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Abstract: This study examines the complex emotional and economic consequences of illness, 

focusing on individuals' subjective experiences and their broader societal impact. Employing 

a multi-level methodological approach, it combines theoretical insights with wavelet transform 

analysis to investigate long-term sickness trends in the UK. The findings highlight a significant 

increase in economically inactive individuals due to long-term sickness, driven by factors such 

as mental health conditions, chronic diseases, and the COVID-19 pandemic. The emotional 

aspects of illness are explored through their influence on relationships, personal identity, and 

societal attitudes, underscoring the necessity of patient-centered care that addresses both 

psychological and social needs. The economic analysis reveals the substantial burden of illness 

manifested in decreased labor force participation, rising healthcare costs, and productivity 

losses. Wavelet transform analysis captures both short-term variations and long-term patterns, 

offering valuable insights into the dynamic, non-stationary nature of sickness-related economic 

inactivity. This research emphasizes the critical need for proactive healthcare policies, 

workplace accommodations, and robust mental health support to reduce the adverse effects of 

illness on individuals and economies. By integrating advanced analytical methods and 

interdisciplinary perspectives, the study enhances our understanding of the intricate 

connections between illness, emotional health, and economic resilience. 

Keywords: economic impact of illness; emotional impact; experience of illness. 

 

INTRODUCTION 

The world is facing a persistent global mental health crisis exacerbated by the COVID-

19 pandemic, rising living costs, and increasing global challenges. These factors have 

intensified pre-existing issues and created more significant uncertainty for many. According to 

the World Health Organization, approximately 15% of the global working-age population 

experiences mental illness, impacting not only individual well-being and relationships but also 

the workplace. Depression and anxiety are estimated to cost the global economy $1 trillion 

annually, equating to 12 billion lost workdays. A recent Deloitte study highlights the significant 

mental health challenges faced by Gen Z and millennials, who comprise a large portion of the 

workforce. The research found that 40% of Gen Zs and 35% of millennials report feeling 

stressed or anxious most of the time, with nearly half experiencing workplace burnout. 
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The experience of illness is a highly relevant topic with profound implications for 

healthcare, policy, and society. Exploring this subject can deepen our understanding of how 

illness affects individuals physically, emotionally, and socially beyond what traditional 

biomedical models capture. It can also highlight the diversity of personal responses to illness 

and the role of cultural, psychological, and social factors in shaping those experiences.  

From a scientific perspective, studying the experience of illness can lead to improved 

patient-centered care, as it helps healthcare professionals recognize and respond to patients' 

unique needs and perspectives. It can inform interventions that address not only the symptoms 

but also the psychosocial aspects of illness, improving overall quality of life for patients. 

The experience of illness is a multifaceted phenomenon encompassing many personal, 

social, and cultural dimensions. It is not merely about the physical symptoms but also involves 

the individual's subjective experience, which includes changes in self-identity, time perception, 

and existential meaning, as highlighted by Havi Carel's phenomenological analysis (Carel, 

2015). The diagnosis process plays a crucial role in shaping the illness experience, as it involves 

navigating complex power dynamics and social interactions that can significantly impact how 

patients perceive and manage their conditions (Jeske et al., 2023). Moreover, the experience of 

illness is deeply intertwined with the search for meaning as individuals and caregivers grapple 

with questions about the purpose of life amidst suffering. This search for meaning can lead to 

either despair or a heightened sense of awareness and responsibility, serving as a therapeutic 

resource (Bruzzone, 2021). The social construction of illness further complicates this 

experience, as it is influenced by cultural norms and societal values, which shape how 

individuals interpret and respond to their conditions (Skrzypek, 2014). Illness narratives, which 

are personal stories about living with illness, provide valuable insights into these experiences, 

though they must be critically examined for their epistemological properties to ensure they 

accurately reflect the realities of the individuals' experiences (Lucius-Hoene et al., 2018). 

Additionally, the patient experience is a complex construct that includes determinants such as 

the quality of healthcare services and the politics of healthcare, which influence patient 

satisfaction and engagement (Zakkar, 2019). Overall, understanding the experience of illness 

requires a holistic approach that considers the interplay of personal, social, and systemic 

factors, as well as the narratives and meanings individuals ascribe to their experiences (Locock 

et al. (2017), Cipolletta, (2020), Palmeira & Gewehr (2018)). 

The experience of illness is a profoundly personal and often life-altering journey, 

shaped by a range of physical, emotional, and psychological challenges. Unlike clinical 

definitions that focus on biological abnormalities and diagnostic criteria, the experience of 

illness is subjective, encompassing how individuals perceive, interpret, and react to their health 

conditions. This viewpoint enlightens the lived reality of patients, revealing how illness 

interrupts daily routines, reshapes identities, and affects relationships (Shrout et al., 2024). 

Studying the experience of illness uncovers symptoms and treatments and the intricate 

connections between the body, mind, and society. While healthcare professionals focus on 

diagnosis and treatment, the experience of illness highlights how individuals interpret their 

suffering and adapt to the changes it brings. This process involves many emotions—from fear 

and uncertainty to resilience and acceptance—and emphasizes the significant influence of 

culture, family, and personal beliefs on how illness is understood. Acknowledging the 



THE EXPERIENCE OF ILLNESS: EMOTIONAL AND ECONOMIC IMPACTS 

 

302 

 

experience of illness is crucial for healthcare providers, as it bridges the divide between clinical 

care and patient-centered support, promoting empathy and comprehensive approaches that 

consider both medical and personal dimensions. 

This paper aims to identify theoretical aspects of the emotional and economic impacts 

of illness and create a methodology to value the effect of COVID-19 on illness and stress.  

This paper is organized as follows: Section 2 gives insights into the theoretical basis of 

understanding illness's emotional and economic impact. Section 3 analysing the research 

methodology focusing on the idea of wavelet transformation. Section 4 describes the results 

and discussion, and finally, we present our conclusions and recommendations. 

 

LITERATURE REVIEW  

Emotional impact 

Illness significantly impacts relationships, often transforming them in complex ways. 

Long-term illness can lead to positive and negative social network changes, as individuals may 

experience increased support from family and friends. At the same time, some relationships 

may become distant or dissolve due to the strain of illness. Long-term illnesses can lead to 

shifts in social networks, with some relationships becoming more supportive while others 

diminish, reflecting the complex nature of social support during illness (Espvall & Dellgran, 

2016). Chronic illness, mainly when concealable, can challenge couples' communication and 

relational well-being, often resulting in lower satisfaction and increased burden. However, 

when couples engage in open communication and dyadic coping strategies, they can enhance 

their relational satisfaction and closeness (Shrout et al., 2023). Emotionally focused therapy 

has been shown to help couples enrich their emotional quality, allowing them to express deep-

seated emotions and meet each other's needs despite the challenges posed by chronic illness 

(Chawla & Kafescioglu, 2012). The stress of illness can also lead to role changes within 

relationships, where partners may need to take on additional responsibilities, potentially 

leading to feelings of resentment and grief on both sides (Campling & Sharpe, 2008). 

