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THE LINK BETWEEN MENTAL HEALTH AND DECISION-MAKING
EFFICIENCY IN NEUROECONOMICS

Abstract. This article examines the link between mental health and the basic
concepts of neuroeconomics, which studies the decision-making process when
choosing alternative options, allocating risk and reward allocation. Based on the
interpretation of mental health as a state of well-being in which the individual realizes
their own abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to their community, the authors attempt to
link different personality states with making reasonable or un reasonable, effective or
ineffective economic and financial decisions. It is proposed to consider mental health
as a continuum that includes: mental health, reaction, injured, and mental illness. The
article highlights the most common types of mental illness, such as: Generalized
anxiety, Obsessive-compulsive disorder (OCD), Depression, Post-traumatic stress
disorder (PTSD) and Bipolar disorder. Considering mental health as a continuum, the
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authors, viewing mental health as a continuum, suggest stages in which only social
support and sometimes special care are needed. It is important to distinguish groups of
factors that contribute to the development of mental illness: environment, genetics,
education and work. The authors consider in detail the main factors of each subgroup.
The environment factors are: stressful life conditions, the death of a loved one,
financial problems; historic abuse, military combat; the use of alcohol or drugs; abuse
relationship. The genetic factors can include: previous history of mental illness; genetic
dieses; brain damage. Education factors may include: academic pressure; bullying;
social inequality. Employment factors can include: poor communication; lack of
support; excessive workloads; job insecurity. In order to defect mental health problems
early, the authors suggest signs and symptoms that should be identified to prevent
ineffective economic decisions. The relationship between mental health or ill health
and ineffective economic decisions, which in the worst case can lead to financial losses
and threats, has been established. The article introduces a curve of changes in mental
health and the level of risk of making ineffective economic decisions, which
neuroeconomics describes, is presented.

Keywords: mental health, mental illness, factors of mental illness development,
leadership, behavior, management of behavior, neuroeconomics, economic decisions,
effectiveness of economic decisions.
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pillieHs TIpu BUOOP1 aIbTEPHATUBHUX BApIaHTIB, PO3MOJIIY PU3UKY Ta BUHATOPOIIH.
[pyHTYIOYKMCh HA TPAKTYBaHHI MEHTAILHOIO 3[0pPOB’S SK CTaHy OJaromoaydds, B
SKOMY OCOOHMCTOCTI MOXYTh MOJOJATH HOPMAaJbHIA CTPECH B KHUTTI 1 MpAIfOBATH
MPOYKTUBHO ¥ PE3yJbTATUBHO, a TAKOX CIPOMOXKHI pOOUTH BKIJIAJ B iX CIIJILHOTH,
aBTOpU POOJATH CHpo0y MOB’SI3aTH Pi3HI CTaHU OCOOUCTOCTI 3 MPUNHATTIAM
OOTIpYHTOBAHHMX X HEOOIPYHTOBAHMX, €PEKTUBHUX YN HEe(DEKTUBHUX EKOHOMIUHUX 1
¢diHaHCOBHUX pimieHb. [IpOmOHYy€eThCS PO3TIIAIaTH MEHTAIBHE 30POB’ S SIK KOHTUHYYM,
KWW MICTUTh: MEHTaJIbHE 3/10POB’sl, pEAKI110, 3aCyI’)KEHHS 1 MEHTaJIbHE HE3J0POB’sl.
VY crarti BUOKpEeMIICHI HAaWOUIbII 3arajibHl BUJAM MEHTAJbHOTO HE3JIOPOB’S, TaKl SK:
reHepasi30BaHuil TPUBOXKHHUI po3naj, oOcecuBHO-KoMMIynbcuBHUN po3nan (OKP),
nernpecis, nocrrpaBmMaTudHui ctpecoBuit posznan (IITCP), GimomspHuit posnan.
ABTOpHU, PO3MISIAIOYM MEHTAJbHE 3I0POB’S SIK KOHTHHYYM, IIPONOHYIOTH €Talld, B
SKUX HEOOXIJHO JIMINE COIllaJIbHOI MIATPUMKH, a 1HOAl CHeMiadbHUNA OIS/,
BaxxnuBuM € BHOKpPEMIICHHS TPYN YMHHHKIB, SIKI CIIPUSIOTh PO3BUTKY MEHTAJIBHOTO
HE3JIOPOB’sI: OTOUCHHSI, TCHETHKA, HABYaHHS 1 poO0oTa. ABTOPH IE€TATBHO PO3TIISIAI0Th
OCHOBHI YMHHHMKHU KOXHOI mArpymnu. J[o YMHHUKIB cepeOBUINA HaJeKaTh: CTPECOBI
KUTTEB1 00CTaBUHU, CMEPTh OJIU3BKOI JIOAWHU, (PIHAHCOBI MPOOIEMU, MEPEKUTE B
MUHYJIOMY HACHJIBCTBO, YUaCTh Y OOMOBHX JisIX, BAKUBAHHS AJTKOTOJIIO YA HAPKOTHKIB,
TOKCHUYHI CTOCYHKH. | €HeTHYHI YMHHUKHA MOXYTh BKIFOUATH HASBHICTH IEPECHECCHUX
NCUXIYHUX PO3JIaJiB, TCHETUYHI 3aXBOPIOBAHHS, YIIKOJKEHHS TOJIOBHOTO MO3KY.
OCBITHI YMHHHUKH MOXYTh OXOIUTIOBATH: aKaJe€MIYHUM THUCK, OYJIHT 1 COL{ialbHY
HEPIBHICTh. Jl0 YMHHUKIB, MOB’A3aHUX 3 MpaleBIallTyBaHHIM, BIIHOCAThH: Hee(ek-
THBHY KOMYHIKaIIi{0, BIICYTHICTh MIATPUMKH B KOJIEKTHBI, HaMIpHE poOOY€e HaBaHTa-
YKEHHSI, HECTAOIBHICTh 3aMHATOCTI. 3 METOI0 PAaHHLOTO PO3IMI3HABAHHS MPOOJEM 3
MEHTAJIbHUM 3/I0POB’SIM aBTOPH MPOMOHYIOTh 3HAKH 1 MPOSIBHU, SIKI CJI1Jl BAOKPEMUTH,
mo0 3anmo0irTy HeeeKTUBHUM EKOHOMIYHHMM pillleHHsSM. BcTaHOBIIGHO BlacHe
B32€MO3B’ 130K MK MEHTQJIbHUM 3JI0POB’SIM YH HE3JI0POB’sIM 1 Hee(heKTUBHUMU €KO-
HOMIYHHMH PIIICHHSIMHU, K1 B HAUTIPIIOMY BUIIAJAKY MOXKYTh MPU3BOAUTH 10 (piHAH-
coBHUX BTpart 1 3arpo3. [IpeacTaBieHa Moaenb 3MiH Y MEHTAIBHOMY 3I0POB’1 Ta PiBHI
PHU3UKY NPUMHATTS HEE(PEKTUBHUX EKOHOMIYHUX PILIEHb, SIK1 OIUCY€E HEUPOEKOHOMIKA.
Kiarw4oBi cjoBa: MeHTaJIbHE 37I0pPOB’Sl, MEHTaJbHI XBOPOOH, (aKTOpHU PO3-
BUTKY MEHTaJbHUX 3aXBOPIOBaHb, JIJEPCTBO, MOBEIIHKA, YMPABIIHHS MOBEIIHKOIO,
HEHPOEKOHOMIKA, EKOHOMIYHI pIIIEHHS, €()EKTUBHICTh EKOHOMIYHUX PILIEHb.

