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Mental health research: developing priorities and

promoting its utilization to inform policies and services
M. Regan,’ R. Gater,? A. Rahman® and V. Patel"*
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ABSTRACT Investment in research on the prevention and treatment of mental health disorders is disproportionately
lowinthe WHO Eastern Mediterranean Region (EMR) relative to the disease burden. Scaling-up mental health research
in the EMR could generate enormous returns in terms of reducing disability, improving outcomes and preventing
premature death, through early diagnosis, better management and community-based rehabilitation. EMR countries
must therefore work to identify research priorities, mobilize resources, develop human and infrastructure capacities
and institutionalize use of research findings to guide development of policies and service delivery models. Several key
strategic interventions for EMR Member States are recommended: adopt a prioritized national mental health research
agenda; systematically map national and international research funding to identify and secure resources to support
the implementation of the agenda; strengthen national capacity to undertake prioritized research; periodically map
research outputin mental health; and foster dialogue between researchers and policy-makers/programme managers.

Recherche en santé mentale: établissement de priorités et promotion de son utilisation pour orienter les
politiques et les services

RESUME L'investissement dans la recherche sur la prévention et le traitement des troubles de santé mentale est
disproportionnellement faible dans la Région OMS de la Méditerranée orientale par rapport a la charge de morbidité.
L'intensification de larecherche en santé mentale dans la Région de laMéditerranée orientale pourrait générer d'énormes
retours en termes de réduction des incapacités, d'amélioration des résultats et de prévention des déces prématurés, au
moyen du diagnostic précoce, d'une meilleure prise en charge et de la réadaptation communautaire. Les pays de la
Région doivent ceuvrer ensemble afin d'identifier les priorités de recherche, de mobiliser des ressources, de renforcer les
capacités humaines et matérielles et d'institutionnaliser |'utilisation des résultats de recherche pour orienter |'élaboration
de politiques et de modeles de prestation de services. Plusieurs interventions stratégiques clés pour les Etats Membres
de la Région de la Méditerranée orientale sont recommandées : I'adoption d'un programme de recherche national en
santé mentale ; la cartographie systématique du financement de la recherche national et international pour identifier et
sécuriser les ressources a l'appui de la mise en ceuvre du programme d'action ; le renforcement des capacités nationales
permettant d'entreprendre une recherche par priorités ; la cartographie périodique des résultats de la recherche en santé
mentale ; et la promotion du dialogue entre chercheurs et responsables des politiques/des programmes.

'Centre for Global Mental Health, London School of Hygiene and Tropical Medicine, London, United Kingdom (Correspondence to M. Regan:
magsregan@gmail.com). ?Institute of Brain, Behaviour and Mental Health, University of Manchester, and Lancashire Care NHS Foundation Trust,
United Kingdom. *Child Mental Health Unit, University of Liverpool, Alder Hey Children's NHS Foundation Trust, Liverpool, United Kingdom.
“Centre for Chronic Conditions and Injuries, Public Health Foundation of India, New Delhi, India.

517




EMH] - Vol.21

518

No.7 « 2015

Eastern Mediterranean Health Journal

The need for EMR-

specific mental
health research

According to Professor Mahmoud
Fathalla, former Chairman of the Ad-
visory Committee on Health Research
at the World Health Organization
(WHO), “Research should not be
considered as a luxury. On the contrary,
health research is needed more when
resources are scarce.” There are several
reasons that Region-specific research
needs to be prioritized and undertaken.
Mental health research is critical for
guiding rational policy development,
strategic programme planning and
the reorganization of mental health
services. Furthermore, evidence-based
action can reduce the social impact and
economic costs of mental disorders. A
recent analysis by the World Economic
Forum estimated that the cumulative
global impact of mental disorders in
terms of lost economic output will
amount to US$ 16 trillion over the
next 20 years (1). However, the cost
of researching mental health and sub-
sequent treatment is often completely
offset by the economic gains of imple-
menting the findings of research. As an
example, a United Kingdom report on
the cost-efhiciency of 15 evidence-based
mental health interventions found
that there was a significant return in
investment for the government and
other sectors, especially when tackling
early identification and intervention
(2). Regional research prioritizing early

interventions could harness similar sav-
ings for governments, as well as tackling
health inequities, decreasing disability
and mortality, and ultimately fostering
country development.

Although global priorities for men-
tal health research have been estab-
lished, Region-specific priorities need
to be considered. The WHO Eastern
Mediterranean Region (EMR) is a di-
verse group of countries, with vastly
differing economic levels and health
systems (3). A large proportion of its
Member States are experiencing unrest
and conflict, which makes it the ideal lo-
cation for developing a comprehensive
evidence base in the much neglected
area of research on the effects of crises
and conflicts on mental health.

