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Abstract

To review the literature on economic evaluations of public health interventions targeting prevention of mental health problems
and suicide, to support evidence based societal resource allocation. A systematic review of economic evaluations within
mental health and suicide prevention was conducted including studies published between January 2000 and November 2018.
The studies were identified through Medline, PsychINFO, Web of Science, the National Health Service Economic Evaluation
Database and Health Technology Assessment. The quality of relevant studies and the transferability of their results were
assessed using a criterion set out by the Swedish Agency for Health Technology Assessment. Nineteen studies of moderate
to high quality were included in this review, which evaluated 18 interventions in mental health and four interventions in
suicide prevention. Fourteen (63%) of all interventions were cost-effective based on the conclusions from original papers.
None of the studies that evaluated suicide prevention was of high quality. The interventions largely focused on psychological
interventions at school, the workplace and within elderly care as well as screening and brief interventions in primary care.
Nine studies (around 50% of included articles) had a high potential for transferability to the Swedish context. Public health
interventions aiming to improve mental health have a high potential to be economically beneficial to society, but high-quality
evidence on the cost-effectiveness of suicide prevention is limited.
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Introduction

Mental health problems account for a substantial burden of
disease globally, with the World Health Organization pre-
dicting that by 2030, mental health problems will be the
highest ranking disease area in terms of burden in affluent
countries (Mathers and Loncar 2006). Therefore, preven-
tion of mental health problems has received considerable
attention in integrated mental health policies in nearly all
countries in the European Region. The economic burden of
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mental health problems is substantial (DiLuca and Olesen
2014; McDaid et al. 2010). Specifically, mental health prob-
lems arising in childhood and adolescence are burdensome,
since they may lead to high societal costs throughout life if
not treated. A recently published longitudinal cost-of ill-
ness study (Ssegonja et al. 2019) confirmed that depression
in adolescence is associated with increased healthcare con-
sumption in mid-adulthood, estimating an additional annual
cost of 3.1 million USD for a single age cohort of females
with a history of persistent depressive disorder. Similarly,
conduct problems in childhood increase the risk of adverse
outcomes such as school failure, unemployment, antisocial
and criminal behaviour, and alcohol and drug abuse (Fer-
gusson et al. 2005; Knapp et al. 2011). Collectively, mental
health problems place a high financial burden on the indi-
vidual, families and society (Romeo et al. 2006; Scott et al.
2001).

Increasing the attention towards mental health promotion
within the public health arena could help avoid some of the
economic burden of poor mental health and could potentially
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be economically attractive investments (Mihalopoulos et al.
2011a, b). Context relevant strategies spanning the broad
spectrum of prevention, including both population-based
interventions and interventions targeting high-risk indi-
viduals, are called for to reduce the burden associated with
mental health problems. When focusing on population level
interventions, even small improvements can translate into
significant public health gains (Sarkadi et al. 2014). As any
public health approach, mental health interventions intend to
promote or protect mental health or prevent mental ill health
in communities or populations. They can be distinguished
from clinical interventions, which are intended to prevent or
treat mental illness in individuals, and tend to be complex,
pragmatic, and context dependent (Rychetnik et al. 2002).
Studies on mental ill health and its associated economic
burden draw attention to the substantial consequences of
mental health problems. However, they cannot answer the
question of whether investing resources into preventing such
problems is an economically sound use of scarce resources
compared to their alternative use or application. For this
purpose, evidence from economic evaluations should be
applied, whereby benefits and costs of alternative interven-
tions are considered to aid decision-makers in prioritizing
and allocating resources (Drummond et al. 2005). More
recently, arguments have also been put forward to examine
the economic case of all areas of public health and health
promotion (Gallagher 2005), and while some studies have
been conducted in these areas, such evaluations remain
scarce compared with healthcare interventions (McDaid
and Needle 2009).

At the same time, in the context of budget constraints,
economic evaluations can provide important information to
aid public health decision-making, including (1) shedding
light on which interventions that are effective and in what
context and (2) information on the economic costs and con-
sequences of such interventions. However, the use of evi-
dence from economic evaluations is limited for the majority
of countries. A number of reasons may account for this, such
as difficulties associated with applying economic evidence in
different settings, and in which settings interventions aimed
to improve mental health are effective. Despite the above
observation, the use of economic evaluations in the field of
mental health care generally continues to grow (Evers et al.
2007). Some systematic reviews summarizing the economic
impact of interventions designed to prevent mental disorders
were recently published (Camacho and Shields 2018; Mih-
alopoulos and Chatterton 2015; Paganini et al. 2018). The
majority of the interventions included were implemented in
the health care sector and targeted distinct diagnoses, such
as depression and anxiety. Economic evaluations of work-
site interventions aiming to prevent or treat mental health
problems were summarized in another systematic review
(Hamberg-van Reenen et al. 2012). The general conclusion
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was that interventions were either lacking methodologi-
cal quality or effectiveness evidence, thus only a tentative
conclusion could be drawn from the study results. Another
review published in (Zechmeister et al. 2008) summarized
the economic literature on the prevention of mental health
disorders and promotion of mental well-being. The authors
concluded that evidence on cost-effectiveness was limited to
a very small number of interventions with restricted scope
for generalizability and transferability. That is why the recent
work by (Zechmeister et al. 2008) recommends that prioriti-
zation of different interventions should use more evidence
from country-and population-specific economic evaluations.

To our understanding, current evidence on the cost-
effectiveness of different interventions that focus solely on
prevention of mental health problems in different settings is
limited. Thus, the aims of this study were: (1) to review the
current literature on economic evaluations of public health
interventions targeting the prevention of mental health prob-
lems and suicidal thoughts and actions, (2) to assess the
transferability of the results to the Swedish context. The
study was a part of a larger project conducted on behalf of
The Public Health Agency of Sweden, with the overall aim
of summarizing the results from existing economic evalu-
ations of different interventions targeting central areas of
public health, such as physical activity and diet, alcohol,
narcotics, doping, tobacco, and gambling (ANDTG), mental
health and suicide. This systematic literature review was reg-
istered in PROSPERO database as “Economic evaluations
of public health interventions to improve mental health and
prevent suicidal thoughts and actions: A systematic literature
review”, reg. number: CRD42018117634.

Methods
Eligibility Criteria

This review followed the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) guide-
lines statement 2009 (Moher et al. 2009) and other recom-
mended guidelines for systematic reviews (Khan et al. 2003;
van Mastrigt et al. 2016). The overall search was guided by
structured inclusion and exclusion criteria in PICOS format
(Khan et al. 2003) (see Table 1).

