-081219-093304
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/metaanalysis-of-structural-evidence-for-the-hierarchical-taxonomy-of-psychopathology-hitop-model/E6A11956D6900DA3C4EBD5CC832EBAD6
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

Schizophrenia, psychosis, and bipolar disorder

These are experienced by ~1% of the population at a given time. These are known for disruptions
to thinking or perception, such as hallucinations, delusions, disorganised thought, or extreme
mood swings®.

Self-harm and suicide

As we will argue in Section 1.1.2, self-harm is strongly linked to mental health and experienced by
0.2% of the population at a given time. Suicide is one of the large drivens of death from mental

health problems.

1.1 Severity: mental ill-health is harmful and life-threatening

Key takeaways from this section

e Mentalillnesses are among the health problems with the worst effects on wellbeing.

e Mental health problems are a major cause of most of the yearly 760,000+ global deaths
due to suicide.

e Around 15% of the suffering experienced by the distressed is shared by those close to
them.

1.1.1 Harm to individual wellbeing

“The depressed person was in terrible and unceasing emotional pain, and the impossibility of
sharing or articulating this pain was itself a component of the pain and a contributing factor
in its essential horror.”

David Foster Wallace in “The Depressed Person”

Depression, alongside other mental health problems, is one of the conditions most harmful to
wellbeing’.

Below, we present the associations between several mental health problems and life satisfaction
based on estimates collected from the literature; these represent reductions on a 0-10 scale.

¢ These conditions are known as thought disorders, and they often have components of both internalising and
externalising disorders (APA, 2018). These disorders tend to be more severe and impairing (sometimes classified
together as “extreme mental problems”), often requiring long-term management and support.

7 Similarly, Layard et al. (2013) found across the USA, UK, and Australia that mental iliness was the greatest
determinant of low life satisfaction.


https://www.econstor.eu/bitstream/10419/87712/1/771654421.pdf
https://dictionary.apa.org/thought-disorder

The figure illustrates that depression and anxiety are much more strongly associated with lower
wellbeing than many health conditions, like arthritis, or economic misfortunes such as
unemployment.

Figure 1: Impact of mental health and other common problems on life satisfaction
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Note: The primary source for this figure is the Happiness Research Institute (2020)°.

1.1.2 The loss of life

“Many mental health diagnoses are associated with a drop in life expectancy as great as that
associated with smoking 20 or more cigarettes a day®. There are likely to be many reasons for

this. High-risk behaviours are common in psychiatric patients, especially drug and alcohol
abuse, and they are more likely to die by suicide.”

Dr Seena Fazel of the Department of Psychiatry at Oxford University

Mental health problems cut thousands of lives short, with the clearest cause being suicide, of which
mental health disorders are the most frequent cause™®.

& The main source for the figure is the Happiness Research Institute (2020). The description of how the effects
were calculated is: “Context variables estimated using a single OLS linear regression controlling for gender, age,
number of children, country, income, year, and remaining categories for marital status, education, and
employment. Married is used as the reference category for divorce. Bachelor's degree used as the reference for
no college (ISCED-3). Employed full-time used as the reference category for unemployed. Debt coded as a
dummy variable for negative or non-negative household net worth. Health status was also controlled for by
adding additional control variables for all sixteen diseases except arthritis and asthma due to data limitations.
Additional details in the online appendix.” (HRI, 2020, p. 50). We searched the literature and added schizophrenia
(Eervaha et al. 2016), insomnia (Vasquez et al., 2014), drug use (Moschion and Powdthavee, 2018), and the
presence of alcohol problems (Baumberg and MacKerron, 2016).

° This is a shortening of 10 to 20 years, comparable to the difference between being born in the UK or Uganda.
The quote comes from an Oxford press release.

©Bachmann (2018) claims that 60% and 98% of suicides are attributable to mental health disorders.
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https://www.happinessresearchinstitute.com/waly-report
https://pubmed.ncbi.nlm.nih.gov/29986446/
https://onlinelibrary.wiley.com/doi/10.1002/wps.20128/abstract;jsessionid=B60892E7B3255CBFF2769094A7E3F60A.f04t04
https://ourworldindata.org/grapher/life-expectancy?tab=discrete-bar&time=2023&country=OWID_HIC~Low-and-middle-income+countries~GBR~UGA
https://www.ox.ac.uk/news/2014-05-23-many-mental-illnesses-reduce-life-expectancy-more-heavy-smoking?utm_source=chatgpt.com
https://www.happinessresearchinstitute.com/waly-report
https://6e3636b7-ad2f-4292-b910-faa23b9c20aa.filesusr.com/ugd/928487_1595c32a127341f7a2769c624898dc6c.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0165178116304371
https://link.springer.com/article/10.1007/s10902-014-9501-z
https://www.sciencedirect.com/science/article/abs/pii/S0167268117303669?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953616301344?via%3Dihub

Globally, suicide accounts for nearly 760,000+ deaths per year". The number of deaths is similar to the
number killed by malaria or HIV/AIDs, and 5 times more than those killed by war or terrorism.

Alcohol and substance use disorders also lead to hundreds of thousands of deaths globally, another
0.6% of all deaths. Note that these only include the deaths of individuals experiencing the condition;
however, there are many other deaths that could be attributed to alcohol or substances (due, e.g., to
accidents, acts of violence, and so on that may take place during acute intoxication). For example,
analyses estimated that alcohol use contributes to 20 times more deaths than is attributable to
alcohol use disorder alone (~5% of total deaths in 2019, which could be around ~6% in 20232,

Figure 2: Global yearly deaths according to condition from the IHME®.

Road injuries 2.24%
Diarrheal diseases
Tuberculosis
HIV/AIDS
Self-harm

Malaria

Interpersonal violence

Protein-energy malnutrition

I Accidents / violence
B Disease

Drug use disorders
B Substance / suicide / self-harm

Alcohol use disorders

0.26%

0 250,000 500,000 750,000 1,000,000 1,250,000
Deaths per year

Conflict and terrorism

Note: The percentage at the end of each bar represents the global percentage of deaths
attributable to each cause.

People with mental health problems (especially severe ones) are also more likely to be the subject of,
and to commit, violence'. As a striking illustration, closing down mental health institutions in Brazil
caused a spike in homicides of 7%".

767,616 in 2023. Data from the |HME's Global Burden of Disease (CBD). The latest wave was in 2023.

Note that there is considerable variation in the suicide rates across regions: suicide rates are not just due to
circumstances but also social attitudes (O'Connor et al., 2025), and the rates can be affected by reporting
processes.

Suicide rates tend to be higher in richer regions, with 15.3 suicides per 100,000 people on average in high-income
countries, 7.08 in upper-middle-income countries, 9.57 in lower-middle-income countries, and 7.53 in low-income
countries. Nevertheless, high rates do occur in LMICs. For example, Suriname has the second largest rate (28.7
per 100,000 people) after Greenland and Ukraine, Cuba, and Lesotho have the 9th to 11th largest rates at ~21
suicides per 100,000 people.

2 See Shield et al.. 2016.

¥ Data from the IHME's Global Burden of Disease (GBD). The latest wave was in 2023.

“e.g., Fazel et al. 2009 or Dean et al.. 2018

> Dias & Fontes, 2022
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https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3870863
https://journals.plos.org/plosmedicine/article/info:doi/10.1371/journal.pmed.1000120
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2680807
https://ghdx.healthdata.org/gbd-2023
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30231-2/fulltext
https://ghdx.healthdata.org/gbd-2021
https://files.worldhappiness.report/WHR25_Ch06.pdf?_gl=1*wpgqkf*_gcl_au*Mjk1MzI0ODM4LjE3NTA4NzQyODU.

1.1.3 Harms to others: spillovers

“Can | see another’s woe, / And not be in sorrow too? /Can | see another’s grief, / And not seek
for kind relief? /Can | see a falling tear, / And not feel my sorrow'’s share? / Can a father see his
child / Weep, nor be with sorrow filled?”

William Blake, On Another’s Sorrow (1789)

The impact of mental health problems is not contained in the individual experiencing them; they
often affect a broader group.

We use the term ‘spillovers’ to refer to the wellbeing effects that occur in people beyond the
individual experiencing the mental illness'®. Because the burden of these problems is felt by whole
families and communities, solving them yields outsized benefits.

We note a few examples:

e Forevery suicide, there is broad and long-lasting grief at what is often an inexplicable and
sudden loss".

e About 15% of the suffering experienced by the distressed is shared by those close to them’,
Mothers falling into depression casts a nearly decade-long shadow on the mental health of
their children™. Conversely, treating depression in Pakistan led mothers to spend more time
playing with their children, who were also more likely to be fully immunised and less likely to
suffer from diarrhoea®.

® This question of spillovers is covered in greater depth in Section 6 and Appendix M of McGuire et al. (2024b).

7 Pitman et al. (2014), reviewing the literature, finds many negative effects to exposure to suicide — which can be
experienced in some form by more than a hundred people (Cerel et al., 2018).

® See (Mervin & Frijters, 2014). This is related to a factor McGuire et al. (2022) describe as negative emotional
contagion. We humans are social creatures, and emotions (including negative ones) are contagious (e.g.,
Rosenquist et al., 2011). It is pleasant to be around someone joyful and difficult to be near sommeone who is
suffering. There's a large body of research supporting this.

A longitudinal network analysis of more than 5,000 participants from 1971 to 2003 (the Framingham Heart Study)
found that the likelihood of becoming happier increases when nearby connections become happier (Fowler &
Christakis, 2008). Additionally, longitudinal panel studies show that mental wellbeing (positive and negative)
correlate strongly (e.g., between 0.31 and 0.43 Headley et al. 2024) between household members (Chi et al., 2019;

Headey et al., 2014; Das et al., 2008; Rosenquist et al., 2011).

This contagion applies to partners (McNamee et al., 2021) and parent-child relationships (Goodman, 2020;
Goodman et al., 2011; Johnston et al., 2013; Powdthavee & Viganoles 2008; Olfson et al.. 2003; Walker et al., 2020;
Zheng et al., 2021). An analysis of household surveys in low- and middle-income countries found that “a one
standard deviation change in the mental health of household members is associated with a 0.22-0.59 standard
deviation change in own mental health” (Das et al.. 2008, p. 43). Looking at the Framingham Heart Study,
Rosenquist et al. (2011) found that participants who had a close connection with a person with depression were
93% more likely to be depressed.

Whilst we do not draw causal conclusions from these correlational findings, they support the idea of emotional
contagion.

¥ See Hinke et al. (2022) for the effects of maternal depression on childhood mental distress.

