
GDP and the economics of despair
We should switch to a measure that promotes health, not consumption
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In 2015, economists Anne Case and Angus Deaton reported a
significant increase in mortality in middle aged, white American
men.1 The increase was in deaths from drug and alcohol misuse
and suicide. Deaton has called them “deaths of despair.” More
recently, they have suggested that the collapse of jobs for blue
collar workers in the latter decades of the 20th century was
responsible for an “accumulation of pain, distress, and social
dysfunction” in working class white males.2

This observation is consistent with studies of widening health
inequality in the west of Scotland, which has been attributed to
deindustrialisation, and loss of social cohesion.3 This area
experienced widening economic inequality in the last few
decades of the 20th century and, as in the US, working age men
in the area experienced an increase in mortality from drug and
alcohol misuse, suicide, and violence.4

The increasing alienation of men is having profound political
consequences. In 2016, Donald Trump’s campaign performed
best in those counties with the highest levels of economic
distress and drug, alcohol, and suicide mortality rates.5 In
Europe, the rise of populist extremist parties is presenting a real
challenge to European democracy. The most successful of these
populist movements have gathered support from economically
insecure skilled and unskilled workers.6 Voters want change but
do not trust establishment figures to deliver it.
The suggestion that this pattern of malaise represents a sense
of despair at the loss of jobs, status, and security is entirely
consistent with theories that wellbeing is created when people
feel in control of their lives, have a sense purpose and meaning,
and feel part of a cohesive community.7 Loss of economic
security damages self esteem and a sense of efficacy, and
socially determined causes of death emerge.
Failure to tackle the drivers of despair is, itself, damaging to
economic progress. The association between economic
inequality and declining physical, mental, and social wellbeing
is well established.8 Children from poorer areas and chaotic
families are more likely to fail at school, acquire criminal
records, and face a lifetime of unemployment. A study of the
economic impact of one year’s worth of child neglect in the US
calculated that the lifetime cost to the American economy as a
result of additional care needs, imprisonment, and loss of taxes
revenue is $124bn (£89bn; €101bn).9

The trouble with GDP
Why, then, are governments slow to implement policies to
alleviate poverty and build social cohesion? It may be that gross
domestic product (GDP), the principal metric by which a
country’s economic policy is judged, measures the wrong things
and, as a result, current economic policy damages health and
wellbeing.
GDP is a monetary measure of the market value of all the goods
and services produced in a country in a given period. The ups
and downs of GDP feature regularly in the news. We are led to
believe that it is a good thing when GDP goes up and something
close to disaster when it goes down. It is the yardstick by which
governments are assessed—politicians take it seriously and the
finance industry makes money from anticipating its variations.
However, GDP offers nothing as a measure of social progress.
It measures production and consumption but reveals nothing
about the costs of economic activity to society, the environment,
or population health and wellbeing. Purchases of cigarettes,
alcohol, and junk food count towards GDP. Use of fossil fuels
which pollute the atmosphere contributes to GDP. In 2012 and
2013, Libya and South Sudan were among the world’s fastest
growing economies according to GDP. Expenditure on weapons
to support civil war in both countries and the repairs involved
in reconstruction, inflated their GDP.10

Activities that support people and build social cohesion do not
count. Caring for children or elderly relatives at home, and
volunteering in support of distressed people and communities
have no economic value, it seems. If we want to create a society
that values social cohesion, supports the health and wellbeing
of its citizens, and protects the environment in which they live,
we need to manage our economy using an alternative to GDP.
Alternatives include the Human Development Index which adds
life expectancy at birth, literacy, and school attendance rates to
GDP. The Genuine Progress Indicator adjusts for income
inequality and assesses value of household work and
volunteering, while subtracting the costs of crime and pollution.
Other measures include the Happy Planet Index which uses
survey data to assess life satisfaction.
Many ways of tracking economic progress while assessing its
impact on health and social progress exist.11 GDP measures
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accumulation of material possessions and money. It also
incentivises consumption and environmental degradation. If we
are to improve wellbeing and support the sustainable use of
resources, we need a measure which is sensitive to the relation
between economic growth and growth in health and wellbeing.
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