Each intervention was classified using the mental health
intervention spectrum developed by Mrazek and Haggerty
(1994). A preventive intervention was considered universal
if it targeted a whole population. Examples include prena-
tal care and immunizations. Selective preventative inter-
ventions targeted a subgroup of the population at risk of
developing a mental disorder or problems (e.g. children of
mothers who had depression). Indicated preventive inter-
ventions targeted high-risk individuals who had symptoms
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Table 1 Search structure according to PICOS-components with inclusion and exclusion criteria

PICOS-component Inclusion criteria

Exclusion criteria

All age groups, the total population (healthy) or some popu- People who have already developed a mental health disorder

Selective prevention measures and treatments for already sick
individuals with a mental health disorder

No comparator

If the study reports costs in relation to only clinical outcomes

Population
lation group that already have or are at a risk of experienc-
ing mental health problems/suicidal thoughts/behaviour
Intervention All types of universal and indicated measures, deliv-
ered outside of hospitals i.e., programs implemented
in schools, elderly care, through social services, at
workplaces, within primary care or through voluntary
organizations
Comparator Any active or passive comparator
Outcomes Cost per QALY and/or cost per DALY
Study design

Full economic evaluations of any type (empirical and model Partial economic evaluations that report only outcomes/costs,
based) that include both cost and health outcomes

or that only include intervention costs (no cost conse-
quences). Economic evaluations based on clinical studies
without follow-up. Qualitative studies and study protocols

QALY quality adjusted life years, DALY disability adjusted life years;

of a mental disorder but did not meet the diagnostic cri-
teria. In this review, we included universal and indicated
interventions only due to their potential for generalizability
in comparison to selective interventions. Additionally, we
only included studies that measured health outcomes using
a generic metric combining both time and quality of life
(i.e. mortality and morbidity effects) using preference-based
techniques. The most widely used generic preference-based
outcome measure is the quality adjusted life year (QALY)
and the disability-adjusted life-year (DALY). QALYs and
DALYs are determined by multiplying the length of time in
a particular health state by a weight that denotes the quality
of life or disability associated with that health state. The
weights are defined on a scale of 0—1, where for QALYs 0
denotes death and 1 denotes perfect health. For DALY, the
0-1 scale is inverted. Descriptive economic studies, which
did not include both costs and benefits of interventions, were
excluded, as well as systematic reviews, comments and let-
ters to editors, conference abstracts and studies without
access to the full text. Furthermore, we excluded studies
conducted outside Europe, USA, Canada, Australia and New
Zeeland, as well as articles published in languages other than
English or Swedish.

Information Sources and Search Strategy

A search was undertaken in a range of bibliographic data-
bases, including PubMed, Web of Science, PsycINFO,
National Health Service Economic Evaluation Databases
(NHS EED) and the Health Technology Assessment Data-
base (HTA). The search was done between 21 and 27th of
November 2018 and was limited to articles published from
year 2000 onwards. This was further complemented by a
search for grey literature, including governmental reports
and academic working papers. The primary search was

based on defined search words and search terms, Medical
Subject Headings (MeSH). We used the InterTASC Informa-
tion Specialists’ Sub-Group website (InterTASC) as well as
other published systematic reviews (Hamberg-van Reenen
et al. 2012; Mihalopoulos and Chatterton 2015; Mihalo-
poulos et al. 2011a, b; Zechmeister et al. 2008) to look
for relevant search terms and filters. Precise search terms
included core medical subject headings and title/abstract
phrases including *mental disorder’, "'mental illness’, ’stress’,
’mental wellbeing’, ‘(primary) prevention’, "health promo-
tion’, ’prevention’ and ’suicide’. In addition to the use of
the MeSH terms ’costs’ and ‘cost analysis’, other economic
terms such as ’economics’, *cost effectiveness’, ’cost utility’,
and ’economic evaluation’ were used. Grey literature was
identified through a secondary search in websites contain-
ing guidelines and recommendations for interventions within
the relevant areas; the Swedish National Board of Health
and Welfare, the Public Health Agency of Sweden and the
Swedish Institute for Health Economics. The search strategy
is presented in detail in Online Appendix 1.

To validate our search strategy, we scanned references in
the identified systematic reviews (Clarke et al. 2015; Mihalo-
poulos and Chatterton 2015; Mihalopoulos et al. 2011a, b;
Zechmeister et al. 2008) from our primary search. Whereas
the majority of the references were already included in the
primary search results, the remaining studies were assessed
using the inclusion and exclusion criteria and were rated as
irrelevant. Therefore, we assumed that our search strategy
was broad enough to find the appropriate studies.

Relevance and Quality Assessment
Two independent reviewers screened all retrieved articles for

title and abstract relevance according to the PICOS criteria.
To assess agreement between author assessments, a random
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20% of the selected abstracts were additionally screened
independently by one of the authors. An agreement statis-
tic (Cohen’s Kappa) was calculated, ranging between 0.59
and 1.00, representing good agreement (Orwin and Vevea
2009). The selected articles were read in full text, and study
quality was assessed using checklists created by the Swed-
ish Health Technology Agency ("Appendix 7. Checklist for
assessing the quality of trialbased health economic studies"
2018a; "Appendix 8. Checklist for assessing the quality of of
health economic modelling studies" 2018b), which are simi-
lar to commonly used guidelines and reporting checklists
(Husereau et al. 2013). The checklists included four areas
for reporting: (1) study relevance, (2) transferability to the
Swedish context, (3) conflict of interest, and (4) study qual-
ity. Assessment of transferability (2) included the relevance
of the intervention, delivery mode and setting and relevance
of unit costs to Swedish context. The checklists included the
following individual items: costs analysis, measurement of
effectiveness and valuation of preference-based outcomes,
evaluation method/structure, parameters included in the
analysis, and interpretation of results, discounting and
uncertainty. Every area included a range of questions with
alternative answers: yes/no/unclear/not applicable.

The checklist results were summarized according to three
categories: (a) transferability (b) methodological quality of
the study regarding economic aspects and (c) the effects
and side effects of the intervention. For each category, the
studies could be classified as ‘High’, "Moderate’, ’Low’ or
"Insufficient’ quality. An exclusion condition for lack of
quality was also devised. If the study had ’Low’ or ’Insuf-
ficient’ quality in any of the three categories, it was judged
to be of poor quality, and was thus excluded from the review.
A study was considered as "High’ quality if it was classi-
fied with "High’ quality in all three categories. The checklist
was completed for each study included in the review by one
author (MG), and 20% of the articles were later reviewed by
the other authors (IF, FS, CN, RS). Agreement between the
authors was 0.69.