20 Rahman et al., 2008
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https://pubmed.ncbi.nlm.nih.gov/18790313/
https://www.sciencedirect.com/science/article/pii/S092753712200135X
https://www.sciencedirect.com/science/article/abs/pii/S0277953614001063
https://www.happierlivesinstitute.org/report/happiness-for-the-whole-family/
https://www.nature.com/articles/mp201013
https://www.bmj.com/content/bmj/337/bmj.a2338.full.pdf
https://www.bmj.com/content/bmj/337/bmj.a2338.full.pdf
https://link.springer.com/article/10.1007/s12187-019-09636-4
https://link.springer.com/content/pdf/10.1007/s11205-013-0326-7.pdf
https://doi.org/10.1093/wber/lhn010
https://www.nature.com/articles/mp201013
https://onlinelibrary.wiley.com/doi/pdf/10.1111/sjpe.12296?casa_token=7GXwtlzzFoMAAAAA:XCgSYiMyXyIgoSXtGnit6aH7b5uItYXulKK6OZBdd_szt37z97u7o_wwGOYZYxpRy47bgmzMOD-Vge19dQ
https://www.annualreviews.org/doi/full/10.1146/annurev-clinpsy-071519-113915?casa_token=gm7fA3r2rtgAAAAA:Llr-Rf3JlME3_nEyvVOIRLRKop01-SE517YH2Db4pYGUxDQmVLdoZcnVL2l8sjD5jTCP4q1Jq4Z3rz8
https://link.springer.com/article/10.1007/s10567-010-0080-1?version=meter%20at%20null&error=cookies_not_supported&code=b050e326-70cc-49c5-a1cc-17291fb5eb40
https://doi.org/10.1016/j.jhealeco.2013.09.001
https://link.springer.com/content/pdf/10.1007/s11205-007-9223-2.pdf
https://www.jstor.org/stable/3768005
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.562237/full
https://www.sciencedirect.com/science/article/pii/S1570677X21000186?casa_token=_EOn4FVzEXMAAAAA:AnWPVj-Rb5WWzXj68Bfk0IamBQ6PbxpO9nBLmhwHcJAez0AX0I2j1H_etoXMwCmIiFcO5H4IxlB6
https://doi.org/10.1093/wber/lhn010
https://www.nature.com/articles/mp201013
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70224-X/abstract
https://onlinelibrary.wiley.com/doi/abs/10.1111/sltb.12450
https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/

e While people with mental health problems are around 3 times more likely to be charged with
a crime, increasing access to mental health care reduces crime in the USA, so much so that it
pays for itself 2.

e The WHO reports that 12 billion days of productivity are lost to poor mental health annually,
with some estimating this reduces GDP by 5%%.

o Thiswork is lost because the presence of mental health problems hinders education
and skill acquisition, lowers productivity, lowers employment, and adds health
expenditures?®.

o But treating mental health increases the time spent working, suggesting it could boost
productivity®*.

1.2 Size: A common, global and growing problem

Key takeaways from this section

e Mental health conditions are one of the most common sources of illness, affecting 1in 6
individuals.

e They also represent 8.63% of the world's health burden, comparable to malaria,
tuberculosis, and HIV/ AIDS combined.

Mental health disorders affect ~1.5 billion people or 18.39% of the global population®.

2 The 3x number comes from Bhuller et al.. 2025 which notes 15% of prisoners in Norway as having mental health
— compared to around 5% of the general population. The claim that mental healthcare pays for itself in crime
reductions comes from He and Barkowski, 2020; Jdcome, 2022.

2 Twelve-billion days is ~1% of global GDP (WHO, 2022), and Arias et al. (2022) estimated the 4-5% GDP figure.

# Mental health and education and skill acquisition (Johnston et al., 2013), productivity (Mall et al., 2015),
employment (Das et al.. 2008), and health expenditures (Das et al. 2008, Lund al.. 2019).

% Lund et al. (2022) finds in a meta-analysis that treating mental health improves economic outcomes. This is
part of a broader literature that finds that the relationship between poverty and mental health seems
bidirectional: poverty causes low mental health, but low mental health also causes poverty (Ridley et al., 2020).
The presence of mental health problems hinders education and skill acquisition (Johnston et al., 2013), lowers
productivity (Mall et al., 2015; Oliveira et al., 2022), employment (Das et al., 2008), and adds health expenditures
(Das et al., 2008, Lund al., 2019).

% Data about the prevalence and burden of health problems in the world presented in this report comes from
the |[HME's Global Burden of Disease (GBD) unless mentioned otherwise. The latest wave was in 2023. It collects
data from surveys, government agencies, academic papers, and more across the globe. It then does complex
modelling to estimate the prevalence and burden of health problems across time and space. We combine the
categories of “mental disorders”, “substance use disorders”, and “self-harm” from the GBD as our overall indicator
of “mental health disorders”. This is not perfect because it might not account for cases of comorbidities. It is not
perfect information (e.g., Leach-Kemon et al,, 2013), often having to rely on modelling to fill gaps for some
problems in some areas. Notably, Vigo et al. (2016, 2022; see also Arias et al., 2022) criticised the previous 2016 and
2019 waves for underestimating the DALY burden of mental health problems, in part because they did not
account for mortality (this criticism, as far as we can tell, still holds for the 2023 wave). Nevertheless, it is the
largest and most respected source in the domain.
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Unfortunately, the share of people with mental health disorders has been growing recently, especially
for depression and anxiety?. This is up from 16% in 2019, and 17% in 2021. Furthermore, with population
growth, far more people are suffering - the total number will continue to rise without a massive
expansion of effective treatments.

Figure 3: The prevalence (how many people have a particular problem at that specific point in time)

of mental health problems in the world has not improved over time.
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Although economic development has increased over the period displayed in Figure 3, the prevalence
of most mental disorders has remained stable or increased. In contrast, economic development
reduces many other problems such as poverty and physical ill health (e.g., see malaria in Figure 3)?.

Further, richer countries do not necessarily have better mental health - this is puzzling, also known as
the ‘treatment-prevalence paradox’ 8.

%6 This may be due to a few factors. (1) the average global age creeping towards middle age (Richter et al., 2019), a
time widely considered the nadir of wellbeing across the lifespan (Blanchflower, 2020). (2) COVID-19 is likely a
major cause of this increase, which doesn’t necessarily mean the levels will go down straightaway. See also Ean et

al., 2025 Wang et al., 2025)

27 See OWID (2024) for an illustration of the global declines in child mortality and extreme poverty.

2 See Ormel et al. (2022) for a discussion of the treatment-prevalence paradox. The average prevalence for mental
health problems is 22.90% in HICs, 18.16% in upper-middle-income countries, 17.00% in lower-middle-income
countries, and 16.58% in low-income countries. Namely, this represents a prevalence of 17.45% in LMICs. It seems
plausible that stigma or low awareness and recording of mental health problems could explain the gap. But the
important point is that because LMICs represent the majority of the world population, they also represent the
majority of mental health cases and burden, but not of funding to tackle it. The reason these numbers don't
exactly correspond to the global rate is because the global rate provided from the GBD is based on more
complex modelling than aggregating income-category or country-level data, which accounts for some
limitations in the data. Hence, the values for LMICs and HICs are less accurate than the global information, but
still indicative. To obtain the prevalence for LMICs, we average (weighted by population data from the GBD) the
values from the GBD for the World Bank income categories (low-income, lower-middle-income, and
upper-middle-income).
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Mental health problems account for a significant portion of the global health burden. Combined, they
represent 8.63% of the world's ill health?. The health burden is calculated using disability-adjusted
life years (DALYs). A DALY represents one year of healthy life lost due to illness, disability, or premature
death. Some experts argue this method leads to a substantial underestimate on the grounds that
DALYs fail to capture the real suffering of mental health*°.

This data means that mental health problems account for a greater health burden than malaria,
tuberculosis and HIV combined.

Figure 4: Share of the world's burden of disease across causes in the latest year with data (2023)*.
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2 The GBD data uses DALYs, the disability-adjusted life year (DALY) as a measure of ill-health (with O representing
a year without health problems and 1is a complete year of health lost). DALYs are typically calculated based on
ratings of how bad different problems are perceived from surveys of people who don't necessarily have the
health problems they are evaluating (GBD, 2022). While DALYs are the best current way of comparing the size
and severity of different health states, some experts think that they potentially undercount the badness of
mental health. Some have found issues with the modelling of DALYs for mental health in the GBD itself. Arais et
al. (2022) estimates that “18 million disability-adjusted life years (DALYs) could be attributable to mental disorders
in 2019 (16% of global DALYs)—a more than three-fold increase compared to conventional estimates.”. DALYs also
have several more fundamental problems. First, most people value happiness in addition to (and sometimes
over) health (Adler et al.. 2017). Second, people are not very good at predicting how they would think and feel in
other conditions (Coleman, 2022), and both the valuations of health states and actual wellbeing of people
suffering fromm mental health problems suggest that mental health problems are worse than general public
believes (Pyne et al.. 2009; Dolan & Metcalfe, 2012; Karimi et al., 2017). This most likely makes DALY estimates an
underestimate of the true impact of mental health problems.

%9 See Vigo et al., (2022) and Arias et al.. (2022) for a discussion of how the health burden of mental health may be
underestimated.

' The causes represented are the mental health causes or a selection of other causes, either because they
represent the highest burdens (e.g., COVID-19, ischemic heart diseases, stroke) or interesting comparisons for
global health (e.g., tuberculosis, malaria, HIV/AIDs).
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1.3 Neglected solutions

Key takeaways from this section

e Despite constituting 8.63% of the global health burden, mental health conditions receive,
according to the most recent available figures:

o 2.1% of government health spending globally; 4.3% in HICs and 1.13% in LMICs.
o 0.47% of health-related aid funding, which overwhelmingly goes to LMICs.

o The aid share is much less than the 55.38% of all health aid for malaria, tuberculosis
and HIV/AIDs combined, despite representing a similar health burden.

e Only 7% receive adequate treatment globally, but even less in low-income countries (e.g.,
3% for depression in LMICs).

e The treatments that are delivered in LMICs are often ineffectively spent, with 54% going to
psychiatric hospitals where the cure is sometimes worse than the disease.

Mental health problems make up 8.63% of all ill-health globally.

However, the typical government spends 2.1% of its health budget on mental health problems®. It's
higher in HICs, with 4.3% of health budgets allocated to mental health. The situation is worse for
LMICs, where governments only spend ~1.13% of their health budgets on mental health®.

The share of spending is far from proportional to the burden of mental health®:.

We illustrate the mismatch between where the problems and the money are in the figure below. It
shows that most people with mental health problems live in LMICs (82%), and thereby represent a
majority of the mental health burden, while 92% of the spending to solve these problems occurs in
HICs.

%2 The government spending data comes from the WHO, which publishes a Mental Health Atlas, the latest of
which is from 2024 and covers 114 countries (75 countries for the questions about government expenditure on
mental health).