Communication-debilitating illnesses further complicate relationships by necessitating 

adjustments in how individuals interact with loved ones, often requiring new strategies to 

maintain relational bonds (Bute et al., 2007). In young adults, chronic illness can disrupt 

normative relationship development, leading to insecure attachments and lower relationship 

satisfaction compared to healthy peers (Cole & Karantzas, 2006). Family dynamics are also 

affected, as serious illness can lead to protective behaviors that isolate family members from 

one another when mutual support is most needed. Chronic illness in children also affects family 

dynamics, with older children experiencing weaker family relationships, although these 

relationships can be strengthened by better health and reduced anxiety or depressive symptoms 

(Cox et al., 2021). Despite these challenges, sharing personal narratives and life challenges can 

help individuals with chronic illnesses redefine their identities and foster healthier relationships 

with family and friends (Huang et al., 2018). Chronic illness profoundly transforms 

relationships, highlighting the resilience and adaptability of individuals and their social 

networks as they navigate evolving challenges and roles. 

Individuals experiencing illness frequently exhibit diverse emotional responses 

characterized by complexity and nuance. Common emotional responses include feelings of 
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depression, anxiety, fatigue, and a desire to limit social interactions, collectively known as the 

sickness response, which is an adaptive behavior aimed at conserving energy and improving 

survival during illness (Lekander, 2022). This response is functionally similar to classical 

emotions like fear and can be exacerbated by low-grade inflammation, contributing to 

symptoms in both somatic and mental health contexts (Lekander, 2022). Emotional reactions 

to illness are not only individual but also relational, affecting family dynamics and manifesting 

in themes such as denial versus acceptance, despair versus hope, and isolation versus 

connection (McDaniel et al., 2000). The phenomenological perspective, as discussed by 

Madeira et al. (2019), introduces the concept of the "uncanny" in illness, where individuals 

experience a disconcerting shift in their sense of being, leading to feelings of fear and loss of 

control (Madeira et al., 2019). The severity of the illness does not always correlate with the 

intensity of psychological reactions, as even minor illnesses require lifestyle adjustments and 

can lead to significant emotional distress, including anxiety and depression (G. G. Lloyd, 

2007). A lack of empathy from others can further exacerbate the emotional burden of illness, 

leading to feelings of isolation and frustration (Havi, 2008). The author reflects on the 

emotional toll of experiencing rapid physical decline at a young age, noting the anxiety and 

dread that accompany each deterioration in health. This includes concerns about losing the 

ability to engage in once-manageable activities, leading to a shrinking world and a sense of 

helplessness (Havi, 2008). While fear and sadness are common, they are often normal 

emotional responses to the threat posed by illness, and understanding these emotions can aid 

in better patient adaptation and management (Bowman, 2001). The paper concludes that the 

traditional psychopathological paradigm, which primarily emphasizes anxiety and depression 

as indicators of patient reactions to acute illness, is insufficient due to the considerable 

variability in how these emotions are measured and interpreted across different populations. It 

calls for a shift in perspective, advocating for recognizing emotional responses to illness as 

normal reactions rather than pathological ones, and suggests that future research should adopt 

this approach to enhance the understanding of patient experiences. (Bowman, 2001) 

Individuals facing illness often experience a complex spectrum of emotions, including fear, 

sadness, anger, guilt, and isolation, alongside moments of hope, gratitude, and acceptance. 

These emotions, shaped by personal and social contexts, evolve and reflect the profound 

psychological impact of living with illness. 

Understanding the emotional responses to illness is crucial for improving patient care 

and support, as it directly influences patient outcomes and satisfaction. Recognizing and 

addressing patients' emotional reactions, such as fear, anger, sadness, joy, and compassion, can 

enhance the provider-patient relationship and facilitate better health outcomes (Naidorf (2024), 

Beale (2017). By recognizing patients' emotions, addressing their concerns, and involving them 

in treatment decisions, healthcare providers can enhance patient outcomes and create a more 

compassionate and collaborative healthcare environment (Naidorf, 2024). Emotional responses 

can profoundly influence a patient's capacity to understand and act on health information, 

frequently posing obstacles to accessing healthcare services (Beale, 2017). Integrating 

technology, including intelligent support systems and biofeedback sensors, offers valuable 

tools for evaluating and managing patients' emotional states, delivering emotional support and 

practical assistance in their daily lives (Maj et al., (2024), Wilson et al. (2016). The system will 
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facilitate communication between patients and doctors, allowing for preliminary diagnoses and 

tailored treatment plans based on collected data. It will also provide patients with health reports 

and treatment recommendations to aid their recovery (Maj et al., 2024). Moreover, 

incorporating psychotherapeutic teaching into medical education can enhance communication 

skills among healthcare providers, enabling them to understand better and address the 

emotional aspects of illness (Groves, 2015). Emotional support is vital to patient satisfaction 

but is frequently underemphasized in healthcare settings. By recognizing and implementing 

practical strategies for providing emotional support, healthcare organizations can enhance 

patient satisfaction and elevate the overall quality of care. (Adamson et al., 2012) 

Moreover, the emotional impact of illness and care, particularly in chronic conditions 

like advanced kidney disease, emphasizes the need for healthcare providers to acknowledge 

and address patients' emotional experiences. Neglecting these aspects can foster mistrust and 

isolation, adversely affecting the care experience (O’Hare et al., 2018). Patients often struggle 

with feelings of personal responsibility for their illness, commonly blaming themselves for 

their kidney disease and believing it was preventable. This tendency toward self-blame 

underscores the importance of healthcare providers addressing the emotional dimensions of 

chronic illness to enhance overall patient care and support (O’Hare et al., 2018). Illness requires 

adaptations in communication and roles, making effective management and open dialogue 

essential for sustaining and strengthening relationships in the face of challenges associated with 

chronic and mental health conditions (Bute et al., 2007). A comprehensive understanding of 

patients' emotional responses to illness can lead to more effective, empathetic, and patient-

centered care, ultimately enhancing the healing process and patient satisfaction (Picton, 2011). 

Addressing and understanding the emotional aspects of illness are crucial for improving patient 

care and satisfaction. By incorporating empathy, clear communication, innovative 

technologies, and comprehensive provider training, healthcare systems can develop a more 

compassionate, patient-focused approach that fully acknowledges the emotional impact of 

illness. This approach enhances the provider-patient relationship, supports better health 

outcomes, builds trust, and elevates the overall quality of care. 

 

Economic impact 

The economic impact of illness is multifaceted, affecting individuals, households, and 

broader economies in various ways. Mental health illnesses, for instance, impose a significant 

economic burden, as evidenced by studies from countries like Canada, where costs are 

projected to increase six-fold over the next 30 years, potentially exceeding A$2.8 trillion 

(Doran & Kinchin, 2017). In Nigeria, mental health issues are prevalent and pose a threat to 

economic stability without robust policy interventions (Owoeye, 2024).   

Chronic illnesses also have profound economic implications, particularly in low- and 

middle-income countries. In Nigeria, chronic illnesses lead to substantial direct and indirect 

costs, with many households spending over 10% of their income on health, often resorting to 

borrowing or selling assets to cope (Okediji et al., 2017). 