Data Extraction

The results of the review were synthesized in a narrative
and tabular format. This included information about author
and country, target population and setting, intervention and
comparator, type of economic evaluation, costing perspec-
tive, time horizon and discount rate, outcome measure-
ments, costs included, and results presented as an incre-
mental cost-effectiveness ratio (ICER). Each intervention
was classified as either universal or indicated within the
target areas (mental health or suicide). Data were extracted
by one of the authors, and later 20% of the articles were
randomly assigned to the other authors for data extraction,
which resulted in 83% agreement. Results were reported per
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intervention, rather than per study, as many studies evaluated
several interventions.

Generally, an intervention is cost effective if there is a
high probability (more than 50%) that the incremental cost-
effectiveness ratio (ICER) is below a given willingness to
pay (WTP) threshold compared to the alternative course of
action. A cost-effectiveness threshold is generally set so that
the interventions that appear to be relatively good or very
good value for money can be identified. The most commonly
cited cost-effectiveness thresholds are between one and three
per-capita gross domestic product (GDP) (Hutubessy et al.
2003). For the majority of the included countries, WTP was
between EUR 50,000 and EUR 80,000. An intervention was
considered cost-effective in this review, if authors of the
original paper explicitly stated such.

Results

Search Outcomes and Overview of the Included
Studies

The search process resulted in 2543 hits for all public health
areas, including mental health and suicide, after removing
duplicates. No relevant studies were found in the grey lit-
erature. Full texts were reviewed for 229 of the articles, and
109 of these were excluded due to irrelevance, and a further
32 were removed due to ‘Low’ or ‘Insufficient’” quality. Full
information regarding the review findings and screening pro-
cess is shown in Fig. 1 (PRISMA diagram). The diagram
illustrates the full review process including mental health
and suicide as well as ANDTG, physical activity and diet.
Nineteen studies were included in this review, containing 22
different interventions.

Details on all studies with “High” and “Moderate” quality
can be found in Table 2.

The majority of these studies evaluated interventions in
European countries (United Kingdom, the Netherlands, Ger-
many, Spain and Sweden) with the remainder conducted in
Australia (4) and USA (1). Seventeen studies (18 interven-
tions) targeting mental health were included and two studies
(four interventions) targeting suicide.

Most of the studies (14) were empirical evaluations
based on data from randomized control trials (RCT) with
6—24 months follow-up periods, and only five of the 19 stud-
ies (Comans et al. 2013; Lee et al. 2017; Mihalopoulos et al.
2012; Ophuis et al. 2018; van den Berg et al. 2011) were
model-based evaluations. Almost half of the interventions
were universal, targeting the whole population regardless of
the level of underlying problems or risk factors. A summary
of the type of study/intervention, the proportion of studies
with high quality, and the proportion of cost-effective results
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Fig. 1 Flow diagram of the
included articles according to
PRISMA. "The total number of
articles in the different catego-
ries does not add up to 88 arti-
cles because one article reports
results of interventions targeting
more than one category
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Table 2 Included studies, interventions, quality and cost-effectiveness

Target area Number of included interventions Number of included Number of studies with ~ Cost-effective inter-
studies high quality ventions (according to
authors’)
Mental Health (MH) Mental Health (MH) 8 8 0 4
Indicated 10 10 4 8
Suicide Universal 1 0 1
Indicated 3 2 0 1
Total MH and Suicide 22 19 4 14

are presented in Table 3 and the detailed results for every
study/intervention are presented in Tables 4 and 5.

Population, Age Groups, Type of Intervention

and Arena

Mental health interventions targeted different population
groups. Seven studies (Buntrock et al. 2017; Fernandez

et al. 2018; Ophuis et al. 2018; Ride et al. 2016; Uegaki
et al. 2011; van den Berg et al. 2011; van Oostrom et al.
2010) evaluated interventions delivered to the general
population, mainly adults over 18 years old. Four inter-
ventions were delivered at primary and maternity care
centers (Fernandez et al. 2018; Ophuis et al. 2018; Ride
et al. 2016; van den Berg et al. 2011), two were delivered
in the workplace (Uegaki et al. 2011; van Oostrom et al.
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Table 3 Quality and transferability assessment of studies rated as “moderate” or “high” quality

N Author/year Field Transferability of the  Study quality with Study quality with respect to the ~ Overall
study’s economic respect to economic effects and side effects of the
results aspects intervention

1 Anderson et al. (2014) Mental health High high High High

2 Bosmans et al. (2014) Mental health High Moderate Moderate Moderate
3 Buntrock et al. (2017) Mental health High High High High

4 Coulton et al. (2015) Mental health Moderate Moderate Moderate Moderate
5 Fernandez et al. (2018) Mental health Moderate High High Moderate
6 Leeetal. (2017) Mental health Moderate Moderate Moderate Moderate
7 Lewisetal. (2017) Mental health High High High High

8 Lynch et al. (2005) Mental health Moderate High High Moderate
9 Mihalopoulos et al. (2012) Mental health Moderate Moderate High Moderate
10 Oostrom et al. (2010) Mental health High High High High

11 Ophuis et al. (2018) Mental health Moderate Moderate High Moderate
12 Philipsson et al. (2013) Mental health High High Moderate Moderate
13 Ride et al. (2016) Mental health Moderate High High Moderate
14 Stallard et al. (2015) Mental health Moderate Moderate Moderate Moderate
15 Uegaki et al. (2011) Mental health High Moderate Moderate Moderate
16 Underwood et al. (2013)  Mental health Moderate Moderate Moderate Moderate
17 vanden Bergetal. (2011) Mental health High Moderate Moderate Moderate
18 Ahern et al. (2018) Suicide High Moderate Moderate Moderate
19 Comans et al. (2013) Suicide Moderate Moderate Moderate Moderate

2010) and one was an internet-based cognitive behavioral
therapy (CBT) intervention (Buntrock et al. 2017). Five
of these interventions were cost-effective (Buntrock et al.
2017; Fernandez et al. 2018; Ophuis et al. 2018; Ride
et al. 2016; van den Berg et al. 2011). Four studies (Bos-
mans et al. 2014; Coulton et al. 2015; Lewis et al. 2017,
Underwood et al. 2013) evaluated interventions specifi-
cally aimed at older people over the age of 60, with only
two of these being cost-effective (Coulton et al. 2015;
Lewis et al. 2017). Six studies (Anderson et al. 2014; Lee
et al. 2017; Lynch et al. 2005; Mihalopoulos et al. 2012;
Philipsson et al. 2013; Stallard et al. 2015) evaluated
seven interventions targeting children and adolescents
under 18 years. The majority of these interventions were
delivered in school settings, and all except one (Anderson
et al. 2014) were cost-effective. In general, most of the
interventions were provided in collaboration between dif-
ferent societal sectors, such as health care, elderly care,
educational sector and labor market.

