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Mental health problems among
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KEY MESSAGE

Data indicate that mental health problems are widespread among the adult
population of Estonia. Based on self-reports, one in four adults is at risk of
depression, and one in five is at risk of generalised anxiety disorder. Young
adults are at significantly higher risk. The risk of depression and anxiety dis-
orders increased during the COVID-19 pandemic. The risk of depression de-
pends on the environment and health behaviours as well as genetic factors,

but no single factor is decisive.

INTRODUCTION

ental health disorders, or mental
M disorders, may disrupt self-con-

trol and coping skills, as well as
a person's capacity for self-realisation, in-
teraction with others, building relation-
ships and contributing to society. Mental
health disorders are complex problems
arising from the interaction of genetic
and environmental factors as well as in-
dividual behaviour. Every year, an esti-
mated one in five people worldwide ex-
periences some form of mental health
problem, while one in three experiences
mental problems sometime during their
life (Steel et al. 2014). Individual mental
health disorders have a significant eco-
nomic impact on society as a whole. In
Europe, the average total cost of mental
disorders is estimated at over 4.1% of the

gross domestic product (OECD 2018).
This figure includes direct health care
costs (1.3%), the cost of social protection
programmes (1.2%) and indirect costs,
such as those related to unemployment
and lower productivity rates resulting
from the disorders (1.6%).

According to Ferrari et al. (2022),
the global prevalence rate of any of the
more common mental disorders did
not change significantly between 1990
and 2019. Depression, anxiety and eat-
ing disorders are more prevalent among
women, while attention deficit and hy-
peractivity and autism spectrum disor-
ders are more common among men.
Compared to most other parts of the
world, Europe has very high rates of
anxiety disorders and attention deficit
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hyperactivity disorder. These increased by
approximately 5% between 1990 and
2019. However, Europe is not more de-
pressed than the rest of the world, and
depression rates in Europe decreased
slightly from 1990 to 2019.

There is evidence that the rate of
mental health disorders has increased
worldwide during the COVID-19 pan-
demic, including an estimated increase
of more than 25% in cases of depression

or anxiety disorder (Santomauro et al.
2021). It is worth noting that these esti-
mates are primarily based on data from
wealthy countries and have been inter-
polated from self-report surveys. The
long-term effects of the COVID-19 pan-
demic on mental health are still unclear.

The prevalence of mental disor-
ders varies widely across studies. The
main methods for determining preva-
lence are (a) the use of registry data, (b)

Symptoms of depression and generalised anxiety disorder according to
the International Classification of Diseases (ICD-10) and the Emotional
State Questionnaire (EST-Q-2)

ICD-10 EST-Q-2

ASSESSMENT Medical assessment of the Self-report questionnaire
symptoms based on a clinical about the frequency of expe-
interview and other methodes, riencing the following prob-
with cases reflected in the lems during the past month.
registry data. Answer options: ‘not at all

‘rarely’, ‘sometimes’, ‘often’,
‘constantly’.

DEPRESSION Main symptoms: lowered Sadness, loss of interest, feel-
mood, loss of interest and  ings of inferiority, self-blame,
zest for life, and decreased  repeated thoughts of death
energy, which contributes to ~ Or suicide, feeling lonely,
increased weariness and de-  hopelessness about the fu-
creased activity. ture, and inability to feel joy.
Additional symptoms: de-
creased attention and concen-
tration, lowered self-esteem,
feelings of guilt and worth-
lessness, pessimistic outlook
on the future, thoughts or
actions of self-harm or sui-
cide, disturbed sleep, and de-
creased appetite.

GENERALISED The main indicator is gener- Irritability or anger, anxiety

ANXIETY alisefl andd persist.?nt anxiety  or fear, tension and inability
unrelated to specific environ- i i

DISORDER e conditlioons. to relax, excessive worrying,

Frequent complaints in-
clude persistent nervousness,
tremors, muscle tension,
sweating, dizziness, weak-
ness, worrying and negative
anticipation.
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restlessness or impatience,
fidgeting, and being easily
startled.
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population-based surveys and (c) clinical
interviews. Depending on the method
used, studies can either overestimate or
underestimate the prevalence of mental
disorders. The prevalence rate of depres-
sion, for example, can vary several times
depending on the assessment method
(Sjoberg et al. 2017). While registry data
can underestimate the prevalence of dis-
orders, self-report surveys tend to overes-
timate it.