Similarly, catastrophic health expenditures in Korea are rising, especially among low-

income groups, highlighting the inadequacy of current health safety nets. Despite universal 

health coverage in Thailand, severe illness significantly increases out-of-pocket expenses and 
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reduces household labor income by nearly a third, forcing reliance on informal financial 

support (Neelsen et al., 2015). The impact of illness on employment is also notable; in 

Australia, illness-related early retirement results in significant income loss, increased 

government support payments, and reduced tax revenue, amounting to billions annually 

(Schofield et al., 2011). In rural India, adult illness reduces workforce participation and 

earnings, though households attempt to mitigate these effects through increased labor 

participation by non-sick members (Alam et al., 2018). Furthermore, illnesses like 

hypercholesterolemia contribute to the economic burden of cardiovascular diseases, with direct 

costs ranging significantly, underscoring the need for updated research and public health 

strategies (Ferrara et al., 2021). Overall, the economic impact of illness is substantial, 

necessitating comprehensive policy responses to mitigate these effects and support affected 

individuals and economies. 

Mental health illnesses contribute significantly to the economic burden across various 

countries, impacting both direct and indirect costs. In South America, mental health conditions, 

along with other noncommunicable diseases, are projected to cost approximately 7.3trillion 

from 2020 to 2050, equating to about 47.3 trillion from 2020 to 2050, equating to about 42.5 

trillion, with indirect costs, such as lost productivity, being particularly substantial (Ferranna 

et al., 2023). In developed countries, mental health issues account for around 4% of GDP, with 

significant productivity losses, as mental illness is prevalent among working-age populations 

(Frank, (2022), Doran & Kinchin (2020)). In Canada, the economic costs of mental illness are 

expected to increase six-fold over the next 30 years, highlighting the growing financial impact 

(Layard, 2016). In Germany, mental illnesses accounted for societal costs of 146 billion euros 

in 2015, representing 4.8% of GDP, with a significant portion attributed to direct health costs 

(Doran & Kinchin, 2017). The economic burden is not limited to direct healthcare expenses 

but extends to lost productivity, social exclusion, and reduced educational attainment, which 

are common across various regions, including Europe and Nigeria  (Lambert et al., (2023), 

Agboola et al. (2018)). Mental disorders such as depression, anxiety, and schizophrenia are 

particularly burdensome, necessitating increased investments in mental health care and cost-

effective interventions to mitigate these impacts (Turk & Albreht, 2010). The economic 

implications of mental health are profound, affecting individuals, families, and national 

economies, and underscore the need for comprehensive policy responses to address these 

challenges effectively (Razzouk, 2017). 

The economic costs associated with mental health illnesses are substantial and 

multifaceted, encompassing both direct and indirect expenses across various countries. Direct 

costs primarily include healthcare expenditures such as hospital stays, medication, and therapy, 

which in Germany alone amounted to 44.4 billion euros in 2015, representing a significant 

portion of the country's GDP (Lambert et al., 2023). Indirect costs, however, often surpass 

direct costs and include loss of productivity, unemployment, and social exclusion, which 

collectively contribute to a global financial burden estimated at 2.5 trillion annually, projected 

to rise to 2.5 trillion annually, projected to rise to 6 trillion by 2030 (Frank (2022), Sowers et 

al. (2019)). In the United States, mental illnesses affect about 20% of the population, with 

social costs growing more rapidly than healthcare costs, highlighting the broader societal 

impact (R. Frank & Glied, 2023). In South America, the macroeconomic burden of 
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noncommunicable diseases, including mental health conditions, is estimated to reduce GDP by 

about 4% over the period from 2020 to 2050 (Ferranna et al., 2023) (Ferranna et al., 2023). The 

indirect costs are further exacerbated by factors such as poverty, low educational levels, and 

gender inequity, which are prevalent in many regions (Razzouk, 2017). In Nigeria, the 

economic burden on households is significant, with many individuals unable to afford even 

essential goods due to the high costs associated with managing mental illnesses (Agboola et 

al., 2018). These costs burden individuals, families, and national economies, necessitating 

increased investments in mental health care and implementing cost-effective interventions to 

mitigate these impacts (Razzouk (2017), Martini & Attallah (2019). The complexity of 

estimating these costs is compounded by variations in definitions, populations studied, and 

incomplete data, yet improved methodologies are helping to provide a clearer picture of the 

economic impact of mental disorders (Trautmann et al., 2016). Overall, the economic costs of 

mental health illnesses are profound, affecting not just healthcare systems but also the broader 

economic and social fabric of societies worldwide.  

 

METHODOLOGY  

The methodologies used to estimate the economic burden of mental health illnesses 

vary significantly across different regions, reflecting diverse approaches and challenges. One 

common method is the human capital approach, which considers both direct costs, such as 

healthcare expenses, and indirect costs, including productivity losses due to disability or death 

(Frank, 2022). This approach is complemented by the value of the statistical life (VSL) method, 

which assesses the economic impact of mental health by evaluating trade-offs between risks 

and capital, similar to methods used for other major diseases like cardiovascular conditions 

(Frank, 2022). In Canada, a comprehensive measure of the economic burden incorporates 

medical resource use, productivity losses, and reductions in health-related quality of life 

(HRQOL), highlighting the significant role of indirect costs (Lim et al., 2008). The economic 

evaluation frameworks often used in these studies include cost-of-illness studies, which are 

crucial for informing resource allocation decisions by comparing costs and outcomes to assess 

efficiency (Patel, 2018). However, these evaluations face methodological challenges, such as 

determining the appropriate perspective (e.g., societal or health service) and the measurement 

of costs and outcomes, with debates surrounding the use of quality-adjusted life years (QALYs) 

in mental health studies (McCrone, 2011). In Europe, the economic burden of mental disorders 

like depression is primarily driven by indirect costs, such as productivity losses, which account 

for a significant portion of the total costs. Variations in definitions further compound the 

complexity of estimating these costs, populations studied, and cost components, necessitating 

more standardized approaches to achieve consensus (Jacobs et al., 2018). Additionally, the 

multidisciplinary nature of mental health interventions requires consideration of diverse cost 

categories, including social care, informal care, and education, which are often impacted by 

mental health issues (Shearer et al., 2016). Overall, while methodologies differ, there is a 

consensus on the substantial economic burden posed by mental health illnesses, underscoring 

the need for improved methods and increased investment in mental health care (Razzouk, 

2017), Trautmann et al. (2016)).  

Our research design is placed in Figure 1.  
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Figure 1. Methodological framework  

 
Source: Done by authors 

 

Wavelet transforms are typically categorized into two main types: 

1. Continuous Wavelet Transform (CWT): Provides a highly detailed time-frequency 

representation by continuously scaling and shifting the wavelet. The results are often visualized 

as a scalogram, which shows the signal’s energy distribution across time and scales (Mallat 

(1999), Torrence & Compo (1998)). 

2. Discrete Wavelet Transform (DWT): Uses discrete scales and translations for 

computational efficiency, making it widely used in practical applications like signal denoising 

and compression. 