Of the two suicide prevention evaluations, one study
(Ahern et al. 2018) analyzed three different universal
interventions at school, for school pupils, one of which
was cost-effective. The second study (Comans et al.
2013) evaluated an indicated intervention given to people
bereaved by suicide, and was cost-effective.
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Quality and Transferability to the Swedish Context

Four studies (Anderson et al. 2014; Buntrock et al. 2017,
Lewis et al. 2017; van Oostrom et al. 2010) aimed to pro-
mote mental health were considered to be of high quality,
but none of the studies that evaluated suicide preventive
interventions were considered high quality. Of the high-
quality studies, all evaluated interventions were indicated.
The interventions were mainly CBT based and delivered in
the community and workplace for sick employees to return
to work. Two studies adopted a societal perspective (Bun-
trock et al. 2017; van Oostrom et al. 2010), the other used
a health and social care sector perspective (Anderson et al.
2014; Lewis et al. 2017). Two interventions (Buntrock et al.
2017; Lewis et al. 2017) were cost-effective.

Results of the nine studies (around 50% of included arti-
cles) were considered to have high potential of transferability
to the Swedish context (Ahern et al. 2018; Anderson et al.
2014; Bosmans et al. 2014; Buntrock et al. 2017; Lewis et al.
2017; Philipsson et al. 2013; Uegaki et al. 2011; van den
Berg et al. 2011; van Oostrom et al. 2010). Only two stud-
ies evaluated interventions delivered to Swedish populations
(Philipsson et al. 2013; Ahern et al. 2018). The first evalu-
ated a dance intervention for teenage girls with mental health
problems and was cost-effective from a societal perspective.
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Table 4 (continued)
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2. Usual care

The second study (Ahern et al. 2018) evaluated three suicide
preventive interventions, where only one was cost-effective
according to the Swedish willingness-to-pay threshold.

Discussion
Main Findings

This review aimed to contribute to the literature supporting
the cost-effectiveness of preventive interventions targeting
mental health and suicide in public health. Our findings dem-
onstrated that a number of public health interventions aim-
ing to improve mental health and prevent suicidal thoughts
and behaviour were cost-effective and certainly need to be
considered in any package of public health initiatives target-
ing health promotion and disease prevention. Most of the
studies showing cost-effective results were empirical evalu-
ations, which means that the knowledge regarding the long-
term economic effects of the interventions was limited due
to short time horizons. A majority of the interventions were
indicated, such as CBT based psychological interventions,
and most focused on depression and anxiety prevention.
Only two studies evaluated four preventive interventions for
suicide, with two of them being cost-effective. About half of
the included studies had high potential for transferability of
results to the Swedish context.

There is a strong economic evidence base regarding uni-
versal and indicated school-based psychological interven-
tions aimed to improve the mental health of children and
adolescents. There is also a compelling economic case for
investing in actions in the workplace, as well as in preven-
tive strategies in primary and maternity care. Evidence has
likewise shown that indicated actions targeted at groups of
older people who are at high risk for depression could be
cost-effective. Suicide is one of the most well-known poten-
tial consequences of poor mental health, but the evidence
on cost-effective actions to prevent suicide is limited, in
spite of numerous effective suicide prevention interventions
(Zalsman et al. 2016).

Challenges in Using Economic Evidence

Economic evaluation has two defining features; the first is
that both costs and consequences (or benefits) of alterna-
tive interventions are considered; the second is that choices
between different interventions must be made (Drummond
et al. 2005). Choices are often based on many reasons, which
may or may not be obvious. Therefore, economic evaluation
can provide decision-makers with information regarding the
economic value of interventions, and assist with the difficult
decision of resource allocation.
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R B g g This systematic review aimed to improve decision mak-
o 3 ?\\] 23 f E £z 7 g & é . ing by providing knowledge to public health professionals
£ |2 o E N 8= g% <Qt g 88 % on the current economic evidence regarding interventions to
E | = .2 EaSH =3 8% % improve mental health and prevent suicide. While the num-
BIEREEEEICSo8E 4 ber of studies identified in this area remains limited, their
AT EE . ;
Zl5Ez g E Px S e ;: i cost-effect}veness results may favorably 'compete.wuh the
Elz5830 52B8R 2888 cost-effectiveness of other public health interventions, and
@ A thus support investment in prevention, promotion and early
interventions in mental health. However, attention toward
such interventions is still insufficient (Arango et al. 2018).
As it was highlighted by McDaid et al (2019), promoting and
= protecting mental health usually involves many societal sec-
g tors, more than solely health services. Collaboration between
g 5 different sectors such as educational, the labor market and
s |o elderly care is necessary but can be problematic, because
o # improvement of mental health is not often a primary objec-
§ g tive for these sectors. Our results confirm that interventions
?% «E‘ given in collaboration between different societal sectors
i. § A were cost-effective, which should encourage decision mak-
g -é E Eé ers to commit resources to mental health interventions.
E g = = This review included both empirical and model-based
é ﬁ S economic evaluations, which are different types of evalu-
o ation frameworks that are often not comparable in terms
§ of follow-up time, range of comparators and case-mix of
% patients (Anderson 2010). Empirical studies evaluate actual
£ costs and health consequences, though usually in the short-
E‘J g term, while model-based studies estimate future potential
g ;‘ costs and consequences. Since the purpose was to create a
% §_ general picture of the state of knowledge and not to compare
o |

individual studies, this review provides a broad view of the
evidence regarding both the short-(empirical) and long-term
(model-based) cost-effectiveness of preventive interventions.
In our opinion, that may be important for decision-makers to
choose appropriate interventions according to specific goals
and accounting for different time horizons.