% This represents approximately $1.59 per capita (a total expenditure of $10.6 billion), which pales in comparison
to the $52.73 per capita (total expenditure of $74.7 billion) spent in HICs.

Numbers for LMICs are a weighted average using population data from the GBD across the low-income,
lower-middle-income, and upper-middle-income categories.

34 Patel et al. (2018) suggested that the share of spending should be proportional to the health burden of the
problem (~5% in LMICs for mental health at the time, 8% in 2023). That way, each health burden is tackled in a
proportional way.

Current government spending in LMICs is still far from 5%, even if we added health-directed aid. Of course, in a
system which prioritises cost-effectiveness, this sort of proportionality is not necessary, but that is not the case
here.
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Figure 5: Unequal distribution of mental health burden and funding across the world*®.
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The situation is even starker for aid and philanthropy. There, mental health problems receive only

0.47% all international health assistance (much less than the 55.38% for malaria, tuberculosis and
HIV/AIDs combined, despite representing a similar health burden)*®.

Figure 6: Health-directed development assistance for problems primarily in LMICs®.
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* Population, prevalence, and burden are calculated using the GBD (see previous section). Funding is
government spending using the WHO’s Mental Health Atlas. Income regions are based on the World Bank's
categorisation.

% This represents $238 million out of the total $50,978 million. For health-directed development assistance, IHME

also maintains a database (DAHD), which contains the latest detailed data as of 2023. This shrinks to 0.57% of

assistance if we restrict to only funds going directly to LMICs, but this change in proportion is because a lot of aid

directed to mental health comes from the harder to classify “Global”, "Administrative expenses", and
"Unallocated/Unspecified" categories which represent 28.46% of the aid classified (vs 71.26% which we could
classify for LMICs and 0.28% for HICs using the destination countries’ World Bank income group category).

Note also that these results align with previous analyses. For example, Liese et al. (2019) found that only 0.3% of

health-directed international assistance from 2006 to 2016 was dedicated solely to mental health, rising to 1.7% if

projects that mentioned mental health were included.

37 DALY burden is calculated using the GBD (see previous section). Health-directed development assistance data

is from the IHME database (DAHD). Both of their latest detailed data is from 2023.
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Compared to other worthy causes, mental health typically receives less funding for the same health
burden. Addressing mental health problems is therefore neglected compared to many other
aspects of global health. The same is true for funding research, which we return to in Section 3. This
neglect isn't merely a concern in the abstract. It means that fewer people receive treatment. However,
it also means that there's a considerable amount of low-hanging philanthropic fruit when it comes to
plugging the massive gap in funding and treatment.

1.3.1 Low treatment is the consequence of low funding

The low investment in mental healthcare shows. Globally, ~19% of people with mental health
problems receive treatment, but only 6.9% receive ‘adequate treatment™® - see the footnote for a
definition.

The levels tend to be lower when looking at LMICs — a mere 3% receive adequate treatment for
depression in LMICs*. While funding isn't the only factor — social factors like stigma also play a role“® —
lack of funding is a critical barrier keeping more people from accessing treatment.

The aid, government spending, and treatment gap figures are from before the 2025 aid cuts, so the
current situation is likely worse.

Figure 7: Percentage of people treated for mental health globally.
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1.3.2 Money poorly spent?

Despite current investments being exceptionally small, these are also often ineffectively spent. Of
spending on mental health in LMICs, 54% goes to mental hospitals, compared to only 25% in HICs*.

%8 Based on the WHO World Mental Health Surveys from Vigo et al. (2025), they define adequate treatment as
“Minimally adequate treatment was defined as treatment contact for a disorder plus either minimally adequate
pharmacotherapy or counseling. Minimally adequate pharmacotherapy meant any medication with adequate
medication control, which included at least 4 visits with a physician over 12 months or continued treatment after
2 sessions. Minimally adequate counseling meant at least 8 sessions with any provider over 12 months, or still in
treatment after 2 sessions.” See also other studies that have previously utilised the WHO World Mental Health
Surveys (Alonso et al,, 2018; Evans-lLacko et al,, 2018; Thornicroft et al,, 2018), as well as some studies that conduct
meta-analyses of treatment rates for depression (Menoken et al., 2021; Moitra et al., 2022). The 19% value from Vigo
et al. (2025) is a sample-weighted average of their reported rates for people who recognise a need for treatment
(34.1%) and those who do not recognize a need for treatment (3.5%). Treatment rates tend to be higher for those
recognising a need for treatment.

39 See Moitra et al., 2022.

“0 See Thornicroft et al., 2018; Moitra et al. 2023.

“ See WHO Mental Health Atlas, the latest being in 2024. Numbers for LMICs are a weighted average using
population data from the GBD across the low-income, lower-middle-income, and upper-middle-income
categories. The differences in how governments fund mental healthcare may explain a puzzle. Average spending
on mental healthcare is related to higher happiness, but only for richer countries (Touburg & Veenhoven, 2014).
One explanation is that richer countries not only spend more money, but they also allocate a smaller proportion
to less effective modes of treatment.
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The focus on hospitals could be a problem because psychiatric hospitals are often located in the
wrong place to help the majority of the population*?, and they are often less helpful than they could
be. Molodynski et al.'s (2017) academic description is one example of concerns about their
effectiveness®:

“The minority of people who do receive state mental healthcare will generally do so at Butabika
Hospital and be subject to overcrowding, poor conditions and coercion [...] While the individual
may finally receive some form of treatment, the trauma involved may have additional
long-term consequences.”

While psychiatric hospitals have their role*®, more cost-effective care can often be provided in primary
care and community settings by non-specialist providers*:. HICs have already made this shift away
from inpatient treatment - a model we discuss in detail in the next section.

2. Solvability

We can close the treatment gap with existing tools

The global burden of mental iliness is immense, yet there are proven, scalable, and practical solutions
available. In this section, we outline the current understanding of various mental health disorders and
explore effective strategies for making meaningful progress.

“I've been tied many times and given bitter medicines through the nose/...]. They give you roots,
leaves as medicine. Their treatment was always unsuccessful. My mother and father would
come and take shifts. One time | escaped with the rope tied to a log. They caught me and |
pleaded with my mother to bring me home, | really suffered in that place.”

Carlos, a man with an unspecified mental health condition who was held against his will in a
faith healing centre in Mozambique

We can do so much better.

Across the world, thousands of people are chained in squalid conditions and forced to undergo
ineffectual and potentially harmful treatments for improperly diagnosed mental health conditions.
Sometimes this is in psychiatric hospitals, but often it's in households, sheds, and non-medical
establishments.

For example, a Human Rights Watch report documented many such cases. Their accounts are
harrowing.

42 psychiatric hospitals are often located in urban areas (Saraceno et al., 2007), away from where 56% of the
population lives (QWID, 2023).

4 See similar descriptions in Patel et al. (2018) or reports of human rights abuses (Drew et al., 2011; Molodynski et
al.. 20

“4 Any move away from psychiatric hospitals should be done with great care, making sure adequate support is
provided to vulnerable groups. Dias and Fontes (2020) reviewed the implementation of a deinstitutionalisation
programme in Brazil and found that, while it had several benefits, it led to an increase in homicides; these were
particularly associated with violence by schizophrenic males under 40, who would previously have been
hospitalised.

% See WHO's mhGAP; Keynejad et al., 2021.
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Only 45% of LMICs report having a distinct policy plan for mental health, which is human rights
compliant, and implemented with human and financial resources (compared to 66% for HICs)*®.

There are many potential approaches to improving mental health. Still, given limited resources, the
key question to answer if you want to improve lives the most is: which interventions are the most
cost-effective?

In this report, we focus on the best-bet solutions to each condition—interventions that not only offer
strong returns in wellbeing per dollar, but also meet the following criteria:

v Well-evidenced, particularly in low-income settings.

v/ Scalable, with evidence that the intervention maintains its effectiveness at a larger scale.
v Actionable, with a real-world organisation currently delivering the intervention.

For many mental health conditions — such as depression, anxiety, anti-social behaviour, and self-harm
—there are already solutions that meet all these benchmarks.

Where those do not yet exist, we identify the key gaps in evidence or implementation capacity, and
highlight priority areas for future research or investment.

How to estimate cost-effectiveness

Where possible, this report evaluates interventions using wellbeing-adjusted life years (WELLBYs)—a
standardised measure also adopted by UK and New Zealand Treasury guidelines for assessing
non-monetary policy impacts. Most evaluations come from the Happier Lives Institute and typically
work like this:

To estimate an intervention’s impact, literature reviews are conducted, effect sizes from high-quality
studies are extracted, and individual studies are combined in a meta-analysis to model the initial
effect and how the effect changes over time. Spillover effects on others (e.g., household members)
are also included.

Adjustments are applied to the estimated impact to better reflect real-world effectiveness. These
adjustments account for risks to internal validity (e.g., publication bias or low-quality evidence) and
external validity (e.g., differences in population, dosage, or delivery scale).

Finally, the overall benefit is divided by the cost of the intervention, typically based on real-world data
from the implementing charity, to determine how many WELLBYs are generated per $1,000 donated.
These evaluations allow one to compare which interventions deliver the most wellbeing per dollar.

% See WHO Mental Health Atlas, the latest being in 2024. Numbers for LMICs are a weighted average using
population data from the GBD across the low-income, lower-middle-income, and upper-middle-income
categories.
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https://www.happierlivesinstitute.org/2025/02/26/what-is-a-wellby/
https://www.who.int/publications/i/item/9789240114487

The current landscape of solutions

We summarise the current landscape of solutions below. Each problem area is explored in detail
throughout the rest of this section in order from most to least easily solvable.

Best
Problem current Does it work? Cost-effective? Fundable orgs Scalable?
solution
Yes, th
es,' erapy In-person: 4+ Yes. Case:
Internalisin effectively treats ves. 40-50 (StrongMinds Improvin
. 1
. 9 Scaling half of cases (100+ WELLBYs per $1k _ . - P d
disorders . Friendship Bench);  Access to
. lay RCTs) in the short (4—6% better . .
(anxiety & Digital: 3+ Psychological
. therapy term, and 5% than cash L
depression) . (Overcome, Kaya Therapiesin
remain cured for ~5 transfers). Guides) the UK
years longer (1 RCT). I '
. A ding t
Banning Yes. Reduces Gi/ceovi/elngit ios Yes. Case:
Self-harm and highly suicides by 5-45% close to th'e o Advocacy: 1+ orgs Pesticide
suicide toxic (based on 4 . . P (CPSP) bans in South
- . life-saving .
pesticides non-causal studies). L Asia.
charities.
Yes, therapy
reduces criminal Untested. It
Externalising Sealin and anti-social Yes. 20-80 may be more
disorders Ia S behaviour (10+ WELLBYs per $1k  In-person: 1+ orgs = complicated
(conduct » ther;/ RCTs), potentially (2-8x better than (Actra) than
crime) Py reducing 34 crimes cash). standard
per year even after therapy.
10 years (1 RCT).
Externalising
disorders Unclear. Needs Unclear. Needs
Unclear Unclear . . Unclear.
(substance evaluation. evaluation.
use)
Thought Unclear.
. Unclear. Need Unclear. Need
disorders Unclear Unclear neear .ee ° neiear .ee ° Needs
. . evaluation. evaluation. .
(schizophrenia) evaluation.