This article focuses on three ques-
tions. First, what is the prevalence of
the most common mental health prob-
lems (depression, anxiety disorders,
fatigue, sleep disorders and alcohol
abuse) based on survey data, and how
has it changed during the COVID-19
crisis? Second, what does registry data
tell us about the prevalence of mental
health disorders? Third, to what extent
do genetic and environmental factors
contribute to the occurrence of men-
tal health disorders? Our approach to
these questions will rely on data from
the Estonian National Mental Health
Study, the 2019 Estonian Health In-
terview Survey, the Estonian Genome
Centre of the University of Tartu and
the Estonian Health Insurance Fund.

Prevalence of mental
health disorders in the
population

Survey data show that mental
health disorders are widespread

e used self-reported data col-
lected for the Estonian Na-
tional Mental Health Study

in the first half of 2021 to estimate the
prevalence of depression, anxiety disor-
ders, sleep disorders, fatigue and alcohol
abuse (and resulting mental disorders).
Depression, anxiety and sleep disorders
were assessed using the Emotional State
Questionnaire (EST-Q-2) (Aluoja et al.

1999), and alcohol abuse was assessed
using the AUDIT-C screening test (Bush
et al. 1998).

The results of the study indicate a
high prevalence of mental health dis-
orders in the adult population. About a
fourth of the respondents (28%) were at
risk for depression (24% of men and 31%
of women), and a fifth (20%) were at risk
for anxiety disorder (15% of men and 25%
of women). The risk of sleep disorders
was found in 39% of the respondents
(33% of men and 44% of women). Signs
of mental exhaustion were seen in 43% of
the respondents (36% of men and 48% of
women).

A closer look at the data by gender
and age group (Table 1.4.1) reveals that
the group most at risk of experienc-
ing these disorders were young adults
(18-to-24-year-olds). Similar to previous
research, the study found that in all age
groups, women had a higher risk of de-
pression and anxiety disorders than men.
While there were no statistically signifi-
cant gender differences in the risk of
sleep disorders, the risk was shown to in-
crease with age.

Alcohol abuse was indicated in 17% of
women and 34% of men. However, there
were no gender differences in the prev-
alence of alcohol abuse in the younger
age groups (18-34) (Table 1.4.1). From the
age of 35, alcohol abuse was significantly
more frequent among men, affecting as
much as 49% of male respondents aged
35 to 44.
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Table 1.4.1. Prevalence of mental health problems (%) by gender and age group based on
data from self-reports (EST-Q-2, AUDIT-C) in the Estonian National Mental Health Study

Depression Generalised Fatigue Insomnia Alcohol
anxiety abuse
Age Men Women Men Women Men Women Men Women Men Women
18-24 50.0 63.5 29.2 46.8* 53.7 79.2* 30.2 37.6 32.0 29.8
25-34 325 31.6 213 321 42.9 54.6* 28.3 38.8 39.4 30.1
35-44 22.1 32.7* 17.4 25.7* 34.6 50.9* 34.1 33.3 49.3 24.5*
45-54 10.8 27.2* 9.9 19.8 249 43.5 25.2 34.3 36.5 21.5*
55-64 22.3 26.3 10.2 17.9* 36.6 38.1* 39.3 52.1 30.7 10.0*
65-74 17.0 21.9 55 225 29.6 38.2* 42.5 48.6 19.5 8.4*
75-84 12.2 26.1* 3.5 19.8* 30.0 46.4* 28.2 59.7 7.0 1.4*
85+ 40.0 36.4 51 18.2 66.8 55.6 40.6 58.3 2.0 0.3
TOTAL 23.9 30.8* 14.5 24.9* 36.3 48.3* 32.7 44.0* 33.9 16.2*

SOURCE: table by the authors, based on data from the first wave of the Estonian National Mental Health Study conducted in January-February
2021 (depression, generalised anxiety, fatigue and insomnia; N = range 5,336-5,484) and the second wave conducted in May-June 2021 (alcohol

abuse; N = 3,607)

NOTE: *Statistically significant difference between men and women, p < 0.05.

