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here is no question that mental ill-
Tness contributes to an enormous
burden of disability worldwide. Unipo-
lar depression, for example, is the lead-
ing cause of disability as measured by
years lived with disability.” Substance
use disorders are also a leading cause
of disability in several countries world-
wide. It is also widely understood that
mental health in populations has wors-
ened during the COVID-19 pandemic,
with several population-based studies
now showing a two- to three-fold
increase in mood-anxiety disorders.?

Despite the ubiquity of mental illness,
its contribution to overall burden of
disease, and increase in prevalence
during recent years, we seldom con-
sider mental health and its association
with mortality. We think this is a sub-
stantial oversight and one that is worth
addressing through a recalibration of
the academic and public conversations
on mortality. There are three reasons
why mental health matters to mortality
in general but perhaps particularly so
in a time of COVID-19.

First, there is a direct causal link
between some forms of poor mental
health and mortality. Principally, for
mood-anxiety disorders, it manifests as

self-inflicted harm and death by suicide.

We know, for example, that persons

who have severe depression are 2.2
times more likely to die by suicide than
persons with mild depression.? Suicide,
in turn, is one of the leading causes of
death for younger persons throughout
the world." In the context of the COVID-
19 pandemic, data are still unclear as
to whether the increasing prevalence
of mental illness will also be associated
with an increase in suicide, although
one early report has found a substan-
tial increase in emergency department
presentations for both self-harm and
mental health conditions throughout
the United States.* With record unem-
ployment levels, it is not implausible
that suicide may increase during the
pandemic because of exposure to
stressors such as job loss.” Substance
use disorders are also linked with mor-
tality, particularly through unintentional
drug overdoses. The aforementioned
emergency department visit study also
reported an increase in visits for opioid
overdoses during the COVID-19 pan-
demic.* The United States was already
in the midst of an opioid epidemic
when the pandemic struck, and all evi-
dence points to an increase in over-
dose mortality in 2020, exacerbating
trends in mortality that were just begin-
ning to abate before the COVID-19
pandemic hit. Itis likely that greater
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confinement to home and absence of
opportunities for other engagements
contributed to this increase in mortal-
ity, illustrating the link between behav-
ioral disorders and mortality during
times of social and economic upheaval.

Second, there is a clear link between a
range of more severe mental illness and
mortality. For example, we know that
persons with psychotic disorders have
three-fold higher mortality rates than
persons without these disorders and a
commensurately shorter life expec-
tancy.® This is also true for persons with
other severe mentalillness and is likely
the result of a combination of more lim-
ited access to health care and a greater
burden of risk behaviors that contribute
to poor health. It remains to be seen
whether the lack of access to routine
health care experienced during the
COVID-19 pandemic will also contribute
to greater mortality among persons
with severe mental illness.

Third, core to our understanding of
mental health and mortality is that
persons with mental illness die pre-
dominantly of the same conditions as
people of all populations, principally
noncommunicable disease (NCD).
However, a greater burden of these
NCDs fall on persons with poor mental
health who have both earlier onset
and greater severity of NCD. This asso-
ciation is likely caused by greater
prevalence of risk behaviors, such as
smoking, use of illicit substances, and
obesity, and potentially by specific bio-
logic mechanisms that characterize the
co-occurrence of mental health and
physical health.” Higher socioeconomic
position is associated with both
improved NCD outcomes and better
mental health.® The COVID-19 pan-
demic, associated economic precarity,
and poorer national mental health may
ultimately contribute to greater risk
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behavior and longer-term changes in
NCD mortality.

Bringing these observations together,
a review of more than 200 studies con-
ducted worldwide found that the
median reduction in life expectancy for
persons with mental illness was more
than 10 years, a doubling of relative
mortality rate overall, and more than
8 million excess deaths were related to
mental iliness annually.® This finding
reinforces the fundamental observa-
tion that mental health is inextricably
linked with mortality and needs to be
considered in any discussion of mortal-
ity in general—and particularly so in the
context of the COVID pandemic—in a
time of increasing mental iliness. 4JPH
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