2.1 Common mental health disorders like anxiety and depression

“Psychotherapy is the best initial treatment choice for depression [...] Indeed, if only
psychotherapy was a pill, it would have been a blockbuster drug. But psychotherapy isn't a pill

and most people who would benefit from psychosocial interventions globally cannot access
them.”

Vikram Patel, a Harvard-based mental health researcher writing in the Lancet in 2022
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https://www.cambridge.org/core/journals/psychological-medicine/article/psychotherapy-for-adult-depression-in-low-and-middleincome-countries-an-updated-systematic-review-and-metaanalysis/630D2D6E07018C9CA7A63FD27C1B0822
https://www.cambridge.org/core/journals/psychological-medicine/article/psychotherapy-for-adult-depression-in-low-and-middleincome-countries-an-updated-systematic-review-and-metaanalysis/630D2D6E07018C9CA7A63FD27C1B0822
https://strongminds.org/
https://www.friendshipbench.org/
https://www.friendshipbench.org/
https://www.overcome.org.uk/
https://www.kayaguides.com/
https://www.kayaguides.com/
https://centrepsp.org/
https://www.actra.ngo/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02736-7/fulltext

The problem

Anxiety and depression are the most common and disabling internalising disorders, as well as
the most burdensome mental health conditions in general (~46% of the mental health burden,
and are experienced by 4-6% of the world*’). Thankfully, there are cheap and effective solutions
that meaningfully reduce their symptoms. Currently, psychotherapy delivered by lay practitioners
is the best evidenced, most cost-effective, and scalable intervention for treating anxiety and
depression.

Best rollout-ready solution: psychotherapy delivered by lay practitioners
Psychotherapy, also known as talk therapy, is a relatively broad class of interventions delivered by
a trained individual who aims to improve their patients’ mental health through structured
discussions, as well as activities and skill training, such as practising gratitude or improving social
interactions®,

Is it effective?

Comprehensive reviews confirm that psychotherapy of almost any kind“® effectively treats depression,
anxiety, and other conditions in both high- and low-income countries®.

Despite this evidence, studies find that people often underestimate therapy's effectiveness®, which
can discourage individuals from seeking treatment and funders from investing in mental health
programs. In reality, therapy reduces depression symptoms by at least half in 42% of cases®. And
these benefits can last. In one trial of CBT in Pakistan, researchers found that depression rates were
17% lower seven years later®. Psychotherapy also improves economic outcomes by allowing people to
work more, alleviating the poverty that's also a cause of poor mental health®*.

“7 Using the GBD, see previous sections.

“® See Roth & Fon 2

% Psychotherapies vary considerably in the strategies they employ to improve mental health. While possible, the
research is unclear on how superior one kind of psychotherapy can be compared to others for different
conditions (Cuijpers et al., 2019; see Cuijpers et al., 2020c¢; 2021; 2023, for depression)

0 For depression (see Cuijpers et al., 2020a; Kappelmann et al., 2020), anxiety (see Bandelow et al., 2017), and

many other conditions (see Leichsenring et al., 2022). For research in LMICs (see Tong et al.. 2023; Venturo-Conerly
et al., 2023: McGuire et al., 2024b).

I See Roth et al,. 2024 and Bhat et al,, (2022) where individuals and experts predicted psychotherapy was less
effective than the evidence suggests.

%2 This is from a meta-analysis including 441 trials of psychotherapy (Cuipers et al., 2024).

> In an RCT of lay-delivered psychotherapy for mothers in Pakistan (Rahman et al.. 2008, n = 903), 73% of the
treatment group were free of depression a year after treatment (and this was significantly different from the only
41% free of depression in the control group). A significant difference persisted 7 years after treatment, although it
was smaller due to the control group's increased remission rate (Baranov et al., 2020). In a controlled (but not
randomised) study of the StrongMinds programme, the treatment group also did significantly better than the
control group one year after treatment: “79% of treatment participants had minimal levels of depression
compared to 49% in the control group” (Peterson et al., 2024, p. 4).

5 See Ridley et al. (2020), which reviews evidence that poverty and mental health are causally interlinked in a

negative cycle. Lund et al. (2024) show that psychotherapy not only reduces symptoms but also improves

economic outcomes, suggesting it enhances people’s overall capacity. But does it allow people to address what
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https://science.sciencemag.org/content/370/6522/eaay0214.abstract
https://www.nber.org/papers/w32423
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61400-2/fulltext
https://www.aeaweb.org/articles?id=10.1257/aer.20180511
https://strongminds.org/wp-content/uploads/2024/07/2019-2020-SM-Control-Study-IPT-G-Uganda-.pdf
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21203
https://www.sciencedirect.com/science/article/pii/S0047272724001907
https://www.nber.org/papers/w30011
https://www.semanticscholar.org/paper/A-network-meta%E2%80%90analysis-of-the-effects-of-and-their-Cuijpers-Noma/f0dceeb9697c6efc0befb13d13afdec07baa7f3f
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01623-9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5573566/
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.20941
https://www.cambridge.org/core/journals/psychological-medicine/article/psychotherapy-for-adult-depression-in-low-and-middleincome-countries-an-updated-systematic-review-and-metaanalysis/630D2D6E07018C9CA7A63FD27C1B0822
https://www.sciencedirect.com/science/article/abs/pii/S0890856722019803
https://www.sciencedirect.com/science/article/abs/pii/S0890856722019803
https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/
https://www.annualreviews.org/content/journals/10.1146/annurev-clinpsy-050718-095424
https://www.tandfonline.com/doi/full/10.1080/10503307.2019.1649732
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.20860
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21069
https://www.guilford.com/books/What-Works-for-Whom/Roth-Fonagy/9781593852726/authors

Notes from a field visit to Friendship Bench (Zimbabwe)

“Before encountering Friendship Bench, Betty was in a state of deep distress, feeling suicidal
and overwhelmed by her circumstances.

When she started attending sessions with the grandmothers, she found a compassionate ear
and practical support. Over time, her mental health significantly improved. Betty spoke about
how the sessions provided her with tools to manage her emotions and a community where
she felt understood and supported. Joining a support group became a critical part of her
recovery process.

Through this group, she learned to crochet, an activity that not only brought her joy but also
provided a source of income. Betty also improved her relationship with her four children,
fostering open communication and support.”

Michael Plant (2024), Director of the Happier Lives Institute, giving an account of a previous
client of Friendship Bench, which scales psychotherapy delivered by peers.

Is it cost-effective?

Yes, the charity evaluator, the Happier Lives Institute, estimates that funding this sort of
psychotherapy returns 40 to 49 WELLBYs created per $1,000 invested®.

Psychotherapy is thus 5-6 times as cost-effective as unconditional cash transfers to people in LMICs. It
is also among the most cost-effective and best-evidenced ways to improve wellbeing globally, based
on present evaluations®.

This cost-effectiveness is driven by its low delivery cost. It's less than $50 to provide a basic course (six
weekly sessions) of psychotherapy for sorneone experiencing depression. This low cost is possible for
several reasons.

First, short courses of therapy are about as effective as longer ones™.

Second, non-experts can be trained in a matter of months to deliver psychotherapy effectively
(‘lay-delivery’, ‘task-shifting’, or ‘task sharing’)®.

Third, lay practitioners are often willing to provide therapy on a volunteer basis®.

may be the more systematic sources of misery, such as a dysfunctional polity? While Baker and Denny (2023) find
in a pilot that reducing anxiety among students lowered their political action, the broader evidence indicates
that mental iliness (especially depression) reduces civic engagement. For example, Landwehr and Ojeda (2020)
show depression is associated with lower turnout, implying that poor mental health is more often a barrier to
challenging the status quo than a facilitator of it.

%5 See (McGuire et al., 2024b)

%6 See Plant et al,, (2025), Chapter 8 of the 2025 World Happiness Report.

57 Ciharova et al. (2024) found that the differences in number of sessions across psychotherapy's predicted little to
no difference in its effectiveness.

%8 See Appendix G of McGuire et al,, (2024) where we discuss that delivery by non-experts only appears to reduce
the effect by 25% while likely reducing the cost by much more.

% This is in the model of commmunity health workers, who contribute most of their time on a volunteer basis and
are a key part of the healthcare infrastructure in many low-income countries.
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https://www.happierlivesinstitute.org/report/site-visit-to-friendship-bench-harare-zimbabwe/
https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/
https://www.sciencedirect.com/science/article/pii/S0165032724008061
https://www.worldhappiness.report/ed/2025/giving-to-others-how-to-convert-your-money-into-greater-happiness-for-others/
https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/
https://cega.berkeley.edu/collection/contextualizing-emotions-an-intervention-to-increase-political-participation-in-impoverished-populations/
https://www.cambridge.org/core/journals/american-political-science-review/article/abs/democracy-and-depression-a-crossnational-study-of-depressive-symptoms-and-nonparticipation/F130385CE49E480832DC3A07B43A2CD4?utm_source=chatgpt.com

Together, these mean the effective treatment can be delivered at a low cost - without the need to rely
on a scarce and expensive pool of experts®.

Does it scale?

Many interventions don't survive scaling. But psychotherapy can scale and maintain its efficacy.

StrongMinds and Friendship Bench are examples that demonstrate how therapy can be delivered to
hundreds of thousands in low-resource settings.

There's also evidence that treatment at this scale can maintain its efficacy. A causal study of the UK'’s
expansion of access to therapy, a programme called Increasing Access to Psychological Therapies
(IAPT), found that, even as it was being delivered to millions, it remained as impactful as small-scale
studies suggest®'.

Is it fundable?

Yes. There are numerous organisations across the world already focusing on scaling the delivery of
psychotherapy for anxiety or depression through in-person or digital modes of delivery. StrongMinds,
Friendship Bench, Shamiri, FineMind and Vida Plena deliver in-person programmes. Overcome, Kaya
Guides and Canopie deliver remote therapy and digital interventions. We discuss these organisations
in more depth in Section 3.

The scale-up of treatment by the most prominent organisations we mentioned above has been
massive, with treatment expanding around 10-fold from 2020 to 2024.

Figure 8: The change in the number treated by selected psychotherapy charities in LMICs

Charity . Friendship Bench . Shamiri . StrongMinds

800,000 1
600,000 ~

400,000 -

Number treated

200,000 ~

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Year

Note: We excluded FineMind and Vida Plena from the graph since they are still at a relatively small
scale and their contribution is not visible.