Perspective

Generalizability of Findings

One of the aims of this study was to assess the transferability
of the results to the Swedish context. Given the limited num-
ber of relevant studies, it is important to acknowledge which
results of the review may be used within a certain context, in
this case Sweden. Due to the specific context of many inter-
ventions, the level of generalizability and transferability may
be restricted. That is why different expert panels on meth-
odological considerations for health economic evaluation

Model based cost utility ~ Societal
analysis

Study design/type
Dominated: an intervention is dominated if it costs more and is less effective than the comparator, therefore NOT cost-effective

Dominant: An intervention is dominant if it costs less and is more effective than the comparator, therefore cost-effective

work, SEK Swedish krona, SMFQ Short Mood and Feelings Questionnaire, USD United States dollar, VAS Visual Analogue Scale, WTP willingness to pay, YAM Youth Aware of Mental Health

AUD Australian dollar, CE cost-effectiveness, CES-D Centre for Epidemiologic Studies Depression Scale, DFDs depression free days, DFYs depression-free years, EUR euro, GBP Great Brit-
ain pound, HADS-A Hospital Anxiety and Depression Scale, NZD New Zealand dollar, QPR question, persuade, refer, RCADS Revised Child Anxiety and Depression Scale, RTW return to

g ) (Tordrup et al. 2017) emphasize the importance of detailed
=8 ) reporting on all variables included in the economic evalua-
é HE = tion to assess the transferability to different country settings.
g ? g5 © Considering those, we chose national checklists developed
i’ g § z g by Fhe Swedish Agency for Healt.h.Technology Assess.ment,
2 5 which incorporated a transferability assessment section as
ez |2 S part of quality assessment. The main reason was that most

@ Springer
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of the available checklists (Walker et al. 2012) were not cre-
ated to be used as tools to assess the relation between study
components and the setting of potential decision-makers. In
this study, transferability was presented as part of the general
results, which may benefit decision-makers. Our analyses
have shown that the cost-effectiveness results of nine stud-
ies have a high potential of transferability to the Swedish
context, hence promoting investment in those interventions.

Limitations

The limited number of studies included in this review may
be a reflection of the difficulty in conducting economic
evaluations in the areas of mental health and suicide pre-
vention, as mentioned previously (Rush et al. 2004). Our
exclusion criteria and review protocol also excluded stud-
ies evaluating selective interventions due to generalizability
issues. In addition, studies were excluded if they had not
used a generic preference-based outcome measure (QALY
or DALY). Therefore, relevant and high quality cost-effec-
tiveness studies using clinical outcomes that could support
decision-making in specific clinical context may have been
missed. However, it is methodologically more difficult to
generalize results of economic evaluations reporting costs
per specific clinical measure, since the threshold for cost-
effectiveness is based on the willingness to pay for a QALY/
DALY. For the same reason we also excluded cost—benefit
analyses (CBAs), which might have shown favourable results
in some areas, such as workplace interventions where CBAs
are commonly used. Similarly, limiting the geographical
scope may have led to a lower number of hits, but as most
of articles outside the included countries would be less trans-
ferable to the Swedish context, it is unlikely that relevant
studies were missed.

In the most studies adding productivity losses was used to
claim societal perspective, which is relevant for the working
population. Contrary to that, societal perspective for children
may include educational and/or social services sector costs.
This also, amongst other things mentioned, makes it diffi-
cult to compare across studies. In this regard, readers should
consider the target population in each study and interpret
results in light of this.

Conclusion

Public health interventions to improve mental health have
a high potential to yield considerable economic benefits to
society, however, evidence on the cost-effectiveness of sui-
cide prevention is limited. Most economic evaluations of
interventions for the prevention of mental health problems
were cost-effective, with about half had a high potential for
transferability of results to the Swedish setting.

Acknowledgments Open access funding provided by Uppsala
University.

Funding The study was supported by a Grant from the Swedish Public
Health Agency, Project Number 03782-2018.

Compliance with Ethical Standards

Conflict of interest All the authors declared that they have no conflict
of interest.

Ethical Approval This article does not contain any studies with human
participants or animals performed by any of the authors.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Ahern, S., Burke, L. A., McElroy, B., Corcoran, P., McMahon, E. M.,
Keeley, H., et al. (2018). A cost-effectiveness analysis of school-
based suicide prevention programmes. European Child & Ado-
lescent Psychiatry, 27(10), 1295-1304. https://doi.org/10.1007/
s00787-018-1120-5.

Anderson, R. (2010). Systematic reviews of economic evaluations:
Utility or futility? Health Economics, 19(3), 350-364. https://
doi.org/10.1002/hec.1486.

Anderson, R., Ukoumunne, O. C., Sayal, K., Phillips, R., Taylor, J. A.,
Spears, M., et al. (2014). Cost-effectiveness of classroom-based
cognitive behaviour therapy in reducing symptoms of depression
in adolescents: A trial-based analysis. Journal of Child Psychol-
ogy and Psychiatry, 55(12), 1390-1397. https://doi.org/10.1111/
jepp-12248.

Appendix. 7 Checklist for assessing the quality of trialbased health
economic studies. (2018a). Assessment of methods in health care
— a handbook (pp. b7:1-b7:4.): Swedish Agency for Health Tech-
nology Assessment.

Appendix. 8 Checklist for assessing the quality of of health economic
modelling studies. (2018b). Assessment of methods in health care
— a handbook (pp. b8:1-b8:4.): Swedish Agency for Health Tech-
nology Assessment.

Arango, C., Diaz-Caneja, C. M., McGorry, P. D., Rapoport, J., Som-
mer, I. E., Vorstman, J. A., et al. (2018). Preventive strategies
for mental health. Lancet Psychiatry, 5(7), 591-604. https://doi.
org/10.1016/52215-0366(18)30057-9.

Bosmans, J. E., Dozeman, E., van Marwijk, H. W., van Schaik, D. J.,
Stek, M. L., Beekman, A. T., et al. (2014). Cost-effectiveness of a
stepped care programme to prevent depression and anxiety in resi-
dents in homes for the older people: A randomised controlled trial.
International Journal of Geriatric Psychiatry, 29(2), 182-190.
https://doi.org/10.1002/gps.3987.

@ Springer


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s00787-018-1120-5
https://doi.org/10.1007/s00787-018-1120-5
https://doi.org/10.1002/hec.1486
https://doi.org/10.1002/hec.1486
https://doi.org/10.1111/jcpp.12248
https://doi.org/10.1111/jcpp.12248
https://doi.org/10.1016/s2215-0366(18)30057-9
https://doi.org/10.1016/s2215-0366(18)30057-9
https://doi.org/10.1002/gps.3987

314 Administration and Policy in Mental Health and Mental Health Services Research (2021) 48:299-315

Buntrock, C., Berking, M., Smit, F., Lehr, D., Nobis, S., Riper, H.,
et al. (2017). Preventing depression in adults with subthreshold
depression: Health-economic evaluation alongside a pragmatic
randomized controlled trial of a web-based intervention. Journal
of Medical Internet Research, 19(1), e5. https://doi.org/10.2196/
jmir.6587.