Advantages of Wavelet Transform Analysis 

 Time-Frequency Localization: Captures transient features and patterns that 

occur only at specific times. 

 Multiscale Analysis: Decomposes signals into components at different 

resolutions, allowing simultaneous analysis of global trends and local details. 

 Noise Robustness: Effectively separates noise from meaningful signal 

components, enhancing data interpretability (Mallat, 1999). 

Wavelet Transform Analysis is a robust mathematical technique used to decompose a 

signal into components localized in both time and frequency domains. Unlike Fourier analysis, 

which provides a global frequency representation, wavelet analysis can reveal transient and 

time-varying features within a signal. This makes it particularly useful for analyzing non-

stationary data across various scientific and engineering domains. Wavelet analysis usually 

consists of transforms, variance decomposition, thresholding, and outlier detection.  

 

RESULTS AND DISCUSSION:  

Overview of the UK situation. 

For our analysis, we have taken the UK as a case because in this country people unable 

to work due to long-term illness peaked a lot. Overall, it is estimated that nearly one-fifth of 

the UK’s working-age population has a condition that limits their ability to work. The think 

tank suggests that this issue has grown so severe that it now poses a significant threat to the 

country's economic potential. 

1 step

Overview of UK
trends: *The number of
people in the UK
unable to work due to
long-term illness (from
2000 Q1 to 2024 Q3)

*The number of
workers reporting
work-related stress,
depression or anxiety
(period 2008/09-
2022/23)

2 step

Descriptive statistics

One-way Tabulation

3 step

Wavelet Transform 
Analysis:
*Orthogonal transform

*Overlap

*MRA as seasonal 
adjustment 
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In early 2024, the number of people in the UK unable to work due to long-term illness 

peaked at 2.82 million, though this figure declined slightly in subsequent months. This marks 

a significant rise from just over 2 million in 2019. Before 2022, the previous high of 2.38 

million occurred in late 2021 and early 2022. At that time, caregiving for family members was 

the leading cause of inactivity. Since late 2021, however, long-term and temporary illnesses 

have become the dominant factors, comprising 32.2% of the economically inactive population 

by Q3 2024. 

 

Figure 2. The number of people in the UK unable to work due to long-term illness  

 
Source: Done by authors using data from Statista 

 

The reasons behind this increase remain uncertain if we want to focus on the causes of 

rising long-term illness. As of 2022, mental health conditions were the leading causes, with 

313,000 citing mental illness and 282,000 naming depression-related issues. The COVID-19 

pandemic also likely played a role; in April 2022, 1.8 million people reported experiencing 

Long Covid. While long-term sickness remains most prevalent among those over 50, younger 

groups have seen notable increases. Between 2019 and 2022, the number of individuals aged 

16–34 on long-term sick leave rose by 140,000, compared to a 32,000 increase for those aged 

35–49. The UK labor market has remained tight in recent years, favoring job seekers. In 2022, 

unemployment hit its lowest level since the 1970s, with job vacancies peaking at 1.3 million in 

May. Although wage growth was robust during this time, high inflation led to real-term pay 

reductions between late 2021 and mid-2023. By December 2023, redundancies reached their 

highest levels since April 2021 at 116,000, signaling potential cooling in 2024. Despite this, 

the labor market remains resilient by historical standards. 

 

Figure 3. Number of workers reporting work-related stress, depression or anxiety in Great 

Britain from 2008/09 to 2022/23 (in 1,000s) 

 
Source: Done by authors using data from Statista 
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From 2008/09 to 2022/23, the number of workers in Great Britain reporting work-

related stress, depression, or anxiety has shown a significant upward trend. In 2008/09, 

approximately 415,000 workers reported such conditions. This figure increased over the years, 

reaching around 602,000 in 2014/15. A notable rise occurred during the COVID-19 pandemic, 

with reports peaking at approximately 914,000 in 2021/22. In 2022/23, the number slightly 

decreased to about 875,000 workers. These statistics underscore the escalating concern of 

work-related mental health issues in the UK workforce over the past decade and a half.   

 

Descriptive Statistics and One Way Tabulation  

We start our quantitative analysis by calculating the main descriptive statistics 

parameters. Analyzing the data from 2000 Q1 until 2024 Q3, we can see that the maximum 

number of economically inactive people due to long-term sickness in the United Kingdom was 

at the highest level in 2024 Q1 and reached 2 820 (in 1,000s) while the quarterly average was 

2227,404 (more data of descriptive statistics in Table 1).  

 

Table 1. Results of Descriptive Statistics. 

Mean 2227,404 

Median 2209 

Maximum 2820 

Minimum 1959 

Std. Dev. 198,3388 

Skewness 1,30528 

Kurtosis 4,730509 

Jarque-Bera 40,46496 

Probabibility 0 

Observations 99 

Source: Done by authors using Eviews and data from Statista 

 

The descriptive statistics provide an overview of the patterns and characteristics of 

economically inactive individuals due to long-term sickness, offering insights into the UK's 

health and labor market challenges. The data reveals trends, variability, and anomalies that are 

critical for understanding the broader socio-economic implications. 

The mean value of 2227.404 thousand people represents the average number of 

economically inactive individuals due to long-term sickness per quarter across the dataset. The 

median value of 2209 thousand people is slightly below the mean, indicating that the dataset 

includes some higher values (outliers) that increase the mean. This reflects periods where 

sickness-related inactivity spiked, likely during major health crises or demographic shifts. The 

dataset spans from a minimum of 1959 thousand people to a maximum of 2820 thousand 

people, a range of 861 thousand. This range highlights the variability in inactivity levels over 

time, likely influenced by underlying factors such as chronic illness prevalence, healthcare 

accessibility, demographic trends, and external shocks like the COVID-19 pandemic. 

The standard deviation of 198.34 thousand people reflects moderate variation around 

the mean, indicating that while inactivity levels were generally consistent, there were notable 

fluctuations during the observed period. The positive skewness of 1.30528 suggests that the 
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distribution is right-skewed, with a few quarters experiencing significantly higher levels of 

inactivity. This likely reflects acute events, such as pandemics or systemic health crises. The 

kurtosis value of 4.730509 indicates a leptokurtic distribution, with a sharper peak and heavier 

tails than a normal distribution. This suggests that while most observations are close to the 

mean, extreme values (outliers) are more common than in a normal distribution. The Jarque-

Bera test statistic of 40.46496 with a probability of 0 indicates a significant departure from 

normality. This non-normality can be attributed to the presence of outliers, skewness, and 

kurtosis in the dataset. With 99 observations, the dataset covers a substantial period, likely 

capturing long-term trends and episodic events affecting economic inactivity. 

The distribution indicates a relatively stable baseline of economically inactive 

individuals due to long-term sickness, with the mean and median close in value. However, the 

positive skew and leptokurtic nature suggest the influence of episodic events, such as the 

COVID-19 pandemic, that temporarily elevated inactivity levels. The variability in the data 

highlights the dual challenge for policymakers: addressing the steady baseline of long-term 

sickness through healthcare improvements and chronic disease management while preparing 

for and mitigating the impact of acute health crises. The high mean value reflects a significant 

and persistent economic burden on the labor market and public resources. This underscores the 

need for targeted interventions to reduce long-term sickness-related inactivity, including 

preventive healthcare, workplace accommodations, and mental health support programs. 