%0 There are 1.6 mental health workers per 100,000 in LICs compared to 71.7 per 100,000 in HICs (45x times less;
WHO, 2017, p. 31). Thankfully, therapy delivered by non-experts is still effective (albeit slightly less effective) and
ultimately more cost-effective (Vally & Abrahams, 2016; Galvin & Byansi, 2020; Chowdhary et al., 2020; Karyotaki et
al., 2022: Purgato et al., 2023; Belay et al., 2023: McGuire et al., 2024b). Other innovations that are being used to
reduce costs include: using group sessions (which also provide a support group and network to the users),
reducing the number of sessions to the most cost-effective necessary number (some are even experimenting
with single-session therapy, see (Schleider & Weisz, 2017; Osborn et al., 2020; Schleider et al., 2022;
Venturo-Conerly et al,, 2022; Fitzpatrick et al., 2023), remote teletherapy (Karyotaki et al., 2021), self-guided or
mostly-self-guided using workbooks (Cuijpers et al.,, 2010; Yuan et al., 2018), apps, or textbots (Linardon et al.,
2024) therapy.

¢'See Oparina et al. (2024)
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https://eprints.lse.ac.uk/126829/
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https://link.springer.com/article/10.1007/s10447-016-9275-6
https://www.tandfonline.com/doi/abs/10.1080/00207411.2020.1798720
https://www.sciencedirect.com/science/article/pii/S1521693413001259
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2790553
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2790553
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https://link.springer.com/article/10.1007/s40273-023-01257-8
https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/
https://www.sciencedirect.com/science/article/abs/pii/S0890856716319335
https://www.nature.com/articles/s41562-021-01235-0
https://scholar.harvard.edu/sites/scholar.harvard.edu/files/osborn/files/osborn_et_al2020-jccp.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0005796722000110?via%3Dihub
https://www.nature.com/articles/s41562-021-01235-0
https://link.springer.com/article/10.1007/s12310-023-09598-7
https://www.sciencedirect.com/science/article/abs/pii/S0005796722000110?via%3Dihub
https://link.springer.com/article/10.1007/s12310-023-09598-7
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2774861?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/20406528/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5788928/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/38214614/
https://pubmed.ncbi.nlm.nih.gov/38214614/

Other solutions
Depression and anxiety are also commonly treated with drugs or a combination of drugs and therapy.

Individually, therapy and drug treatment appear to both be comparably effective in the short-term,
although therapy’s effects seem to last longer, meaning the total benefit is greater for therapy®
Combined treatment is more effective than either drug treatment or therapy alone®.

But psychotherapy appears to be better suited for more resource-constrained settings. Drugs to treat
anxiety and depression are expensive, need to be stored properly, can have serious side effects, and
require a professional (often a psychiatrist) to prescribe. Psychotherapy, by contrast, can be delivered
by non-experts with comparable effectiveness (it's ~25% less effective), but at a fraction of the cost®.

There are also many ways to improve anxiety and depression symptoms beyond drugs or
psychotherapy, such as cash transfers, mindfulness programmes, exercise, and for children, better
nutrition and early education®. Unfortunately, most of these are less well studied, established, or do
not create large enough changes to justify inclusion as a clinical treatment.

2.2 Self-harm and suicide

“As you huddle around the torn silence, / Each by this lonely deed exiled / To a solitary
confinement of soul, / May some small glow from what has been lost / Return like the kindness
of candlelight.”

The first stanza of John O'Donohue’s For the Family and Friends of a Suicide

The problem
Suicide is the second-highest cause of death unrelated to disease, accounting for nearly 760,000+
deaths per year.

Best rollout-ready solution: reducing access to highly toxic pesticides
Pesticides might have been the method by which between 14-20% (110,000-168,000) of suicides
occurred between 2010 and 2014, and millions since the green revolution®®.

62 See Cuijpers et al., (2020; 2023a; 2023b)
% See Cuijpers et al. (2020)
¢ See the results from McGuire et al,, (2024b).

% For example all of the following improve mental wellbeing: Mindfulness or positive psychology programmes
(Agteren et al., 2021), exercise (Noetel et al., 2024), cash transfers for people living in low-income contexts
(McGuire et al., 2022), better early life nutrition (McGuire et al., 2024a) and exposure to parenting or early

childhood education programmes (McGuire et al., 2024b).

%6 See Mew et al., 2017, Karunarathne et al., 2019.
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https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21069
https://www.sciencedirect.com/science/article/pii/S0165032723006389

Most of these suicides occur in LMICs®’.

By reducing access to lethal means such as dangerous pesticides (i.e., means restriction), suicide
rates can be reduced. This works because suicide attempts are often the result of transient
episodes of despair, so removing certain pesticides, which are easily available and people know
can be lethal, removes a means of spontaneous suicide attempts. Once they subside, people
rarely re-attempt.

One may think that if someone is intent on suicide, they'll do it regardless of the means. This is
not true. Experts estimate that the overwhelming degree of people who attempted suicide do
not re-attempt, ranging from 4% to 20% in 5 years®.

Is it effective?

Evidence suggests that bans of the most toxic pesticides (WHO Class | toxicity) can dramatically
reduce suicide rates due to pesticide poisoning (range 28-92%, 9 studies) and general suicide rates
(7% to 45.1%, 4 studies)®.

However, it must be emphasised that removing a means of suicide, or reducing suicide attempts,
does not in itself take any emotional suffering away, which is what other interventions like
psychotherapy can do.

Is it cost-effective?

Charity evaluator GiveWell recommends restricting pesticides as a highly cost-effective opportunity
for saving lives, and the WHO estimates that this is among the most cost-effective interventions for
improving health outcomes within the mental health domain.

We note that making comparisons between the quality and quantity of life is not straightforward.
Does it scale?

Yes.

The case of Sri Lanka is illustrative. Suicides gradually increased after the widespread use of pesticides
started in the 1960s. After a series of pesticide bans, they stabilised and decreased dramatically.

7 Hew et al., (2017) estimates that around 95% of suicides due to intentional ingestion of pesticides occur in
LMICs.

% The episodic and spontaneous nature of suicide means that if you prevent someone from killing themselves,
they will often survive many more years (Paul et al., 2012).

Experts estimate that the likelihood of suicide re-attempt is relatively low (4% in 5 years, Carroll et al., 2014; 20%,
Torre-Lugue et al., 2023).

% See Rubbo et al.. 2025. Generally, means restriction as an approach has been found to work in a diverse array of
countries (Paul et al., 2012; Lim et al., 2021)
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Figure 9: Suicide rates over time in Sri Lanka. The arrows represent different pesticide bans.”
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Is it fundable?

Yes. The Centre for Pesticide Suicide Prevention (CPSP) is a philanthropically funded research and
policy initiative within the University of Edinburgh. They claim to be the only global initiative working
on this problem. GiveWell said “We are confident (95%) that dichlorvos and the three-gram tablet
form of aluminum phosphide [highly toxic pesticides] would not have been deregistered without
CPSP's involvement.”, estimating it saved 366 lives per year in Nepal”.

Other solutions

As mentioned above, restricting means does not, in itself, address the underlying problems that lead
to suicidality.

Suicidality can also be addressed by treating the underlying mental health conditions, given that the
percentage of suicides attributable to mental health disorders is estimated to be between 60% and
98%"%. Therapies directly targeting suicidality have been shown to reduce suicide attempts by 28%
and self-harm repetition by 65%”.

Other interventions, such as crisis lines, were beyond our scope here, but we hope future research will
investigate them.

° This is reproduced based on the figure in (Knipe et al., 2017, Lee et al., 2021), except we use the IHME GBD 2023
data and they used police data from Sri Lanka that stretched back for more years. Their figure is even more
illustrative of the effect. These are the pesticide bans mentioned in the arrows as per Knipe et al. (2017): “Arrows
show timing of pesticide bans (1984: parathion, methylparathion; 1995: all remaining WHO class | toxicity
pesticides, including methamidophos and monocrotophos; 1998: endosulfan; 2008: dimethoate, fenthion,
paraquat).”

"I See GiveWell (2021)

7> See Bachmann (2018)

7 Evidence has found that therapy reduces suicide attempts by 28% (Ballegooijen et al.. 2025, RCTs = 147,
participants = 11,001; « self-harm repetition by 65%, Witt et al., 2021). Although there is less evidence for these
interventions in LMICs. While Doty et al. (2022) reviewed 44 studies of interventions to prevent suicide for youth
in LMICs, Knettel et al. (2024) found no studies of counseling interventions to prevent suicide in Africa for youth.
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2.3 Conduct problems, antisocial behaviour, and criminal behaviour

“If, 10 years ago, you told me that eight weeks of therapy plus a little cash could turn a
significant proportion of them away from that life, I'd have scoffed. But it's true.”

Chris Blattman, University of Chicago economist and author of Why We Fight

The problem

Conduct disorders are “characterised by repetitive and persistent patterns of antisocial,
aggressive or defiant behaviour””. These are behaviours which, if particularly costly to others, are
criminalised. Notably, conduct disorders are a key predictor of criminal behaviour, with around
2/3rds of people involved in the US criminal justice system having conduct or related disorder
(compared to general rates of around ~10%)”. Involvement with criminal justice systems is also
related to high rates of other mental disorders, such as depression’.

Best rollout-ready solution: Lay-delivered CBT

Psychotherapy, notably cognitive behavioural therapy (CBT), is not just effective for treating
common mental health disorders like anxiety and depression; it can also reduce aggressive and
criminal behaviour.

Is it effective?

CBT is effective at reducing aggressive behaviour in general”. The general approach of trying to
change antisocial behaviour through psychological interventions seems to work in a variety of
contexts’®. This applies more specifically to reducing criminality. CBT has been shown to prevent
anti-social behaviour through decreasing impulsivity, anger issues, and identification as an

7 See (NICE, 2019). Anti-social behaviour is the core trait of conduct disorder (Tesli et al., 2024).

7> Global prevalence of conduct disorders is around 8% (Mohammadi et al., 202]) but for instance in the USA it's
estimated that 65% to 70% of youth involved in the criminal justice system have conduct disorders (Shufelt and
Cocozza, 2006). Though these rates may be lower in low income countries (e.g., Moracha et al., 2021 found 1/3rd of
young offenders in Kenya had conduct disorders).

76 People involved in the criminal justice system tend to have higher rates of ADHD, which overlaps with conduct
disorders in terms of impulsivity and emotional dysregulation (Erskine et al.,, 2016; Mordre et al., 2011, Anker et al.,
2021). People involved in the criminal justice system also tend to have higher rates of mental illness in general
(such as 16% with depression, Baranyi et al., 2019; Emilian et al., (2025) - compared to the general 4% of the global
population with depression estimated by the GBD in our analysis).