Camacho, E. M., & Shields, G. E. (2018). Cost-effectiveness of inter-
ventions for perinatal anxiety and/or depression: A systematic
review. British Medical Journal Open, 8(8), €022022. https://doi.
org/10.1136/bmjopen-2018-022022.

Clarke, A. M., Kuosmanen, T., & Barry, M. M. (2015). A systematic
review of online youth mental health promotion and prevention
interventions. Journal of Youth and Adolescence, 44(1), 90-113.
https://doi.org/10.1007/s10964-014-0165-0.

Comans, T., Visser, V., & Scuffham, P. (2013). Cost effectiveness of a
community-based crisis intervention program for people bereaved
by suicide. Crisis, 34(6), 390-397. https://doi.org/10.1027/0227-
5910/a000210.

Coulton, S., Clift, S., Skingley, A., & Rodriguez, J. (2015). Effec-
tiveness and cost-effectiveness of community singing on mental
health-related quality of life of older people: Randomised con-
trolled trial. British Journal of Psychiatry, 207(3), 250-255. https
://doi.org/10.1192/bjp.bp.113.129908.

DiLuca, M., & Olesen, J. (2014). The cost of brain diseases: A bur-
den or a challenge? Neuron, 82(6), 1205-1208. https://doi.
org/10.1016/j.neuron.2014.05.044.

Drummond, M., Sculpher, M., Torrance, G., O'Brien, B., & Stoddart,
G. (2005). Methods for the economic evaluation of health care
programmes (3rd ed.). Oxford: Oxford University Press.

Evers, S., Salvador-Carulla, L., Halsteinli, V., & McDaid, D. (2007).
Implementing mental health economic evaluation evidence:
Building a bridge between theory and practice. Journal of Men-
tal Health, 16(2), 223-241. https://doi.org/10.1080/0963823070
1279881.

Fergusson, D. M., Horwood, L. J., & Ridder, E. M. (2005). Show me
the child at seven: The consequences of conduct problems in
childhood for psychosocial functioning in adulthood. Journal of
Child Psychology and Psychiatry, 46(8), 837-849. https://doi.org
/10.1111/j.1469-7610.2004.00387.x.

Fernandez, A., Mendive, J. M., Conejo-Ceron, S., Moreno-Peral, P.,
King, M., Nazareth, I., et al. (2018). A personalized intervention
to prevent depression in primary care: Cost-effectiveness study
nested into a clustered randomized trial. BMC Medicine, 16(1),
28. https://doi.org/10.1186/s12916-018-1005-y.

Gallagher, J. E. (2005). Wanless: A public health knight. Securing
good health for the whole population. Community Dental Health,
22(2), 66-70.

Hamberg-van Reenen, H. H., Proper, K. 1., & van den Berg, M. (2012).
Worksite mental health interventions: A systematic review of eco-
nomic evaluations. Occupational and Environmental Medicine,
69(11), 837-845. https://doi.org/10.1136/0emed-2012-100668.

Husereau, D., Drummond, M., Petrou, S., Carswell, C., Moher, D.,
Greenberg, D., et al. (2013). Consolidated Health Economic
Evaluation Reporting Standards (CHEERS)-explanation and
elaboration: A report of the ISPOR Health Economic Evalua-
tion Publication Guidelines Good Reporting Practices Task
Force. Value Health, 16(2), 231-250. https://doi.org/10.1016/j.
jval.2013.02.002.

Hutubessy, R., Chisholm, D., Edejer, T. T.-T., & Who, C. (2003).
Generalized cost-effectiveness analysis for national-level prior-
ity-setting in the health sector. Cost Effectiveness and Resource
Allocation, 1(1), 8. https://doi.org/10.1186/1478-7547-1-8.

InterTASC. InterTASC. Retrieved from https://www.intertasc.org.uk/
about/.

@ Springer

Khan, K. S., Kunz, R., Kleijnen, J., & Antes, G. (2003). Five steps to
conducting a systematic review. Journal of the Royal Society of
Medicine, 96(3), 118—121. https://doi.org/10.1258/jrsm.96.3.118.

Knapp, M., King, D., Healey, A., & Thomas, C. (2011). Economic out-
comes in adulthood and their associations with antisocial conduct,
attention deficit and anxiety problems in childhood. The Journal
of Mental Health Policy and Economics, 14(3), 137-147.

Lee, Y. Y., Barendregt, J. J., Stockings, E. A., Ferrari, A. J., Whit-
eford, H. A., Patton, G. A., et al. (2017). The population cost-
effectiveness of delivering universal and indicated school-based
interventions to prevent the onset of major depression among
youth in Australia. Epidemiology and Psychiatric Sciences, 26(5),
545-564. https://doi.org/10.1017/s2045796016000469.

Lewis, H., Adamson, J., Atherton, K., Bailey, D., Birtwistle, J., Bosan-
quet, K., et al. (2017). CollAborative care and active surveil-
lance for Screen-Positive EldeRs with subthreshold depression
(CASPER): A multicentred randomised controlled trial of clinical
effectiveness and cost-effectiveness. Health Technology Assess-
ment, 21(8), 1-196. https://doi.org/10.3310/hta21080.

Lynch, F. L., Hornbrook, M., Clarke, G. N., Perrin, N., Polen, M. R.,
O’Connor, E., et al. (2005). Cost-effectiveness of an interven-
tion to prevent depression in at-risk teens. Archives of General
Psychiatry, 62(11), 1241-1248. https://doi.org/10.1001/archp
syc.62.11.1241.

Mathers, C. D., & Loncar, D. (2006). Projections of global mortality
and burden of disease from 2002 to 2030. PLoS Medicine, 3(11),
e442. https://doi.org/10.1371/journal.pmed.0030442.

McDaid, D., Bonin, E., Park, A., Hegerl, U., Arensman, E., Kopp,
M., et al. (2010). Making the case for investing in suicide pre-
vention interventions: Estimating the economic impact of suicide
and non-fatal self harm events. Injury Prevention, 16(Suppl 1),
A257-A258. https://doi.org/10.1136/ip.2010.029215.916.

McDaid, D., & Needle, J. (2009). What use has been made of economic
evaluation in public health? A systematic review of the literature.
In S. Dawson & Z. S. Morris (Eds.), Future public health. Lon-
don: Palgrave Macmillan.