The prevalence of mental health
disorders increased during the
COVID-19 pandemic

he COVID-19 pandemic led to a sig-
nificant increase in mental health
problems, particularly depression
and anxiety disorders, and a decrease
in well-being in all EU member states
(WHO 2022). According to data from the
first wave of the Estonian National Men-
tal Health Study, 15% of men and 20%
of women felt that their mental health
had significantly deteriorated during the
COVID-19 crisis. The share of people with
deteriorated mental health was signif-
icantly higher among younger people.
For example, 28% of men aged 18-29 felt
that their mental health had deteriorat-
ed, while the same was true for only 7% of
middle-aged men (45-59) and 10% of old-
er men (60-85+). Forty percent of women
aged 18-29 rated their mental health as
worse than before the pandemic, while
only 18% of middle-aged women and 12%
of older women felt this way.
Comparing depression,  anxiety
disorder and fatigue indicators in the
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Estonian National Mental Health Study
data and the Estonian Health Interview
Survey data collected in 2019 shows sim-
ilar results for the prevalence of mental
health disorders during the pandemic.
The results indicate that during the pan-
demic, the risk of depression and gener-
alised anxiety disorder, as well as signs of
fatigue, increased significantly among
people aged 18 to 44 (Figure 1.4.1). Men-
tal health problems were most common
among 18-to-24-year-olds even before
the pandemic. During the pandemic, the
share of young people at risk of depres-
sion further increased. In older people,
on the other hand, self-reports indicated
no differences in the risk of depression
between the time before and during the
pandemic.
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Figure 1.4.1. Prevalence of mental health problems (depression, generalised anxiety,

fatigue) by age group based on self-reports
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SOURCE: figure by the authors, based on data from the first wave of the Estonian National Mental Health Study (Jan-Feb 2021) and from

online respondents of the 2019 Estonian Health Interview Survey

The prevalence of mental health
disorders is significantly lower
according to treatment cases in
registry data

ue to Estonia’s high rate of cov-

erage (about 95% of the popu-

lation has medical insurance),
registry data from the Estonian Health
Insurance Fund treatment bills database
provide a good overview of the number
of diagnosed mental disorders in the
population. The following describes the
prevalence of all mental disorders (ICD-
10 sections FOO-F99) among the Estoni-
an population aged 15 and older, with a
special focus on anxiety disorders (F40-
F41), depression (F32-F33), alcohol-re-
lated mental and behavioural disorders
(F10) and sleep disorders (F51). This is
done using data on treatment bills for
20162020 from the Health Insurance
Fund database. The rates presented here
as prevalence (and their 95% confidence
intervals) have been found based on the
number of people with a corresponding
treatment bill and the average popula-

tion of the year by gender and five-year
age groups.

On average, almost 142,000 people
per year had a mental disorder cited as
either the primary or concomitant diag-
nosis on their treatment bill. From 2016
to 2020, the number of cases of treating
mental disorders increased by an aver-
age of 1% per year (from 139,470 in 2016 to
144,738 in 2020). The number of cases of
treating diagnosed mental disorders did
not decrease in 2020, despite the partial
suspension of planned treatment in re-
sponse to the COVID-19 pandemic.

Patients being treated for mental
disorders are more likely to be women
than men. In 2020, women made up 57%
of all medically insured persons aged 15
and over. Meanwhile, they accounted
for 63% of the people treated for men-
tal disorders. Gender differences in the
distribution of mental health treatment
cases also stand out in the comparison
of age groups (Figure 1.4.2), where the
prevalence of mental disorders among
women is higher by almost a fifth than
among men in people aged 15-34 and
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Figure 1.4.2. Prevalence and 95% confidence interval of all cases for treating mental
and behavioural disorders in Estonian residents aged 15 and older, by gender and

five-year age group
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SOURCE: figure by the authors, average for the period 2016-2020 based on data from the Estonian Health Insurance Fun

by almost a fourth in people aged 35 and
older. Between 2016 and 2020, an aver-
age of 10% of men and 15% of women had
treatment bills that included a diagnosis
of a mental disorder. The prevalence of
registered cases of mental disorders in-
creased with age in both men and wom-
en, with the highest rates in the oldest
age group.

Figure 1.4.3 shows the average prev-
alence of anxiety disorders, depression,
sleep disorders, and mental and behav-
ioural disorders resulting from alcohol
abuse for the period 2016-2020. Every
year, an average of 36,000 people had
treatment bills with a diagnosis for anx-
iety disorders. Over five years, the num-
ber of treatment cases increased by al-
most a fourth (32,344 in 2016 v. 39,500
in 2020), or an average of 5% per year.
Between 2016 and 2020, the average
prevalence of anxiety disorders or pho-
bias among 15-year-olds and older was
2% for men and 4% for women. In men,
the prevalence rate was highest among
20-to-24-year-olds (3%), while in women,
it rose above 4% from the age of 35.
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Every year, an average of 41,400 peo-
ple, or 4% of the Estonian population,
had treatment bills with a diagnosis for
depression. As with anxiety disorders,
women were more than twice as likely
as men to be diagnosed with depression
(5% v. 2%). Going by age group, the preva-
lence was highest among 50-to-59-year-
olds (6-7% in women and 2-3% in men).