"7 The effect is around -0.28 SDs from RCTs = 24 (Battagliese et al.. 2015)

78 Cognitive-behavioural programmes such as Reasoning and Rehabilitation (R&R) have shown measurable
effects in reducing criminal behaviour in high-income countries. R&R, a 36-session group intervention using
role-play, modelling, and practice, reduced recidivism by about 14% (Tong and Farrington, 2006), as well as
violence (0.38 SDs) and anger (0.37 SDs) in trials (Sanchez de Ribera et al.,, 2024). More broadly, a meta-analysis of
29 RCTs (n = 9,443) found that psychological interventions reduced recidivism (OR 0.72, 95% Cl 0.56-0.92), though
effects attenuated when very small studies were excluded (Beaudry et al., 2021). Evidence from Quebec suggests
that rehabilitation programmes in education, job skills, and violence reduction produce sustained reductions in
recidivism over at least five years, without signs of decay (Arbour et al., 2024).
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outcast/criminal”. Even 10 years after it was delivered, the programme found large reductions in
criminality (34 fewer reported thefts a year, about a 50% reduction) and improvements in the mental
wellbeing of its recipients. Notably, these effects showed practically no signs of decay between the
first and tenth year follow-ups.

Is it cost-effective?

Yes. After accounting for programme expenses, the authors of the original study concluded their
results imply a cost of roughly $1.50 per crime avoided. The charity evaluator, the Happier Lives
Institute (who co-authored this report), estimates that, if scaled, CBT to reduce crime could return 21
to 80 WELLBYs created per $1,000 invested®. This is 3-10 times as cost-effective as unconditional cash
transfers to people in LMICs.

Similar to psychotherapy for depression, costs are brought down in large part by training non-experts
to deliver psychotherapy (‘task-shifting’ or ‘task sharing’) instead of relying on too few and too
expensive expertly trained professionals (see Section 2.1 for more details).

Does it scale?

Maybe. There are no cases of it scaling widely yet. It follows a proven formula that has been scaled
with other types of therapies: using peer facilitators instead of expensive experts. But it involves a
harder-to-reach population. The success of the intervention may depend heavily on the context,
potentially posing difficulties for scaling.

Is it fundable?

Yes. Accion Transformadora (ACTRA) is currently developing a programme based on the best
evidence to be delivered in Colombia. A preliminary assessment of a similar programme by HLI

suggests it could be very cost-effective (McGuire et al., 2025a).

Other solutions
Anti-social behaviour can be decreased through a range of other psychological interventions:

Parenting programmes that attempt to improve development also reduce behavioural problems®.
Previous research has found that these can be cost-effective®. However, they are more effective at
reducing behaviour problems when they are specifically designed to do so®:.

School-based programmes. A programme in India, where the school environment was encouraged
to be healthier and kinder, resulted in a decrease in bullying and an improvement in mental
wellbeing®. Sangath, a mental health and research charity in India, is scaling this intervention (this is
one of their programmes among many).

7 See Blattman et al. (2017; 2023, n = 833)

89 See McGuire et al., (2025a)

8 SeeJeong et al.. 2021 (RCTs =102, SD reduction = -0.13, 95% CI: -0.18 to -0.08)

82 See McGuire et al., (2024¢)

8 See Beelman et al., 2023 (RCTs and quasi-experiments = 241, they found a -0.47 SD reduction in antisocial
behaviour).

84 See Shinde et al., (2018, 2020; N =10,446)
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2.4 Alcohol and substance use

“My pop was real big. He did like he pleased. That's why everybody worked on him. The last
time | seen my father, he was blind and diseased from drinking. And every time he put the
bottle to his mouth, he didn't suck out of it, it sucked out of him until he shrunk so wrinkled and
yellow even the dogs didn't know him.”

Chief Bromden from One Flew Over the Cuckoo's Nest (1975)

The problem

Alcohol and substance use disorders are tightly related disorders; both are defined by a
dependency on a substance that impairs daily functioning®. They are the 4th and 7th most
common mental health disorders, affecting 1.51% and 0.69% of the population®®.

While moderate or in-the-moment drinking is associated with happiness, there's considerable
evidence relating drinking problems to decreased mental wellbeing of the individual®’.

Substance use disorders, like alcohol, are associated with adverse effects on the mental health of
the user and their family members®,

Alcohol and drug use disorders are attributable to hundreds of thousands of deaths globally. As
shown in Figure 2 in Section 1, combined, this is 0.6% of all deaths, comparable to homicide (0.7%),
and more than those who die from malnutrition (0.4%) or war and terrorism (0.3%).

Sadly, the number of deaths from alcohol and drug use disorders have been growing over time.

85 For alcohol: MacKillop et al.. 2022; substance: APA, n.d, see also the DSM 5.

8 Using the GBD, see previous sections.

87 Alcohol use is related to decreased mental wellbeing for the individual (Ceiger & MacKerron, 2016; Li et al., 2019;
Massin and Kopp, 2014; Krekhovets and Leonova, 2013; Binder and Coad, 2013) and those close to them (Casswell
et al., 2011; Greenfield et al. 2015; Dussaillant & Fernandez, 2015; Ferris et al.. 20171; Bischof et al.. 2022).

While estimating the effects of substance dependency on mental health faces serious problem of reverse

causality (Mitrou et al., 2023) there is evidence of a causal alcohol » low wellbeing link (Mentzakis et al., 2013;
Kamau et al., 2022).

Nikolau (2018) also estimates that the effects of alcohol consumption have long term negative effects on
wellbeing.

88 See Fergusson et al. 2015 and Bischof et al., 2022.

29


https://www.cambridge.org/core/journals/psychological-medicine/article/abs/life-satisfaction-and-mental-health-problems-18-to-35-years/869D39510126B05F4E350D445C0B6D07
https://onlinelibrary.wiley.com/doi/full/10.1111/add.15960
https://www.sciencedirect.com/science/article/abs/pii/S0277953616301344
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211357
https://www.sciencedirect.com/science/article/abs/pii/S0306460314000069
https://ideas.repec.org/a/bjz/ajisjr/314.html
https://www.sciencedirect.com/science/article/abs/pii/S0277953613001871
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2011.03361.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2011.03361.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/dar.12324
https://academic.oup.com/alcalc/article/50/3/346/210082
https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-5377.2011.tb03261.x
https://onlinelibrary.wiley.com/doi/full/10.1111/add.15960
https://link.springer.com/article/10.1007/s00181-023-02483-x
https://www.sciencedirect.com/science/article/abs/pii/S0277953613002372
https://bmjopen.bmj.com/content/15/6/e103659.abstract
https://onlinelibrary.wiley.com/doi/abs/10.1111/kykl.12196
https://www.nature.com/articles/s41572-022-00406-1
https://www.psychiatry.org/patients-families/addiction-substance-use-disorders/what-is-a-substance-use-disorder
https://www.psychiatry.org/psychiatrists/practice/dsm

Figure 10: Global substance use disorder deaths (excluding suicide), 1980 to 2023%°
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As mentioned in Section 1, these figures are just for people dying from substance and alcohol abuse
disorders but could represent 20 times more more deaths once one includes all who died because of
these substances (e.g., alcohol use more generally is attributable to 5% of all deaths in 2019)%°.

As with most mental disorders, few cases of alcohol or substance use disorders are treated, with only
9.3% receiving treatment in LMICs, and less than 4.3% receiving adequate treatment in LMICs?,

Potential solutions

There are solutions for alcohol and substance abuse problems, and even potential funding
opportunities. However, formal evaluations of their wellbeing cost-effectiveness have yet to be
conducted, which limits the ability to evaluate charities in these terms.

Given the limited evidence, it's unclear which intervention is the best bet in this area.
Advocacy for raising the price of alcohol appears to be the most promising macro-scale intervention.

Either directly delivering or working to integrate with primary care, brief behavioural interventions like
motivational interviewing for alcohol or substance use seem potentially promising on a micro-scale.
But the effectiveness of brief interventions is smaller and more uncertain compared to psychotherapy
for depression, anxiety, or anti-social behaviour.

8 Using the Global Burden of Disease, see previous sections.

% See Shield et al. (2016) as well as the WHO's (2024) global report on alcohol and substance abuse.

9 See Mekonen et al., 2020; Degenhardt et al. 2017.
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Pharmacological interventions

Drugs work for reducing alcohol and substance use in high-income countries (e.g., 5 fewer days
of drinking per month)®2. But there's limited evidence (around 4 RCTs) for their effectiveness in
low and middle-income countries. And even if their efficacy generalised, there are often more
implementation difficulties and cost concerns with scaling drug delivery in LMICs.

Policy-level interventions

These are well studied (one recent study reports 62 studies of policies in LMICs*) and effective at
reducing alcohol use. For example, doubling alcohol taxes may reduce alcohol consumption by
10%°%. Although some policies (such as alcohol bans®) may have harmful effects on wellbeing in
the short term. Less is known about the policies to reduce substance use, but some studies
indicate that policies to prevent substance abuse can backfire. This suggests that developing
policy approaches to addressing substance use may be relatively tricky.

Brief interventions

Brief interventions to reduce substance use are short, structured, conversation-based
interventions aimed at helping individuals recognise and reduce risky or harmful substance use.
A common type of intervention is motivational interviewing, where the aim is to elicit motivation
to change from the individual in a non-directive manner. These are often deployed in primary
care settings. Evidence from 34 trials, mostly from high-income countries, finds that brief
interventions can reduce alcohol consumption by 8% after one year?. Brief interventions have
also been found to reduce alcohol and substance use in LMICs®, but this is based on fewer

9 See McPheeters et al., 2023 (RCTs = 118), also Ray et al., 2019

% See Malawige et al., 2025
% Kilian et al. 2023
% René, 2018

% See Strang et al., 2012. Maclean et al,, (202]) find, in a review of quasi-experimental papers, that “regulations can
reduce opioid prescribing but may have less impact on root causes of the crisis and, in some cases, have spillover
effects resulting in greater use of more harmful substances obtained in illicit markets, where regulation is less
possible.” Meinhofer et al.,, (2022) finds that punitive substance use policies can potentially harm child
development. Doleac and Mukherjee (2022) find that increasing access to Naloxone, a drug meant to reduce
overdose deaths, increases hospital visits and crime without decreasing mortality. Alpert et al. (2018) found that
the reformulation of Oxycodone to make it less likely to be abused led to more overdose deaths because people
substituted it for heroin. Cano et al.,, (2024) found that more opioid drug seizures were related to higher overdose
rates.

" This is from Kaner et al., 2018, a Cochrane review based on “moderate quality” evidence.