Statement of the problem. Modern conditions have brought a lot of anxiety and
confusion to society. People during the war have become even more vulnerable, which
is reflected in their decision-making in the economics and finance. This manifests itself
in different ways but is clearly described by neuroeconomics. The science that
examines the interaction of emotional and rational processes in decision-making helps
explain the ways and means by which people are guided in the economic and financial
spheres. However, it is important now to emphasize and define the role, as well as the
interaction of mental health, its level, and making effective or ineffective decisions, as
well as to find ways to support people's mental health in crisis situations.
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Analysis of recent research and published papers. Research in this direction
is carried out by M. Akulich, F. Barden, J.P. Gomez, M. Chatelain, E. Kahn,
W. Newsam and A. Trindl.

The purpose of the article is to study the basic concepts of mental health,
factors influencing its deterioration and the development of mental illnesses, as well as
to research for the link with decision-making in neuroeconomics.

Statement of basic materials. Neuroeconomics is an interdisciplinary field of
study at the intersection of economic theory, neuroscience and psychology. It studies
the process of decision-making while choosing alternatives, allocating risk and reward.
Neuroeconomics uses economic models to study the brain and advances in
neuroscience to create economic models [1].

Since neuroeconomics examines the interaction of emotional and rational
processes in decision-making, which goes beyond traditional economic models, we
believe that an important stage in the development of this science is to study the impact
of people's mental health on decision-making.

According to the World Health Organization (WHO), mental health is “a state
of well-being in which the individual realizes his or her own abilities, can cope with
the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community” [2].

In our opinion, mental health is the statement of people when they can realize
their level of well-being or distress and provide productive activities (such as in work,
school or caregiving), healthy relationships and be able to adapt to change and cope
with problems.

In contrast to mental health, mental illnesses are health conditions involving
changes in emotion, thinking or behavior (or a combination of these). Mental illnesses
can be associated with distress and/or problems functioning in social, work or family
activities.

Figure 1 shows the most common mental illnesses that affect the individuals and
their states.