An average of 10,200 people a year
had treatment bills that featured a di-
agnosis of mental and behavioural dis-
orders resulting from alcohol abuse,
with 78% of these cases involving
men. Thus the rate of mental disorders
resulting from alcohol abuse was signifi-
cantly higher in men (1.6%) than in wom-
en (0.4%), with the highest rates in men
aged 50 to 59 (2.3-2.8%). In women, the
prevalence of these disorders remained
below 1% in all age groups. It is, however,
important to consider that the number
of diagnosed cases of mental disorders
resulting from alcohol abuse does not
reflect the actual prevalence of problem-
atic alcohol use in society.
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Figure 1.4.3. Prevalence of cases for treating selected diagnosed mental and beha-

vioural disorders (anxiety disorders, depression, alcohol addiction, sleep disorders),

with 95% confidence intervals, in Estonian residents aged 15 and older, by gender
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SOURCE: figure by the authors, average for the period 2016-2020 based on data from the Estonian Health Insurance Fund

An average of 15,700 people per year
had treatment bills with a sleep disorder di-
agnosis, and two-thirds of these bills were
for women. The prevalence of sleep disor-
ders was 1.7% in women and 1.0% in men.
In both men and women, the prevalence
increased with age, with the highest rates
found among people aged 85 and older.

Genetic and environmental
determinants of mental health

enes and environment both play

aroleinthe development of men-

tal health problems. The reasons
for the manifestation of mental health
problems include both hereditary or ge-
netic factors and environmental factors
(e.g. stress, childhood experiences, socio-
economic status and lack of social sup-
port). For decades, researchers in twin
and family studies have sought to de-
termine how much either of these fac-
tors contributes to the variability in the
occurrence of a given disorder. These
studies rely on the premise that identi-

cal twins share 100% of their genetic ma-
terial, while fraternal twins and ordinary
siblings share about 50% of their genetic
material. Thus, by comparing identical
and fraternal twins, it is possible to cal-
culate mathematically how much both
genetic and environmental factors con-
tribute to the manifestation of a disor-
der. Today, it is known that both genet-
ic and environmental factors play a role
in the manifestation of various mental
health problems, but the balance be-
tween the two is different for each prob-
lem. For example, genetic factors explain
approximately 30-50% of the variability

Both genetic and environ-
mental factors play a role in
the manifestation of various
mental health problems, but
the balance between the two
is different for each problem.
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in depression (Kendall et al. 2021), while
explaining 80% of the variability in schiz-
ophrenia (Legge et al. 2021). The remain-
ing part is made up of both environmen-
tal factors and measurement errors.

Depression has a genetic
predisposition

aking the example of depression

as the most frequently diagnosed

mental health disorder, we used
data from the Estonian Biobank to illus-
trate the relationship between genetic
predisposition to depression and a di-
agnosis of depression. The Estonian Bio-
bank’s database contains information on
over 200,000 Estonian adults, including
their genetic data, their health data from
national databases and their answers to
the biobank participant questionnaires.
Genetic predisposition to depression is
determined through an individual ge-
netic risk score, which is essentially the
weighted sum of all the gene variants
that have been linked with depression
(Howard et al. 2019). To make the results
easier to interpret, we divided the gene-
tic risk score for depression into 10 de-
ciles, the first of which includes the 10%
of people with the lowest genetic pre-
disposition to depression, and the last of
which includes the 10% of people with
the highest predisposition. In the anal-
ysis, we used data from treatment bills
from the Estonian Health Insurance
Fund's database that featured a diagno-
sis of depression (RHK-10 codes F32 and
F33) in the last five years (2016-2020).
Analysis of data from the Estonian Bi-
obank reveals that during this period,
depression occurred in 8% of the people
with the lowest genetic predisposition
and in 16% of the people with the highest
genetic predisposition.