% Ghosh et al. (2021), in a meta-analysis of brief interventions for alcohol problems in LMICs, estimated that there
was an effect of 0.34 SDs on alcohol outcomes at 3 months. Based on 7 RCTs (2,205 participants), depression
outcomes were captured in three studies (-0.22 SMD, 95% ClI: -0.05, -0.39). But the effects did not persist to the
12-month follow-ups for either alcohol or depression outcomes. The most commonly studied single intervention
in the meta-analysis was “motivational interviewing” (M), a brief (1-4 sessions) counselling intervention often
deployed in primary care settings, which aims to guide patients to provide their own reasons for wishing to

change harmful behaviours, and provide support (Rollnick et al. 2010).
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studies, and the effects tend not to persist after a year. The promise of brief or single-session
interventions is that they can be delivered cheaply and widely. Estimates suggest that these can
be delivered at costs ranging from $15 to $33%. There are no wellbeing cost-effectiveness analyses
of brief interventions to reduce harmful alcohol use. Still, previous health-based
cost-effectiveness analyses'®® have placed them amongst the most cost-effective interventions to
improve mental health.

Organisations to evaluate and potentially fund

There are some noteworthy organisations advocating for policies to reduce alcohol consumption and
researching or delivering brief interventions to reduce substance abuse. Most of these are focused on
alcohol use'®. But they have not yet been evaluated for cost-effectiveness.

e Sangath, a mental health and research organisation in India, is testing scalable interventions
to integrate brief psychological interventions into standard healthcare for alcohol use disorder.
o Other research programmes are working on similar issues, but Sangath has the most
robust track record of scaling successful interventions among them.

e Reset Alcohol is an initiative by Vital Strategies. They reportedly contributed to the passage of
a recent alcohol tax in Sri Lanka.

e Concentric Policies is an AIM-incubated charity that works to expand the adoption of
evidence-based health policies in LMICs. One of their areas of focus is alcohol, but they
primarily work on tobacco.

While there is some evidence for effective interventions to treat or prevent alcohol and substance use
disorders, more work is needed to understand the most cost-effective funding opportunities for
research or implementation.

2.5 Thought disorders such as schizophrenia

“That’s a common myth that schizophrenia means split personality. The schizophrenic mind is
not so much split as shattered. | like to say schizophrenia is like a waking nightmare. [When
you’re having a nightmare] you've got all the bizarre images and impossible things
happening, and you're terrified, but then you just sit bolt upright in bed and the experience
dissipates. No such luck with a schizophrenic episode -- you can'’t just open your eyes and
make it go away.”

Elyn Saks, law professor at USC and the author of The Center Cannot Hold: My Journey Through
Madness

% Nadkarni et al. (2017) found a cost of $33 per person to provide counselling to reduce harmful alcohol use.
Sorsdahl (2015) reports a cost of ~$15 per person treated for substance use disorder, but this study also contained

the briefest intervention out of the studies we reviewed.

190 See Patel et al., 2016.

©" There appear to be fewer organisations working to address substance use disorders in LMICs. A search for
“drug” or “substance” returned no responses in the Mental Health Innovation Network, the largest and most up
to date database of organisations working in global mental health. In comparison, a search for “alcohol” returned
3 hits and “depression” 12 hits.
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The problem

Thought disorders are “understood as disturbance in the organisation and expression of
thought”. Thought disorders like schizophrenia involve both ‘positive’ (in addition to normal
functioning) symptoms (e.g., hallucinations, delusions) and ‘negative’ (in subtraction fromm normal
functioning) symptoms (e.g., lack of motivation, emotional flatness).

These mental illnesses are sometimes considered the most extreme and challenging to treat,
and commonly face an isolating and distressing stigma'®?. As shown in Section 1, thought
disorders like schizophrenia, while they affect 0.3% of the population, are one of the worst
conditions for life satisfaction.

Like most mental health conditions, few receive adequate treatment, especially in LMICs. Indeed,
one study found that the most common initial point of contact for people experiencing psychosis
in LMICs was traditional faith healers'®.

Potential solutions

We do not know of cost-effective programmes to reduce the wellbeing burden of thought disorders
in LMICs. It would be valuable to conduct further research into the most effective interventions,
explore ways to make them more cost-effective, and identify available funding opportunities.

Antipsychotic medications

Antipsychotic medications are generally effective at reducing positive symptoms'® and
psychological interventions (such as cognitive behavioural therapy or social skills training) are
often needed to treat negative symptoms'®. A combination of both is considered adequate and
usually recormmended (for example, by the WHO'™®). For example, with schizophrenia, this
typically involves first-generation antipsychotics like haloperidol or affordable generics such as
risperidone, paired with psychoeducation for family members to improve treatment adherence,
reduce relapse, and further increase the benefits of drug treatment'®’.

Community-based interventions
A meta-analysis of 7 studies in LMICs found that commmunity-based interventions — involving

psychoeducation, lay-assisted rehabilitation, and family involvement in care — are effective, but
the existing evidence is limited'®,

192 See Koschorke et al.. 2021

19 See Lilford et al., (2020)

%4 Huhn et al,, 2023, RCTs = 90; Leucht et al., 2023: Kiski et al., 2022, RCTs = 72

%> Glanaghy et al., 2021, RCTs = 90

196 WHOQO's 2023 recommendations

97 Williams et al., 2024. Echoed by Patel (2016), which laid out recommmendations to scale coverage for thought

disorders in low-income settings. Notably, while psychiatrists are needed for diagnosis and drug treatment,
involving the community-based non-specialist workers to help with early detection and the provision of
psychological interventions would be beneficial.

%8 Asher et al. (2017, RCTs = 7, participants = 1,560) this is the only meta-analysis we know of for interventions to
improve thought disorder symptoms in LMICs.
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Unfortunately, the cost of treating thought disorders is higher than for other mental health
conditions. For example, in a study comparing five low and middle-income countries, the authors
concluded™®:

“Schizophrenia is generally more expensive to treat per person than either depression or
epilepsy, especially if newer antipsychotic medications are used.

In Nigeria, treating schizophrenia with older antipsychotic drugs falls between US$200 and 300,
whereas newer antipsychotic drugs were estimated to cost over US$6000 per year.

Similarly, in Brazil, treatment with older, first-generation antipsychotic drugs is as low as US$120
per patient per year, but second-generation drugs cost over US$4000 per person annually. In
Thailand, direct medical costs for drug treatment in combination with family interventions cost
US$764 per patient per year.”

The cost is high because treatment is much more intensive and often requires long-term care. One

study attempting to be cost-saving found a treatment cost of $627 over six months of treatment™.

There have been no wellbeing analyses of the cost-effectiveness of treating thought disorders™, but
existing health-based analyses suggest it's much less cost-effective than treating other conditions.

Patel et al. (2016) indicate that treating schizophrenia is much less cost-effective from a DALY
perspective compared to treating epilepsy, alcohol, or mood disorders (i.e., $236 - $407 per DALY for
alcohol compared to $1,427 - $8,390 for treating schizophrenia).

Potential organisations to fund

There are over thirty research projects and organisations working in LMICs that focus on treating
thought disorders, as listed in the Mental Health Innovation Network. However, no analysis has been
conducted to determine which are the most cost-effective in improving wellbeing.

Given that there do not currently appear to be any exceptionally cost-effective programmes to reduce
the wellbeing burden of thought disorders, it would be valuable to conduct further research into the
best interventions, explore ways to make them more cost-effective, and identify available funding
opportunities.

199 See Chisholm et al., (2016)

"> While treatment often needs to be sustained, in some cases it can reach the stage of remission, after which the
WHOQ's 2023 guidelines recommend a minimum of 7-12 months continuation of drug treatment.

M Gureje et al. 2020

"2 Using the effect of schizophrenia on life satisfaction presented in Section 1.1, adding spillovers on the
household, and assuming treatment works perfectly (a very generous assumption), treating one year of
schizophrenia could mean creating 2.54 WELLBYs. For this to reach the levels of cost-effectiveness of charities
delivering psychotherapy for depression (e.g., StrongMinds), it would have to cost $63 per year, much less than
the costs suggested above.
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3. Building a field

Funding and research

While scalable strategies are an important foundation, real progress depends on stronger
collaboration and greater resource mobilisation. This section highlights the decline in mental health
funding despite rising prevalence and burden, and outlines key actions that can drive meaningful
change.

Introduction

The field of global mental health faces challenges and opportunities.

e Health-directed development assistance (DAH) spent on mental health™ has increased from
$185 million in 2019 to $239 million in 2023. However, the predictions for 2024 (2023 is the most
recent year where DAH is not predicted) is that it might reduce to 168 million. Considering the
prevalence and burden of mental health conditions rose since 2019, reductions would be a
challenge.

e Thereis no equivalent to the Gates Foundation for mental health. The backbone of funding
comes from small to medium-sized foundations, many of which focus on mental health
among other priorities.

e Given this scarcity, it's more important than ever to allocate resources where they'll have the
greatest impact. When funding is constrained, additional investments can have an outsized
influence - shaping field priorities and steering mental health toward more effective
approaches.

e We aim to grow the group of funders, researchers, and practitioners working to identify and
expand the most effective solutions.

3.1 Funding

As we explained in Section 1, global mental health is clearly and critically under-resourced relative to
the size and severity of its harm. This is why it is particularly important now to focus on highly
impactful funding opportunities.

Global mental health receives relatively little philanthropic funding, around $100 million per year,
which is declining (as shown below). Compare this philanthropic funding for cancer (Cancer UK alone
raised £463 million from donations), or other neglected problems like HIV/AIDS (which received
$16,514 million in DAH)and malaria (which received $6,380 million in DAH).

The total amount of funding for global mental health has been declining, a trend that is likely to
continue.

™ From the IHME database (DAHD).
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State of global mental health funding: small and shrinking
Financing for global mental health is still small, and note that this is before accounting for 2025
budget cuts from major donors, including the USA, UK, France, and Germany, which would fall under

bilateral aid.

Figure 11: International assistance for mental health™
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Note: The estimate for 2024 is an incomplete prediction. The latest year the IHME has good data for
DAH is 2023.

3.2 Funders

Who are the largest, most influential funders of global mental health?

We don't have data on the exact sources of funding for global mental health. However, we believe we
can confidently state that there is nothing like a Gates Foundation dedicated to mental health. Most
global mental health funding appears to be a small share of the disbursements from large
foundations or a substantial share of the disbursements from smaller foundations. Below, we
collected a list of the largest global mental health funders we could find.

We don't expect this to be an exhaustive list. If you think we're missing someone, please let us know.