The data's non-normal distribution and right skew call for further investigation into the 

drivers of extreme values. Time-series methods, such as wavelet analysis, could be employed 

to identify periodicity, trends, and the impact of specific events (e.g., pandemic waves, policy 

changes). The descriptive statistics highlight the substantial and variable burden of long-term 

sickness on economic inactivity in the UK. The findings emphasize the importance of sustained 

efforts to improve public health infrastructure and resilience, addressing both chronic and acute 

factors influencing labor market participation. 

In the next step, we will conduct a one-way tabulation, which offers a detailed dataset 

summary by presenting the frequency distribution of a single variable. This analysis is 

particularly useful for understanding data distribution, as it helps identify how data points are 

spread across different categories or values. It also assists in detecting outliers by spotting 

values that occur infrequently, which may indicate anomalies. The results of a one-way 

tabulation can be found in Table 2.  

 

Table 2. Results of One Way Tabulation. 

Value Count Percent Cumulative 

count 

Cumulative 

Percent 

[1800,2000) 8 8,08 8 8,08 

[2000,2200) 38 38,38 46 46,46 

[2200,2400) 44 44,44 90 90,91 

[2400,2600) 1 1,01 91 91,92 

[2600,2800) 5 5,05 96 96,97 

[2800,3000) 3 3,03 99 100,00 

Total 99 100,00 99 100,00 

Source: Done by authors using Eviews and data from Statista 
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Based on the results in Table 2 the tabulated results provide a detailed distribution of 

the quarterly number of economically inactive individuals due to long-term sickness, 

highlighting both the concentration and variability within the dataset. This analysis is critical 

for understanding patterns and trends in economic inactivity caused by health conditions. The 

majority of observations (82.82%) fall within the [2000,2400) range, with the [2200,2400) 

category being the most prevalent (44.44%). This concentration indicates that, over the 

observed period, the typical number of inactive individuals remained relatively stable. The 

lower range [1800,2000) accounts for only 8.08%, suggesting that values below 2000 were 

rare, potentially reflective of either improved health or a smaller affected population in earlier 

years. The upper ranges [2400,2600), [2600,2800), and [2800,3000) collectively represent 

9.09% of the dataset. These values likely correspond to significant disruptions, such as the 

COVID-19 pandemic that temporarily increased long-term sickness rates. 

The scarcity of values in the [2400,2600) (1.01%) and [2800,3000) (3.03%) ranges 

highlights that deviations from the central trend, whether due to health improvements or crises, 

were limited in duration and frequency. By the [2200,2400) range, the cumulative percentage 

reaches 90.91%, indicating that most periods were characterized by relatively moderate levels 

of long-term sickness-related inactivity. This suggests that fluctuations occurred but were 

generally confined to predictable limits. The clustering of data within the [2000,2400) range 

reflects temporal stability in the number of individuals inactive due to sickness, which may 

align with long-term trends in chronic illness prevalence, healthcare access, and demographic 

factors. The relatively few observations in higher ranges, especially [2800,3000), may signify 

the influence of significant but short-lived events like the COVID-19 pandemic, which 

temporarily elevated inactivity rates. This finding highlights the importance of monitoring and 

mitigating such disruptions. The relatively consistent mid-range values suggest that targeted 

policies to improve healthcare access and manage chronic conditions could significantly reduce 

the burden of long-term sickness. However, the occurrence of high-end values underscores the 

need for preparedness to address unexpected health crises that can strain the labor market.  

In conclusion, this distribution analysis provides valuable insights into the dynamics of 

long-term sickness-related economic inactivity in the UK. It underscores the importance of a 

dual approach: addressing the steady baseline of chronic illness while preparing for and 

mitigating the effects of health crises on the labor force. 
 

Wavelet Transform Analysis 

Wavelet analysis typically begins with a wavelet transform of the time series of interest, 

a process conceptually similar to a Fourier transform. In this step, the time series is broken 

down into its spectral (frequency) components across different scales. In wavelet analysis, the 

concept of scale is analogous to frequency in Fourier analysis. This process re-expresses the 

time series data from its time-domain representation to its frequency-domain behavior. This 

transformation helps identify the signal's activity's most prominent scales (or frequencies). 

We made Wavelet Transform Analysis based on decomposition: Orthogonal transform 

–DWT, filter class – Haar.  Wavelet transform analysis can be practically applied to study the 

number of economically inactive people due to long-term sickness by examining how the 

patterns and trends in this data evolve over time, particularly when complex, non-stationary 

factors like economic conditions, health crises, or policy changes influence these patterns.  
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Figure 4. Wavelet transform analysis: Orthogonal transform  

 

 

 

 
Figure 4. indicates a summary of the wavelet transformation performed. The first plot 

in the output is a plot of the original series and the padded values in case a dyadic adjustment 

was applied. The last 7 plots are, respectively, the wavelet coefficients. At the first scale of 

wavelet decomposition, the frequency spectrum is effectively divided into two equal parts: low 

and high-frequency components. The low-frequency portion corresponds to the scaling 

coefficients (VV), while the high-frequency portion corresponds to the wavelet coefficients 

(WW). Notably, the spectra associated with the wavelet coefficients are significantly less 

pronounced than those of the scaling coefficients, suggesting that the number of economically 

inactive people due to long-term sickness in the United Kingdom series may be non-stationary. 

Additionally, the wavelet plot includes two dashed red lines, which denote the ±1 

standard deviation range for the coefficients at that scale. This visualization aids in identifying 

wavelet coefficients that should be shrunk to zero as part of wavelet shrinkage applications, 

highlighting the insignificant coefficients. Coefficients that exceed a specific threshold—here, 

the standard deviation—are retained, while the rest are shrunk to zero. From this, it becomes 

clear that most wavelet coefficients at scale 1 can be disregarded, providing further evidence 

that high-frequency components in the number of economically inactive people due to long-

term sickness in the United Kingdom series are not prominent. 
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Figure 5. Wavelet transform analysis: Overlap  

  

 

 
Although wavelet decomposition is not a formal statistical test, it provides an excellent 

method for identifying which scales (or frequencies) dominate the behavior of the underlying 

series. This analysis is not restricted to the first scale. To illustrate this, we will repeat the 

abovementioned process using the maximum overlap discrete wavelet transform (MODWT) 

with the Daubechies (daublet) filter of length 6. The transform will be applied up to the 

maximum possible scale, indicating which and how many wavelet coefficients are influenced 

by boundary conditions.  

 

Figure 6. Wavelet transform analysis: MRA as seasonal adjustment  
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Wavelet analysis helps identify patterns and uncover trends in long-term sickness-

related inactivity (e.g., seasonal effects, economic cycles). The results reveal that certain times 

of the year show spikes in inactivity due to sickness, which may be linked to flu seasons or 

other health-related phenomena. From our analysis, we see that the COVID-19 pandemic had 

a huge impact on UK number of economically inactive people due to long-term sickness. At 

the same time, we see a significant change in the number of workers reporting work-related 

stress, depression or anxiety in the UK. By analyzing low-frequency components, wavelet 

transforms identify broader trends, such as a gradual increase or decrease in long-term sickness 

rates over decades, potentially linked to aging populations or healthcare accessibility. 