Next, we investigated how the com-
bination of genetic predisposition and
demographic, health and lifestyle factors
predicted the occurrence of a depression
diagnosis in the same period (2016-2020)
and, by comparison, the risk of depres-
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sion during the COVID spring of 2021
(Figure 1.4.4). Lifestyle data is based on a
self-report questionnaire completed by
biobank participants upon signing up
for the Estonian Genome Project before
the start of the pandemic (between Jan-
uary 2017 and February 2020). The risk
of depression was assessed from March
to July 2021, using EST-Q-2 (Aluoja et al.
1999), and the majority of respondents
completed the questionnaire during the
period of strict restrictions during the
second wave of COVID-19.

In the analysis, we used two logistic
regression models: one to predict the
diagnosis of depression in the last five
years and another to predict a high risk
of depression during the pandemic. In
order to compare the strength of asso-
ciations between different risk factors
and protective factors, we included all
demographic, health and lifestyle factors
and genetic risks in the models simulta-
neously.

Figure 1.4.4.a shows that the factors
most strongly associated with being di-
agnosed with depression are female
gender and a higher genetic predisposi-
tion. Females were 2.5 times as likely as
males to be diagnosed with depression.
High and moderate genetic predispo-
sition increased the odds of being di-
agnosed with depression by 2.7 and 1.6
times, respectively, compared to those
with low genetic risk. While the odds of
being diagnosed with depression were
highest among people aged 45-74 and
were significantly higher among older
people, there were no statistically sig-
nificant differences between other age
groups.
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Figure 1.4.4.a Relationship between demographic, health, lifestyle and genetic fac-
tors and a depression diagnosis during five years (2016-2020) (N = 42,556)
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remaining categories have been assessed relative to the reference categories.
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Figure 1.4.4.b Relationship between demographic, health, lifestyle and genetic factors
and a high risk of depression during the COVID-19 pandemic (spring 2021) (N = 44,316)
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We also see that people diagnosed
with depression were more likely to have
a lower level of education, have a con-
comitant somatic disease, be obese and
have a less healthy lifestyle, move less,
and smoke and drink more. Although
alcohol abuse was strongly associated
with being diagnosed with depression
(1.4 times the odds of being diagnosed),
those who rarely or never drink alcohol
were also 1.3-1.4 times as likely to be di-
agnosed with depression as moderate
drinkers were. This association can be
due to a variety of reasons; the reasons
for abstaining from alcohol may, in turn,
be related to depression (e.g. health con-
siderations or the use of certain medi-
cations). Drug use increased the odds of
diagnosed depression by 1.8 times.

Figure 1.4.4.b illustrates the associa-
tions of these factors with a high risk of
depression during the pandemic. All in
all, the associations were very similar to
the pre-pandemic period, with a high
depression risk most strongly associated
with female gender, obesity, unhealthy
lifestyle and a high genetic risk. How-
ever, there were also differences. The big-
gest difference was between age groups;
young adults were at the greatest risk
of depression during the pandemic. Al-
though since the beginning of the pan-
demic, older people have been consid-
ered at risk for mental health problems
due to loneliness caused by isolation and
a higher risk of developing severe forms
of COVID-19, young adults are 3.5 times
as likely to experience depression as

older people. This association probably
reflects the stronger impact of corona-
virus restrictions on the everyday life
of young adults, with many changes to
the areas of work and school (home of-
fice, online learning), as well as the social
sphere (fewer opportunities for social in-
teraction and entertainment).

Another difference was found in the
amount of sleep. While pre-pandemic
diagnoses of depression were primarily
associated with excessive sleep (more
than nine hours on working days), risk
of depression during the pandemic was
also associated with insufficient sleep
(less than seven hours on working days).
These differences suggest that people
who already slept less before the pan-
demic were more susceptible to the un-
certainty and changing living arrange-
ments during the pandemic, which in
turn led to their increased risk of depres-
sion. While the presence of a somatic
disease before 2016 increased the odds
of being diagnosed with depression be-
tween 2016 and 2020, this association
was absent in the context of the pan-
demic.

Depression risk is associated
with the psychosocial environ-
ment

n the following, we present the effects of

the most empirically confirmed environ-

mental factors on the risk of depression,
based on self-reports from the first wave
of the Estonian National Mental Health
Study (January-February 2021). More spe-
cifically, we assessed the effect of factors
such as education, income, presence of
chronic illness, the presence of a previ-
ously diagnosed mental health disorder,
perceived social support and the experi-
ence of intimate partner violence, using a
logistic regression prediction model, tak-
ing into account age, gender and nation-
ality. The odds ratios of the characteristics
that were statistically significant in pre-
dicting the risk of depression are present-
ed in Figure 1.4.5.
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Figure 1.4.5. Relationship between socio-demographic, health-related and
psychosocial environmental factors and the risk of depression (odds ratios with