McDaid, D., Park, A. L., & Wahlbeck, K. (2019). The economic case
for the prevention of mental illness. The Annual Review of Public
Health, 40, 373-3809. https://doi.org/10.1146/annurev-publhealth
-040617-013629.

Mihalopoulos, C., & Chatterton, M. L. (2015). Economic evaluations
of interventions designed to prevent mental disorders: A system-
atic review. Early Intervention in Psychiatry, 9(2), 85-92. https
://doi.org/10.1111/eip.12156.

Mihalopoulos, C., Vos, T., Pirkis, J., & Carter, R. (2011). The economic
analysis of prevention in mental health programs. Annual Review
of Clinical Psychology, 7, 169-201. https://doi.org/10.1146/annur
ev-clinpsy-032210-104601.

Mihalopoulos, C., Vos, T., Pirkis, J., & Carter, R. (2012). The popu-
lation cost-effectiveness of interventions designed to prevent
childhood depression. Pediatrics, 129(3), €723-730. https://doi.
org/10.1542/peds.2011-1823.

Mihalopoulos, C., Vos, T., Pirkis, J., Smit, F., & Carter, R. (2011). Do
indicated preventive interventions for depression represent good
value for money? Australian and New Zealand Journal of Psychi-
atry, 45(1), 36-44. https://doi.org/10.3109/00048674.2010.50102
4.

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred
reporting items for systematic reviews and meta-analyses: The
PRISMA statement. PLoS Medicine, 6, 7.

Mrazek, P.J., & Haggerty, R. J. (1994). New directions in definitions.
In P.J. Mrazek & R.J. Haggerty (Eds.), Reducing risks for men-
tal disorders: Frontiers for preventive intervention research (pp.
19-29). Washington: National Academy Press.

Ophuis, R. H., Lokkerbol, J., Hiligsmann, M., & Evers, S. (2018). Early
intervention for subthreshold panic disorder in the Netherlands:


https://doi.org/10.2196/jmir.6587
https://doi.org/10.2196/jmir.6587
https://doi.org/10.1136/bmjopen-2018-022022
https://doi.org/10.1136/bmjopen-2018-022022
https://doi.org/10.1007/s10964-014-0165-0
https://doi.org/10.1027/0227-5910/a000210
https://doi.org/10.1027/0227-5910/a000210
https://doi.org/10.1192/bjp.bp.113.129908
https://doi.org/10.1192/bjp.bp.113.129908
https://doi.org/10.1016/j.neuron.2014.05.044
https://doi.org/10.1016/j.neuron.2014.05.044
https://doi.org/10.1080/09638230701279881
https://doi.org/10.1080/09638230701279881
https://doi.org/10.1111/j.1469-7610.2004.00387.x
https://doi.org/10.1111/j.1469-7610.2004.00387.x
https://doi.org/10.1186/s12916-018-1005-y
https://doi.org/10.1136/oemed-2012-100668
https://doi.org/10.1016/j.jval.2013.02.002
https://doi.org/10.1016/j.jval.2013.02.002
https://doi.org/10.1186/1478-7547-1-8
https://www.intertasc.org.uk/about/
https://www.intertasc.org.uk/about/
https://doi.org/10.1258/jrsm.96.3.118
https://doi.org/10.1017/s2045796016000469
https://doi.org/10.3310/hta21080
https://doi.org/10.1001/archpsyc.62.11.1241
https://doi.org/10.1001/archpsyc.62.11.1241
https://doi.org/10.1371/journal.pmed.0030442
https://doi.org/10.1136/ip.2010.029215.916
https://doi.org/10.1146/annurev-publhealth-040617-013629
https://doi.org/10.1146/annurev-publhealth-040617-013629
https://doi.org/10.1111/eip.12156
https://doi.org/10.1111/eip.12156
https://doi.org/10.1146/annurev-clinpsy-032210-104601
https://doi.org/10.1146/annurev-clinpsy-032210-104601
https://doi.org/10.1542/peds.2011-1823
https://doi.org/10.1542/peds.2011-1823
https://doi.org/10.3109/00048674.2010.501024
https://doi.org/10.3109/00048674.2010.501024

Administration and Policy in Mental Health and Mental Health Services Research (2021) 48:299-315 315

A model-based economic evaluation from a societal perspec-
tive. PLoS ONE, 13(2), €0193338. https://doi.org/10.1371/journ
al.pone.0193338.

Orwin, R. G., & Vevea, J. L. (2009). Evaluating coding decisions. In
H. Cooper, L. V. Hedges, & J. C. Valentine (Eds.), Handbook of
research synthesis and meta-analysis (pp. 177-204). New York:
Russell Sage Foundation.

Paganini, S., Teigelkotter, W., Buntrock, C., & Baumeister, H. (2018).
Economic evaluations of internet- and mobile-based interven-
tions for the treatment and prevention of depression: A systematic
review. Journal of Affective Disorders, 225, 733-755. https://doi.
org/10.1016/j.jad.2017.07.018.

Philipsson, A., Duberg, A., Moller, M., & Hagberg, L. (2013). Cost-
utility analysis of a dance intervention for adolescent girls with
internalizing problems. Cost Effectiveness and Resource Alloca-
tion, 11(1), 4. https://doi.org/10.1186/1478-7547-11-4.

Ride, J., Lorgelly, P., Tran, T., Wynter, K., Rowe, H., & Fisher, J.
(2016). Preventing postnatal maternal mental health problems
using a psychoeducational intervention: The cost-effectiveness
of what were we thinking. British Medical Journal Open, 6(11),
e012086. https://doi.org/10.1136/bmjopen-2016-012086.

Romeo, R., Knapp, M., & Scott, S. (2006). Economic cost of severe
antisocial behaviour in children—and who pays it. British Jour-
nal of Psychiatry, 188, 547-553. https://doi.org/10.1192/bjp.
bp.104.007625.

Rush, B., Shiell, A., & Hawe, P. (2004). A census of economic evalu-
ations in health promotion. Health Education Research, 19(6),
707-719. https://doi.org/10.1093/her/cyg092.

Rychetnik, L., Frommer, M., Hawe, P., & Shiell, A. (2002). Criteria
for evaluating evidence on public health interventions. Journal of
Epidemiology and Community Health, 56(2), 119—127. https://doi.
org/10.1136/jech.56.2.119.