Analyzing short-term fluctuations, high-frequency components are used to detect abrupt 

changes, such as those caused by significant events (e.g., a pandemic, economic downturns, or 

policy changes like stricter sick leave regulations). Wavelet-based models help forecast future 

inactivity rates by understanding past patterns, aiding policymakers and healthcare providers 

in preparing for potential increases in long-term sickness. Our results show that the level after 

the COVID-19 pandemic has changed significantly and can affect future trends considerably. 

It is essential to initiate changes in social security or healthcare policies which can help to 

create shifts in inactivity rates. Wavelet analysis can help pinpoint when these changes 

occurred and assess their immediate and long-term effects. 

The main findings of this research identify that an increase in economically inactive 

people due to long-term sickness over the last years from 2020 can be due to aging populations 

or chronic diseases; extreme weather conditions, which can be related to climate change 

challenges, but the most probable is the COVID-19 pandemic highlighting the need for targeted 

healthcare interventions. On the other side, we think that one of the reasons, but not the main 

factor, can be the attitude towards sickness, which has changed after the COVID-19 pandemic 

because, before it, many people continued working even after being sick. By understanding 

these dynamics, policymakers can design better health and labor policies, allocate resources 

more effectively, and implement preventive measures to mitigate future risks associated with 

long-term sickness and economic inactivity. The UK must take serious decisions to manage 

this problem as it can start affecting economic trends and increase health problems.  

 

CONCLUSIONS 

The UK has witnessed a substantial rise in the number of economically inactive 

individuals due to long-term sickness, with the highest levels recorded in early 2024. This 

increase, from approximately 2 million in 2019 to over 2.8 million in 2024, highlights a 

pressing issue affecting the nation’s workforce. The trend suggests that a combination of 

factors, including aging populations and the increasing prevalence of chronic diseases, drive 

this growth. Notably, the data indicates a demographic shift in long-term sickness, with 

younger populations also exhibiting higher rates of inactivity. This phenomenon underscores 

the need for comprehensive health monitoring systems and proactive intervention strategies to 

manage the impacts of these changes on economic productivity.  Wavelet transform analysis 

was instrumental in decomposing the time-series data of economically inactive individuals, 

revealing complex, multi-scale patterns of change over time. This method effectively captured 

short-term fluctuations linked to transient factors such as seasonal health issues and acute 



Paulina TERESIUTE, Deimante VASILIAUSKAITE 

 

315 

 

economic disruptions by isolating high-frequency components. Simultaneously, low-frequency 

components illustrated the underlying long-term trends, enabling a clearer understanding of 

persistent factors like chronic illnesses and systemic changes in health and labor market 

conditions. This dual analysis provided nuanced insights, allowing policymakers and 

researchers to identify the causes of sickness-related inactivity and the optimal time frames for 

implementing policy interventions. 

The COVID-19 pandemic was a significant catalyst for the rise in long-term sickness 

rates, with lasting repercussions beyond the immediate health crisis. The pandemic's direct 

impacts, such as Long COVID symptoms affecting an estimated 1.8 million people in April 

2022, compounded pre-existing health challenges. Moreover, the pandemic induced broader 

societal shifts, including heightened awareness and sensitivity toward illness and a greater 

propensity for individuals to prioritize health over economic activity. This marked change in 

attitudes likely contributed to a reduction in the normalization of working while unwell, 

suggesting that COVID-19 has permanently altered societal and workplace norms regarding 

health and productivity. 

Mental health conditions have emerged as a leading cause of long-term sickness-related 

economic inactivity, particularly among younger demographics. Between 2019 and 2022, 

individuals aged 16–34 reported a sharp increase in mental health-related sickness, reflecting 

a growing vulnerability among younger workers to conditions such as anxiety, depression, and 

work-related stress. This trend aligns with broader findings that mental health challenges have 

surged globally, fueled by post-pandemic recovery pressures, economic uncertainty, and 

workplace burnout. These findings underscore the urgency of integrating mental health support 

into employment policies, including initiatives for stress management, flexible working 

conditions, and workplace mental health programs, to prevent further deterioration of the labor 

force's well-being. The rising levels of long-term sickness-related economic inactivity present 

a critical challenge to the UK’s economic potential. A smaller active labor force, increased 

healthcare expenditures, and social security demands could constrain economic growth. 

Policymakers must prioritize investments in healthcare infrastructure and social safety nets to 

address the root causes of long-term sickness. Simultaneously, labor market policies should 

incentivize businesses to adopt flexible and inclusive employment practices, enabling 

individuals with chronic or mental health conditions to remain economically active. Addressing 

these challenges will require cross-sector collaboration, integrating healthcare, social policy, 

and economic strategies to mitigate the adverse effects of long-term illness on both individuals 

and the broader economy. 

Wavelet-based models demonstrated their utility as a forecasting tool, highlighting both 

immediate and long-term trends in sickness-related inactivity. By analyzing historical patterns, 

these models can predict future surges in inactivity rates, aiding in strategic resource allocation. 

For example, the models identified the COVID-19 pandemic as a pivotal event that disrupted 

historical trends and set a new trajectory for inactivity levels. Policymakers can use these 

insights to anticipate potential shocks, such as future pandemics or climate-related health 

crises, and proactively design interventions to reduce their impact. This approach ensures 

public health and economic resilience by enabling a rapid, informed response to emerging 

challenges. 
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To develop effective solutions for the rising rates of long-term sickness, further research 

must explore the interplay between various contributing factors, including demographic shifts, 

climate change, mental health, and socioeconomic conditions. Longitudinal studies could 

provide deeper insights into how these elements interact and evolve over time. Additionally, a 

focus on regional disparities and vulnerable populations would ensure that policies address the 

specific needs of diverse groups. Policymakers should emphasize preventive healthcare 

measures, such as regular health screenings, mental health education, and community-based 

wellness programs, to reduce the incidence of long-term sickness. Furthermore, economic 

policies must consider the financial implications of inactivity and incentivize businesses to 

proactively support employee health and well-being. 