Mental 11l Health

N

i . i - Depression
Generalized anxiety /6bsesswe compulsive Y

disorder (OCD)

Post-traumatic stress Bipolar disorder

Fig. 1. The most common mental illnesses
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Mental health continuum consists of two phases and four categories: healthy,
reacting, injure and ill, which are developing (fig. 2).

The mental health continuum

1 1 l l

Self-care and social support Professional care

Fig. 2. The mental health continuum

Since mental health is viewed by many researchers as a process that can change
from mental health, on the one hand, to mental illness, on the other, certain states of
individuals can be represented on this line (fig. 3).

Different types of mental ill health along the continuum

/./\,\

Healthy — Reacting — Injured — significant Il - clinical
normal common distress functional impairment disorder
functioning
Self care and social support Professional care

Fig. 3. The types of mental ill health along the continuum

To develop the concept of mental health, we need to consider the factors that
may increase the risk of mental ill health in individuals (fig. 4).

108



KypHan «[lepcnekTuBY Ta iHHOBaLil HAYKHU»
(Cepis «Ilemarorika», Cepis «Ilcuxoiorisi», Cepist «MeauuHa»)
Ne 7(53) 2025

Giving more detail on all groups of factors, the environment factors are:
» Stressful life conditions, the death of a loved one, financial problems;
e Historic abuse, military combat;

 The use of alcohol or drugs;

 Abusive relationship.

Main groups of factors

Environment Genetic

Education Employment

Fig. 4. The main groups of factors of increasing the risk of mental ill health

The genetic factors can include:

e Previous history of mental illness;

e Genetic dieses;

Braine damage.

The education factors may include:

- academic pressure;

- bullying;

- social inequalities.

Factors connected with employment include:
- poor communication;

- lack of support;

- excessive workloads;

- job insecurity etc.

Of course, there are not all risk factors presented, but only examples of those that

can reduce the level of mental health of individuals.

In order to prevent decline in mental health of individuals and making impulsive,

unfounded economic decisions we need to identify signs and indicators that an
individual may be experiencing mental ill health (fig. 5).
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Lack of concentration, Conflicts with Chronical Insomnia
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Signs and symptoms of mental ill health

Fig. 5. The main signs and symptoms of mental ill health

Emotions play a major role in financial decision-making. Fear, anger, greed, or
overconfidence can lead to irrational behaviour and negatively impact mental health.

Since mental health and ill health are a continuum, it is necessary to distinguish
stages at which the risk of making impulsive, unfounded economic decisions increases.
Thus, at the stage of full mental health, a person is able to make informed economic
decisions. At this stage, impulsive purchases or suboptimal economic decisions are
possible, caused by the mood swings that are possible in this phase. But a mentally
healthy person cannot make irreversible, life-critical, ineffective decisions.

Other stages of mental health deterioration and mental illness may lead to
inefficient economic decisions, which is what neuroeconomics describes. For example,
a person with depression is prone to illogical purchases and risky economic decisions,
which can lead to loss of money and confidence in the future.

Figure 6 presents a model of the relationship between mental health as a
continuum and the risks of making ineffective economic decisions.
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The effectiveness of economics designs

mental reaction injured mental
health illness

Fig. 6. The link between mental health and the risks of making ineffective
economic decisions

Such a model allows us to demonstrate the connection between the level of
mental health and the effectiveness of decision-making in the economic and financial
spheres. The main graph shows that the relationship between these concepts exists and
looks like a decrease in the effectiveness of decision-making depending on the decrease
in the level of mental health: people with a high level are more likely to make balanced
economic and financial decisions, while people with a low level of mental health or
with mental illnesses and disorders are prone to ineffective decisions, which can lead
to debts and financial crises.

On the other hand, the model shows that there are fluctuations in each of the
periods, that is, even in the phase of mental health, a person can make ineffective
economic or financial decisions due to mood swings, changing circumstances. The
same fluctuations are possible in a state of mental illness. Therefore, it is necessary to
consider a multifactorial model in which as many factors as possible are taken into
account, and not just mental health condition.

Conclusions. Research of the concept and main components of mental health
has made it possible to consider it as a continuum, which has allowed us to identify
certain stages in the negative development of mental health: from good or normal to ill
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health and even mental disorders or diseases. This approach allowed us to focus on
finding the relationship between mental health/illness and the level of decision-making
efficiency in the economic and financial spheres, on which neuroeconomics is based.
As a result, this allowed us to develop a model of this relationship, which shows the
relationship between a negative change in the level of mental health and a decrease in
the effectiveness of decisions made, although it also made it possible to see that
decision-making in the economic and financial spheres can be influenced by other
factors that are characteristic of good mental health.

So, in general, it should be concluded that the relationship between mental health
and decision-making in the field of neuroeconomics exists, but the larger number of
factors that determine changes in the mental health continuum require further research.
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