95% confidence interval)
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Although education and nationality mate partner violence and lack of social
both increased the risk of depression in- support, also play an important role in
dividually, both remained insignificant in predicting the risk of depression. The
predicting the risk of depression when analysis showed that the presence of
other factors were taken into account. perceived social support, such as know-
The results show that women were 1.3 ing that one could count on the help
times as likely as men to experience de- of loved ones, was an important factor
pression and 2.3 times as likely as men to in fending off depression: the absence
experience depression in the event of fi- of social support made depression 3.2
nancial difficulties (in other words, if there times as likely. Intimate partner violence
is not enough money to live on and put experienced in the last year predicts a
aside). Age is also an important predictor 2.3-fold increase in the odds of having
of the risk of depression: there is a higher depression, and intimate partner vio-
risk among younger age groups. For ex- lence experienced at some point in life
ample, people aged 18-29 were 4.7 times predicts a 1.4-fold increase in the odds of
as likely to be depressed as the oldest age having depression.
group (over 70).

The presence of a chronic illness and
a previously diagnosed mental health
disorder were the two health-related fac-
tors that significantly predicted the risk of
depression. People with a chronic illness
are 1.6 times as likely to be depressed, and
those with a pre-existing mental health
disorder are 3.6 times as likely to be de-
pressed.

Factors related to family and inti-
mate relationships, specifically inti-

|

1.4 | Mental health problems among Estonia’s adult population



84

SUMMARY

he occurrence of mental health

problems is relatively frequent

among the Estonian population.
Based on self-reports, one in four adults
is at risk of depression, and one in five
is at risk of generalised anxiety disor-
der. The risk is significantly higher in
young adults. Our registry study found
that from 2016 to 2020, nearly a fourth
of adults were diagnosed with at least
one mental disorder, most frequently
depression (12%) or anxiety disorders
(10%). Since the pandemic started, the
risk of depression and anxiety disorders
in the population has increased.

Both genetic and environmental
risk factors contribute to the manifes-
tation of mental health problems. Dep-
ression that was diagnosed before the
pandemic was most strongly associa-
ted with being female and having a
high genetic predisposition, followed
by lifestyle factors (smoking, alcohol
abuse and drug use). During the pan-
demic, the factor most strongly as-
sociated with the risk of self-reported
depression was younger age, followed
by female gender, genetic predisposi-
tion, and alcohol and drug use.

While self-report surveys show that
young adultsare at higherrisk of mental
health disorders, registry data indicate
that they are not more frequently diag-
nosed. The current data do not allow
us to determine the causes. Higher risk
scores in young people may indicate a

greater number of mental health prob-
lems, but they may also indicate hig-
her stress levels, which are temporary.
Different attitudes and the lack of stig-
ma are another possible cause: young
people are more willing to accept the
possibility of a mental health problem
and do not treat it with as much shame
as older generations did. Each of these
factors probably plays a role.

The focus on gender differences
in this article may give the impression
that women are more likely to have
mental disorders, when in fact, gen-
der differences depend on the mental
disorder. It has been found that while
internalising disorders (which include
depression and anxiety disorders) are
more common in women, externalising
disorders (which include behaviou-
ral disorders, attention deficit disor-
ders and disorders related to alcohol
and drug abuse) are more common in
men (Eaton et al. 2012). However, due
insufficient data, externalising disor-
ders were not discussed in this article,
except for alcohol abuse, which was
more frequently found in men.

Finally, it is worth considering the
role of the method used to collect data
on mental health problems. Question-
naires typically overestimate the pre-
sence of disorders, while one-to-one
interviews (as used in many health stu-
dies) discourage the disclosure of men-
tal health problems, meaning that they
might go undetected. Estimating the
prevalence of disorders based on diag-
nosed cases relies on the assumption
that services are easily accessible to
all those in need of help (since getting
diagnosed requires using a service)
and that everyone with mental health
concerns is well-informed about the
options for getting help. Only then is
it possible to assume that the statistics
of diagnosed mental health disorders
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reflect the actual prevalence of disor-
ders. If access to mental health services
is limited, and mental health disorders

If access to mental health services is

and getting treatment are looked down limited, and mental health disorders

on and stigmatised, assessments based and getting treatment are looked

on diagnosed cases are likely to unde-
restimate the actual prevalence.

ments based on diagnosed cases
are likely to underestimate actual

prevalence.
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