 

REFERENCES 

1. Agboola, A. A., Esan, O. T., Afolabi, O. T., Soyinka, T. A., Oluwaranti, A. O., & Adetayo, A. 

(2018). Economic burden of the therapeutic management of mental illnesses and its effect on 

household purchasing power. PLOS ONE, 13(9), e0202396-. 

https://doi.org/10.1371/journal.pone.0202396 

2. Alam, K., Renzaho, A., & Mahal, A. (2018). Impacts of adult illness on employment outcomes 

of rural households in India. Journal of Global Health, 8. https://doi.org/10.7189/jogh.08.020408 

3. Beale, L. (2017). Human disease and health promotion. 

http://scioteca.caf.com/bitstream/handle/123456789/1091/RED2017-Eng-

8ene.pdf?sequence=12&isAllowed=y%0Ahttp://dx.doi.org/10.1016/j.regsciurbeco.2008.06.005

%0Ahttps://www.researchgate.net/publication/305320484_SISTEM_PEMBETUNGAN_TERP

USAT_STRATEGI_MELESTARI 

4. Bowman, G. (2001). Emotions and illness. Journal of Advanced Nursing, 34, 256–263. 

https://doi.org/10.1046/j.1365-2648.2001.01752.x 

5. Bruzzone, D. (2021). Meaning-making and narrative in the illness experience: A 

phenomenological-existential perspective. Encyclopaideia, 25(59), 19–41. 

https://doi.org/10.6092/issn.1825-8670/11731 

6. Bute, J. J., Donovan-Kicken, E., & Martins, N. (2007). Effects of Communication-Debilitating 

Illnesses and Injuries on Close Relationships: A Relational Maintenance Perspective. Health 

Communication, 21(3), 235–246. https://doi.org/10.1080/10410230701307675 

7. Campling, F., & Sharpe, M. (2008). Chronic Fatigue Syndrome (Second Edi). Oxford University. 

8. Carel, H. (2015). Illness and Its Experience: The Patient Perspective. In T. Schramme & S. 

Edwards (Eds.), Handbook of the Philosophy of Medicine (pp. 1–13). Springer Netherlands. 

https://doi.org/10.1007/978-94-017-8706-2_4-1 

9. Chawla, N., & Kafescioglu, N. (2012). Evidence-Based Couple Therapy for Chronic Illnesses: 

Enriching the Emotional Quality of Relationships With Emotionally Focused Therapy. Journal 

of Family Psychotherapy, 23(1), 42–53. https://doi.org/10.1080/08975353.2012.654080 

10. Cipolletta, S. (2020). Understanding Illness Experience from the Perspective and Practice of 

Personal Construct Psychology. Journal of Constructivist Psychology, 35, 1–14. 

https://doi.org/10.1080/10720537.2020.1805072 

11. Cole, S., & Karantzas, G. (2006). The Impact of Chronic Illness on Relationships in Early 

Adulthood: A Comparison Study between Health and Arthritic Young Adults. 

12. Cox, E. D., Palta, M., Lasarev, M., Binder, A. T., Connolly, J. R., & Flynn, K. E. (2021). 



Paulina TERESIUTE, Deimante VASILIAUSKAITE 

 

317 

 

Influences of health and environmental deprivation on family relationships among children with 

chronic disease. Quality of Life Research, 30(5), 1337–1346. https://doi.org/10.1007/s11136-020-

02737-6 

13. Doran, C., & Kinchin, I. (2017). A review of the economic impact of mental illness. Australian 

Health Review, 43. https://doi.org/10.1071/AH16115 

14. Doran, C., & Kinchin, I. (2020). Economics of Mental Health: Providing a Platform for Efficient 

Mental Health Policy. Applied Health Economics and Health Policy, 18. 

https://doi.org/10.1007/s40258-020-00569-6 

15. Espvall, M., & Dellgran, P. (2016). For better or for worse? Transformation of social network 

relations due to long-term illness. European Journal of Social Work, 19(5), 795–813. 

https://doi.org/10.1080/13691457.2015.1057107 

16. Ferranna, M., Cadarette, D., Chen, S., Ghazi, P., Ross, F., Zucker, L., & Bloom, D. (2023). The 

macroeconomic burden of noncommunicable diseases and mental health conditions in South 

America. PLOS ONE, 18, e0293144. https://doi.org/10.1371/journal.pone.0293144 

17. Ferrara, P., Di Laura, D., Cortesi, P., & Mantovani, L. (2021). The economic impact of 

hypercholesterolemia and mixed dyslipidemia: A systematic review of cost of illness studies. 

PLOS ONE, 16, e0254631. https://doi.org/10.1371/journal.pone.0254631 

18. Frank, B. (2022). Approximation to general economic costs  of mental illness. European Journal 

of Economics, 2(1 SE-Articles), 25–38. https://doi.org/10.33422/eje.v2i1.157 

19. Frank, R., & Glied, S. (2023). America’s Continuing Struggle with Mental Illnesses: Economic 

Considerations. Journal of Economic Perspectives, 37, 153–178. 

https://doi.org/10.1257/jep.37.2.153 

20. Groves, P. (2015). Learning about Emotions in Illness: Integrating Psychotherapeutic Teaching 

into Medical Education. BJPsych Bulletin, 39, 150. https://doi.org/10.1192/pb.bp.114.048785 

21. Havi, C. (2008). The social world of illness. In H. Carel (Ed.), Illness (pp. 37–60). Acumen 

Publishing. https://doi.org/DOI: 10.1017/UPO9781844654215.004 

22. Huang, Y., Hickman, J. E., & Wu, S. (2018). Impacts of enhanced fertilizer applications on 

tropospheric ozone and crop damage over sub-Saharan Africa. Atmospheric Environment, 180, 

117–125. https://doi.org/10.1016/J.ATMOSENV.2018.02.040 

23. Jacobs, P., Knoops, F., & Lesage, A. (2018). A Review of Measures of Aggregate Mental Health 

Costs in Canada. Canadian Journal of Community Mental Health, 36, 1–17. 

https://doi.org/10.7870/cjcmh-2017-032 

24. Jeske, M., James, J., & Joyce, K. (2023). Diagnosis and the practices of patienthood: How 

diagnostic journeys shape illness experiences. Sociology of Health & Illness, 46. 

https://doi.org/10.1111/1467-9566.13614 

25. Keith Adamson  Lydia Pantea, Jessica Tyrhwitt, George Tolomiczenko and Terry Mitchell, J. B. 

(2012). Understanding the Patients’ Perspective of Emotional Support to Significantly Improve 

Overall Patient Satisfaction . Healthcare Quarterly, 15(4), 63–69. 

https://www.longwoods.com/product/23193 

26. Lambert, M., Karow, A., Schulz, H., & Gallinat, J. (2023). Gestufte, evidenzbasierte, integrierte 

Versorgung. Monitor Versorgungsforschung, 2023, 38. 

https://doi.org/10.24945/MVF.04.23.1866-0533.2526 

27. Layard, R. (2016). The economics of mental health. IZA World of Labor. 

https://doi.org/10.15185/izawol.321 

28. Lekander, M. (2022). The sickness response. In M. Lekander (Ed.), The Inflamed Feeling: The 



THE EXPERIENCE OF ILLNESS: EMOTIONAL AND ECONOMIC IMPACTS 

 

318 

 

Brain’s Role in Immune Defence (p. 0). Oxford University Press. 

https://doi.org/10.1093/oso/9780198863441.003.0004 

29. Lim, K.-L., Jacobs, ) ; P, Ohinmaa, ) ; A, & Cs Dewa, ) ; (2008). Chronic Diseases in Canada 

(Vol. 28). www.statcan.ca, 

30. Lloyd, G. G. (2007). Understanding psychological reactions to physical illness. In G. Lloyd & E. 

Guthrie (Eds.), Handbook of Liaison Psychiatry (pp. 64–82). Cambridge University Press. 