Sarkadi, A., Sampaio, F., Kelly, M. P., & Feldman, I. (2014). A novel
approach used outcome distribution curves to estimate the pop-
ulation-level impact of a public health intervention. Journal of
Clinical Epidemiology, 67(7), 7185-792. https://doi.org/10.1016/j.
jelinepi.2013.12.012.

Scott, S., Knapp, M., Henderson, J., & Maughan, B. (2001). Financial
cost of social exclusion: Follow up study of antisocial children
into adulthood. BMJ, 323(7306), 191.

Ssegonja, R., Alaie, 1., Philipson, A., Hagberg, L., Sampaio, F., Moller,
M., et al. (2019). Depressive disorders in adolescence, recurrence
in early adulthood, and healthcare usage in mid-adulthood: A lon-
gitudinal cost-of-illness study. Journal of Affective Disorders, 258,
33-41. https://doi.org/10.1016/.jad.2019.07.077.

Stallard, P., Skryabina, E., Taylor, G., Anderson, R., Ukoumunne, O.
C., Daniels, H., et al. (2015). Public Health Research A cluster
randomised controlled trial comparing the effectiveness and cost-
effectiveness of a school-based cognitive-behavioural therapy pro-
gramme (FRIENDS) in the reduction of anxiety and improvement
in mood in children aged 9/10 years. Southampton (UK): NIHR
Journals Library.

Tordrup, D., Chouaid, C., Cuijpers, P., Dab, W., van Dongen, J. M.,
Espin, J., et al. (2017). Priorities for health economic methodo-
logical research: Results of an expert consultation. International
Journal of Technology Assessment in Health Care, 33(6), 609—
619. https://doi.org/10.1017/S0266462317000666.

Uegaki, K., Stomp-van den Berg, S. G., de Bruijne, M. C., van Pop-
pel, M. N., Heymans, M. W., van Mechelen, W., et al. (2011).
Cost-utility analysis of a one-time supervisor telephone contact
at 6-weeks post-partum to prevent extended sick leave following
maternity leave in The Netherlands: Results of an economic evalu-
ation alongside a randomized controlled trial. BMC Public Health,
11, 57. https://doi.org/10.1186/1471-2458-11-57.

Underwood, M., Lamb, S. E., Eldridge, S., Sheehan, B., Slowther, A.,
Spencer, A., et al. (2013). Exercise for depression in care home
residents: A randomised controlled trial with cost-effectiveness
analysis (OPERA). Health Technology Assessment, 17(18), 1-281.
https://doi.org/10.3310/htal7180.

Walker, D. G., Wilson, R. F., Sharma, R., Bridges, J., Niessen, L.,
Bass, E. B, et al. (2012). AHRQ methods for effective health care.
Best Practices for Conducting Economic Evaluations in Health
Care: A Systematic Review of Quality Assessment Tools. Rockville
(MD): Agency for Healthcare Research and Quality (US).

van den Berg, M., Smit, F., Vos, T., & van Baal, P. H. (2011). Cost-
effectiveness of opportunistic screening and minimal contact psy-
chotherapy to prevent depression in primary care patients. PLoS
ONE, 6(8), €22884. https://doi.org/10.1371/journal.pone.00228
84.

van Mastrigt, G. A., Hiligsmann, M., Arts, J. J., Broos, P. H., Kleijnen,
J., Evers, S. M., et al. (2016). How to prepare a systematic review
of economic evaluations for informing evidence-based healthcare
decisions: A five-step approach (part 1/3). Expert Review of Phar-
macoeconomics & Outcomes Research, 16(6), 689-704. https://
doi.org/10.1080/14737167.2016.1246960.

van Oostrom, S. H., Heymans, M. W., de Vet, H. C., van Tulder, M. W.,
van Mechelen, W., & Anema, J. R. (2010). Economic evaluation
of a workplace intervention for sick-listed employees with distress.
Occupational and Environmental Medicine, 67(9), 603-610. https
://doi.org/10.1136/0em.2009.051979.

Zalsman, G., Hawton, K., Wasserman, D., van Heeringen, K., Arens-
man, E., Sarchiapone, M., et al. (2016). Suicide prevention strate-
gies revisited: 10-year systematic review. The Lancet Psychiatry,
3(7), 646-659. https://doi.org/10.1016/s2215-0366(16)30030-x.

Zechmeister, 1., Kilian, R., & McDaid, D. (2008). Is it worth
investing in mental health promotion and prevention of men-
tal illness? A systematic review of the evidence from eco-
nomic evaluations. BMC Public Health, 8, 20. https://doi.
org/10.1186/1471-2458-8-20.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1371/journal.pone.0193338
https://doi.org/10.1371/journal.pone.0193338
https://doi.org/10.1016/j.jad.2017.07.018
https://doi.org/10.1016/j.jad.2017.07.018
https://doi.org/10.1186/1478-7547-11-4
https://doi.org/10.1136/bmjopen-2016-012086
https://doi.org/10.1192/bjp.bp.104.007625
https://doi.org/10.1192/bjp.bp.104.007625
https://doi.org/10.1093/her/cyg092
https://doi.org/10.1136/jech.56.2.119
https://doi.org/10.1136/jech.56.2.119
https://doi.org/10.1016/j.jclinepi.2013.12.012
https://doi.org/10.1016/j.jclinepi.2013.12.012
https://doi.org/10.1016/j.jad.2019.07.077
https://doi.org/10.1017/S0266462317000666
https://doi.org/10.1186/1471-2458-11-57
https://doi.org/10.3310/hta17180
https://doi.org/10.1371/journal.pone.0022884
https://doi.org/10.1371/journal.pone.0022884
https://doi.org/10.1080/14737167.2016.1246960
https://doi.org/10.1080/14737167.2016.1246960
https://doi.org/10.1136/oem.2009.051979
https://doi.org/10.1136/oem.2009.051979
https://doi.org/10.1016/s2215-0366(16)30030-x
https://doi.org/10.1186/1471-2458-8-20
https://doi.org/10.1186/1471-2458-8-20

	Economic Evaluations of Public Health Interventions to Improve Mental Health and Prevent Suicidal Thoughts and Behaviours: A Systematic Literature Review
	Abstract
	Introduction
	Methods
	Eligibility Criteria
	Information Sources and Search Strategy
	Relevance and Quality Assessment
	Data Extraction

	Results
	Search Outcomes and Overview of the Included Studies
	Population, Age Groups, Type of Intervention and Arena
	Quality and Transferability to the Swedish Context

	Discussion
	Main Findings
	Challenges in Using Economic Evidence
	Generalizability of Findings
	Limitations

	Conclusion
	Acknowledgments 
	References