Share of total

Funder philanthropic Type MH spend $m/year
spending by org

Wellcome 5.71% Research $120.60
ICONIQ YMWB Co-Lab (non Enlight) 60.24% Direct $13.49
Enlight Foundation 25.00% Direct $11.88

Inner Foundation 100.00% Direct $11.50

Ford Foundation 2.03% Direct $10.80
Grand Challenges Canada 20.00% Research and delivery $7.60
Simons Foundation 1.27% Direct $7.20

" From the IHME database (DAHD).
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https://wellcome.org/
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https://ghdx.healthdata.org/record/ihme-data/dah-1990-2025-20251114

Open Society Foundations 0.37% Direct $5.60

Oak Foundation 1.20% Direct $5.60
Th L F .

ing Infiatlve / tondalion 100.00% Research $5.04
Mental Health Funding Circle 100.00% Direct $0.93
Gates Foundation 0.01% Research $0.53
Agency fund 11.16% Research LMICs $0.50

A sizable share of this funding appears directed towards research. This is welcome, especially in the
cases of conditions we've outlined that have less clearly cost-effective interventions to deliver
(substance use and thought disorders). But as we've shown, there is already much we could do to
cost-effectively close the treatment gap for mental health globally.

3.3 Funding direct impact through organisations

There are a variety of focused organisations directly aiming to cost-effectively improve global mental
health that could receive funding. This is not an exhaustive account, but a sample of promising
organisations working directly on these problems.

Charities with presence of
more than 10,000

W strongMinds

|| Friendship Bench

W vida Plena

] sangath

M shamiri

Organisations scaling psychotherapy for common mental health disorders in LMICs

These organisations focus on delivering evidence-based, scalable, and often low-cost interventions —
primarily psychotherapy, often lay-delivered or with other processes to increase cost-effectiveness —
for common mental health disorders like depression and anxiety in LMICs:

e StrongMinds (Uganda, Zambia): Provides group interpersonal therapy to women with
depression, treating around 400,000 individuals per year. Evaluations by the Happier Lives
Institute suggest it is a top charity at cost-effectively improving wellbeing. For every $1,000
invested, 40 WELLBYs are produced™.

e Friendship Bench (Zimbabwe): Trains lay health workers (called “grandmothers”) to deliver
problem-solving therapy for depression and anxiety on community benches, treating around
300,000 individuals annually. Evaluations by the Happier Lives Institute suggest it is a top

S See McGuire et al. (2024b).
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https://www.opensocietyfoundations.org/
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https://www.agency.fund/
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https://www.happierlivesinstitute.org/report/the-wellbeing-cost-effectiveness-of-strongminds-and-friendship-bench-combining-a-systematic-review-and-meta-analysis-with-charity-related-data-nov-2024-update/

charity at cost-effectively improving wellbeing. For every $1,000 invested, 49 WELLBYs are
produced".

e Sangath (India): A research-to-practice organisation led by global mental health leaders (e.g.,
Vikram Patel), Sangath develops and trials low-cost mental health interventions, often
delivered by non-specialists (task-sharing). They are involved in developing and scaling
treatments to a range of mental health conditions for different demographics: from improving
youth wellbeing in schools, to working on substance use and improving detection of
schizophrenia in primary care.

e Shamiri Institute (Kenya): Delivers brief character strength and growth mindset interventions
to adolescents in schools, serving approximately 100,000 students annually. Their
programme is studied in several RCTs, though its cost-effectiveness has not yet been formally
evaluated. For every $1,000 invested, 33 WELLBYs are produced.

e FineMind (Uganda): Partners with clinics to train lay providers and deliver problem
management plus, one of the best studied therapy modalities in LMICs, reaching 5,000
people annually. Their cost-effectiveness has not yet been formally evaluated.

e Vida Plena (Ecuador): Provides group interpersonal therapy to low-income women. Currently
reaching ~1,000 people per year.

Organisations innovating in delivery mechanisms for treating common mental disorders
such as depression and anxiety

These groups aim to create more scalable, accessible, or affordable interventions through digital tools
or novel workforce models:

e Kaya Guides (India): Offers guided self-help therapy through a WhatsApp-based chatbot,
integrating evidence-based behavioural techniques with optional human support.

e SameSame Collective (Africa): Builds digital mental health resources specifically for queer
youth in Africa. Provides culturally competent content and safe digital spaces.

e Overcome (Global): Matches clients with trained graduate student volunteers to provide
low-cost or free teletherapy. Aims to address therapist bottlenecks and build a replicable,
scalable model.

e Canopie (USA): Delivers digital mental health programs for perinatal mental health, using
evidence-informed content to support mothers during and after pregnancy. Focused on
reducing postpartum depression and anxiety. Currently US-based, but the model could inform
LMIC adaptations.

Organisations scaling psychotherapy to reduce anti-social behaviour and criminality in
LMICs

e ACTRA (Colombia): Is currently developing a promising programme in coordination with the
world’s leading experts on CBT and crime.

e See McGuire et al. (2024b).

"7 See McGuire et al. (2026).
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Organisations working to prevent suicides in LMICs

e Centre for Pesticide Suicide Prevention or CPSP (Global): is potentially the only global
organisation working to reduce suicide deaths from pesticides. The CPSP played a critical role
in getting highly toxic pesticides commonly used for suicide banned from Nepal, potentially
saving hundreds each year.

3.4 Funding research

Despite much of the spending on global mental health going to research, research is still neglected
relative to other health conditions. The percentage of research investments attributed to mental
health research is disproportionately less than the percentage of the burden caused by mental health
conditions.

For example, according to a report on funding for mental health, cancer research in the UK receives
£611.7 million annually, compared to just £124.3 million for mental health. This is despite mental health
affecting nearly five times as many people (13.4 million vs. 2.7 million). This translates to £228 spent per
person affected by cancer, but only £9 for mental health, a 25-fold difference. Additionally, 68.2% of
cancer research is funded by fundraising charities, whereas just 2.7% of mental health research is,
highlighting a stark gap in charitable support.

The US National Institutes for Health and Mental Health are the premier funders of mental health
research in the world"™. Their budgets are expected to fall precipitously over the next few years'".

As with spending, the volume of mental health research may also be disproportionate to its health
burden. For example, mental health represents 8.63% of global DALYs, yet mental health articles in the
PubMed database peaked at just 10% of all health articles in 1967. While not a perfect measure, this
suggests mental health receives less research attention than its burden warrants.

Figure 12: Number of PubMed records related to health and mental health
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Critically, it's not just about how much is funded, but what gets funded. While we know many
interventions are effective, we lack robust comparisons of which interventions deliver the most
impact per dollar spent - precisely the information that would help philanthropists and governments
allocate scarce resources better.

e (Rand, 2015)

" See the government's 2026 budget preview.
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https://www.rand.org/content/dam/rand/pubs/research_briefs/RB9900/RB9913/RAND_RB9913.pdf

Research priorities

Aside from investing more in research, there are specific areas which would be valuable for improving
how funding in global mental health is spent:

e More (wellbeing) cost-effectiveness analysis, including for interventions that may improve
wellbeing by treating broader environmental determinants of distress (e.g., extreme poverty or
lead poisoning). Very little is known about the most cost-effective ways to improve global
mental health.

e More innovation is needed to find, in LMICs, cost-effective treatments and delivery methods
for substance and thought disorders.

e There are other conditions not discussed in this report, such as insomnia, that should be
integrated into the story of global mental health. For example, insomnia isn't listed as a mental
health condition in the Global Burden of Disease (which is why it was not included in this
report). Still, it is reportedly experienced by 16% of the world’'s population in some form'%°.

e Even for the interventions where evidence is available, a large share of the wellbeing impact is
uncaptured. This is because researchers rarely, if ever, track the mental wellbeing of household
members of the recipient of a mental health intervention (spillovers). We discussed the
importance of mental health spillovers in Section 1.1.3, but we provide a more detailed
description of the research in the box below.

Why study household mental health and wellbeing spillovers?

Incorporating household spillovers is important because it can clearly change how we prioritise
different interventions. The Happier Lives Institute's comparison of cash transfers and psychotherapy
changed dramatically after the inclusion of household spillovers. Where the effects of psychotherapy
doubled, and the impact of cash transfers roughly quadrupled'?.

There is a notable absence of evidence about spillovers (e.g., Chapman et al., 2022; Lawrence et al.
2025). But absence of evidence should not be misconstrued as evidence of absence. The most
thorough discussion of spillovers we know of (and specifically related to psychotherapy for
depression) is in the Happier Lives Institute’'s meta-analysis of psychotherapy in LMICs'*. The report
concludes that the spillover ratio for psychotherapy is 16%, but this is primarily based on two studies'®.

We know close to nothing about what may be a large part, in some cases most, of the benefit of
many mental health interventions. This is a gap in the evidence worth closing.

We hope the best interventions of the future will be substantially more cost-effective than those we
know of today. Many emerging and experimental treatments deserve further research or evaluation
and comparison to other interventions. We expect to see further innovation on how to bring costs
down without a comparable drop in effectiveness so that we can lessen the burden and help people
live happier lives.

21 See McGuire et al., 2022b and McGuire et al., 2024b.

22 See McGuire et al., 2024b, Section 6 (p. 58) of the main report, but, more importantly, Appendix M (p. 125) of the
appendix.

2 The two main studies are: Bryant et al. (2022b; we had to ask the authors to confirm the confusing sign of
different effects), Barker et al. (2022; we had to use the data to model the spillovers ourselves, these weren't
directly reported).
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Conclusion

Conditions like anxiety or depression are amongst the worst of life's commmon misfortunes, reducing
life satisfaction more than debt, divorce, or unemployment, and in extreme cases leading to human
rights abuses like chaining. And these are common, affecting about 1in 6 people globally.

Government and development assistance neglect mental healthcare. Despite having a comparable
burden on health to HIV/AIDs, Malaria, and tuberculosis combined, it receives 0.47% of the
health-directed aid (compared to 55.38% for the other three diseases combined). The consequence is
that most people, even in rich countries, receive no treatment. In the world, only 6.9% receive
adequate treatment. The levels are lower in LMICs, with, for example, only 3% receiving adequate
treatment for depression in LMICs.

Yet this isn't because there are no solutions. In fact, most common mental health disorders like
depression and anxiety have been proven to be effectively treatable for less than $50 a person, and
these treatments are cost-effective.

The field of global mental health has been losing funding, and few of its backers are primarily focused
on it as an issue. The Bloom Wellbeing Fund, together with a growing group of philanthropists in the
Mental Health Funding Circle, is working to change this by coordinating and catalysing investment in
the highest impact mental health interventions.

Here's how you can help

® Partner with Bloom or the Mental Health Funding Circle to build a field of effective giving
dedicated to supporting mental wellbeing.

e Fund highly impactful charities solving these problems, or the research needed to find
the next wave of even more effective solutions.

e Research: We need more evaluations of charities and better evidence on their
effectiveness.

e Join the conversation: we'd love to hear your ideas, feedback, or questions.
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Thank you!
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