https://doi.org/DOI: 10.1017/CBO9780511543975.005 

31. Locock, L., Lehman, R., & Epstein, R. (2017). Sharing Experiences of Illness and Care. JAMA 

Internal Medicine, 177. https://doi.org/10.1001/jamainternmed.2017.1935 

32. Lucius-Hoene, G., Holmberg, C., & Meyer, T. (Eds.). (2018). Illness Narratives in Practice: 

Potentials and Challenges of Using Narratives in Health-related Contexts. Oxford University 

Press. https://doi.org/10.1093/med/9780198806660.001.0001 

33. Madeira, L., Leal, B., Filipe, T., Rodrigues, M., & Figueira, M. L. (2019). The Uncanny of the 

Illness Experience: Can Phenomenology Help? Psychopathology, 52, 1–8. 

https://doi.org/10.1159/000504141 

34. Maj, M., Kowalski, M., Gnat, M., Łukasiewicz, J., & Pliszczuk, D. (2024). An intelligent support 

system and emotional state tests for people who are sick or recovering. Journal of Modern 

Science, 57, 371–387. https://doi.org/10.13166/jms/191148 

35. Mallat, S. (1999). A Wavelet Tour of Signal Processing. 

36. Martini, D., & Attallah, T. (2019). Health Economics: The Hidden Costs of Mental Illness (pp. 

3–16). https://doi.org/10.1007/978-3-030-12665-0_1 

37. McCrone, P. (2011). Mental health economics: current methodological issues. Epidemiology and 

Psychiatric Sciences, 20(3), 239–243. https://doi.org/DOI: 10.1017/S2045796011000485 

38. McDaniel, S., Hepworth, J., & Doherty, W. (2000). The Shared Emotional Themes of Illness. 

Journal of Family Psychotherapy, 10, 1–8. https://doi.org/10.1300/J085v10n04_01 

39. Naidorf, J. (2024). How Do Sick and Injured People Feel and Act? Healthcare Administration 

Leadership & Management Journal, 2(3), 129–130. 

https://doi.org/https://doi.org/10.55834/halmj.3080819943 

40. Neelsen, S., Limwattananon, C., O’Donnell, O., & Doorslaer, E. (2015). Economic Impact of 

Illness With Health Insurance But Without Income Insurance. SSRN Electronic Journal. 

https://doi.org/10.2139/ssrn.2608856 

41. O’Hare, A. M., Richards, C., Szarka, J., McFarland, L. V, Showalter, W., Vig, E. K., Sudore, R. 

L., Crowley, S. T., Trivedi, R., & Taylor, J. S. (2018). Emotional Impact of Illness and Care on 

Patients with Advanced Kidney Disease. Clinical Journal of the American Society of Nephrology, 

13(7). https://journals.lww.com/cjasn/fulltext/2018/07000/emotional_ 

impact_of_illness_and_care_on_patients.11.aspx 

42. Okediji, P. T., Ojo, A. O., Ojo, A. I., Ojo, A. S., Ojo, O. E., & Abioye-Kuteyi, E. A. (2017). The 

Economic Impacts of Chronic Illness on Households of Patients in Ile-Ife, South-Western 

Nigeria. Cureus. https://doi.org/10.7759/cureus.1756 

43. Owoeye, A. B. (2024). The Economic Impact of Mental Health Illness and Public Perceptions: A 

Critical Investigation of the Nigerian State. International Journal for Multidisciplinary Research, 

6(1), 1–21. www.ijfmr.com 

44. Palmeira, A. B. P., & Gewehr, R. B. (2018). The place of the experience of illness in the 

understanding of ailments: Medical discourse and subjectivity. Ciencia e Saude Coletiva, 23(8), 

2469–2478. https://doi.org/10.1590/1413-81232018238.15842016 



Paulina TERESIUTE, Deimante VASILIAUSKAITE 

 

319 

 

45. Patel, A. (2018). Economic costs of mental illness (pp. 25–34). 

https://doi.org/10.1093/med/9780198792994.003.0003 

46. Picton, C. (2011). Psychosocial aspects of care. Emergency Nurse the Journal of the Rcn Accident 

and Emergency Nursing Association, 19(4). https://doi.org/10.7748/en2011.07.19.4.3.p5778 

47. Razzouk, D. (2017). Burden and Indirect Costs of Mental Disorders. In Mental Health 

Economics: The Costs and Benefits of Psychiatric Care (pp. 381–391). 

https://doi.org/10.1007/978-3-319-55266-8_25 

48. Schofield, D. J., Shrestha, R. N., Percival, R., Passey, M. E., Kelly, S. J., & Callander, E. J. (2011). 

Economic impacts of illness in older workers: quantifying the impact of illness on income, tax 

revenue and government spending. BMC Public Health, 11(1), 418. https://doi.org/10.1186/1471-

2458-11-418 

49. Shearer, J., McCrone, P., & Romeo, R. (2016). Economic Evaluation of Mental Health 

Interventions: A Guide to Costing Approaches. PharmacoEconomics, 34(7), 651–664. 

https://doi.org/10.1007/s40273-016-0390-3 

50. Shrout, M. R., Buehler, E. M., Lee, D. G., & Renna, M. E. (2024). Illness-related partner 

communication predicts better health, COVID, and social-contextual outcomes amid the COVID-

19 pandemic: A longitudinal study of students with concealable chronic health conditions. 

Journal of Social and Personal Relationships, 41(11), 3359–3384. 

https://doi.org/10.1177/02654075241264852 

51. Shrout, M. R., Weigel, D., & Laurenceau, J.-P. (2023). Couples and Concealable Chronic Illness: 

Investigating Couples’ Communication, Coping, and Relational Well-Being Over Time. Journal 

of Family Psychology, 38. https://doi.org/10.1037/fam0001136 

52. Skrzypek, M. (2014). The social origin of the illness experience - an outline of problems. Annals 

of Agricultural and Environmental Medicine : AAEM, 21, 654–660. 

https://doi.org/10.5604/12321966.1120619 

53. Sowers, K. M., Dulmus, C. N., & Linn, B. K. (2019). Mental Illness: Worldwide. NASW Press 

and Oxford University Press. https://doi.org/10.1093/acrefore/9780199975839. 013.1154 

54. Torrence, C., & Compo, G. P. (1998). A Practical Guide to Wavelet Analysis. 

55. Trautmann, S., Rehm, J., & Wittchen, H. (2016). The economic costs of mental disorders. EMBO 

Reports, 17(9), 1245–1249. https://doi.org/10.15252/embr.201642951 

56. Turk, E., & Albreht, T. (2010). Economic burden of mental diseases. In Zdravniski Vestnik (Vol. 

79). 

57. Wilson, A. S., Prescott, J., & Krasniewicz, J. (2016). Using Technology for Evaluation and 

Support of Patients’ Emotional States in Healthcare. In Emotions, Technology, and Health (pp. 

3–21). Elsevier. https://doi.org/10.1016/B978-0-12-801737-1.00001-9 

58. Zakkar, M. (2019). Patient experience: determinants and manifestations. International Journal of 

Health Governance, 24. https://doi.org/10.1108/IJHG-09-2018-0046 

 