What is the current

situation in the EMR?

Funding

Globally, investment in research on the
prevention and treatment of mental
health disorders is disproportionately
low in the EMR relative to the disease
burden. Although there are no figures
available on EMR countries” spending
on mental health research, the regional
average spend on research is 0.3% of
gross domestic product (GDP), with
97% of the funding coming from gov-
ernment sources (4).

Although mental health has started

to be recognized in the EMR as a public
health priority in recent years, this has
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not yet translated into greater invest-
ment in research. Estimates show that
16.5% of the research-related activities
in WHO Regional Office for the East-
ern Mediterranean (EMRO) were
focused on noncommunicable diseases
and conflict health, even though these
represent 59% of disability-adjusted life-
years in the Region (5). There is some
evidence that research output tracks
GDP, but economic resources have
been shown to not be the only factor
responsible for health research outputs
in the EMR (6).

In recent years, Grand Challenges
Canada, an initiative funded by the
Canadian Government, has begun
investing heavily in mental health,
by enabling learning, enhancing link-
ages, disseminating knowledge and
leveraging resources, by supporting the
development of the Mental Health In-
novation Network." Unfortunately the
EMR is currently under-represented
in the allocation of project investment,
as Table 1 shows, with only 4 projects
located in the Region (3 in Pakistan and
1 in Afghanistan) (7). Other funding
bodies that are also underrepresented
in the Region include the Wellcome
Trust, which is currently funding men-
tal health research projects and pro-
grammes across Africa and Asia, but
none in EMR countries.

! Grand Challenges Canada has
supported the development of the
Mental Health Innovation Network, a
global community for mental health
innovators, which can be accessed at:
http://mhinnovation.net

Table 1 Breakdown of Grand Challenges Canada projects by round and amounts invested globally and in the Eastern

Mediterranean Region (EMR)

Funding round

No. of projects in

Amount invested globally

Amount invested in EMR

EMR (CAD x millions) (CAD x millions)
Round 1 14 2 19.4 2.00°
Round 2 21 1 10 0.25
Round 3 22 1 77 0.27
Total 57 4 28.1 2.52
Source: Grand Challenges Canada (7).
“Estimate.

CAD = Canadian dollars.
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Capacity and human resources

Promotion of a research environment
at the university level and investment
in research has been proposed by sev-
eral studies previously, and this stands
equally for research within mental health
(8). EMRO is already supporting men-
torships and fellowships within health,
with 1417 fellowships for individuals
from Member States supported during
January 2006 and December 2010 in
different fields of health (5). It is not
clear, however, how many of these were
related to mental health. An important
step has been the establishment by the
United States National Institute of Men-
tal Health of Collaborative Hubs for
International Research in Mental Health
within 2 EMR countries, Afghanistan
and Pakistan, forming part of the South
Asian Hub for Advocacy, Research and
Education on Mental Health (SHARE) 2

The great majority of literature on
mental health published in the leading
international journals is derived from Eu-
ropean and North American countries.
Although publications from the EMR
have steadily been rising in the past few
decades, the Arab world produces only
approximately 17% of the global average
output of mental health publications per
million population, which is comparable
with countries of Latin American and the
Caribbean. Between 1999 and 2006 publi-
cations originating from Arab nations that
focused on mental health were only about
1% of the global figure of over 100 000
publications for the same period (9).

Prioritization

The topics covered by country-specific
mental health publications from the EMR
shows that mood disorders, anxiety dis-
orders and substance abuse have been
most frequently researched (Table 2) (9).
The majority of publications from Arab

2 More information on the SHARE
hub is available at: http://www.
centreforglobalmentalhealth.org/sites/
www.centreforglobalmentalhealth.org/
files/uploads/documents/BROCHURE-
SHARE.pdf

Table 2 Specific mental health disorders addressed in country specific
publications from the Eastern Mediterranean Region (EMR) between 1996 and

2005 (estimated n = 9502)

Topic % of articles from EMR

Mood disorders

Anxiety disorders

Substance abuse disorders
Psychotic disorders

Mental retardation

Mental health services

Eating disorders

Suicide

Training of physicians in psychiatry
Personality disorders

Genetic studies of mental diversity

Sleep disorders

14.1
124
111
4.4
2.6
23
2.2
2.2
2.0
1.5
1.5
11

Diversity of determinants, services, cultural issues and

psychometric properties of instruments

Remaining

Source: Jaalouk et al. (9).

The study did not include information from Afghanistan, Islamic Republic of Iran or Pakistan.
“An average of 95 country-specific publications produced during the decade suggests it was based on

approximately 950 publications.

countries cited in the PubMed database
between 1987 and 2002 were epidemio-
logical (Table 3), and almost all were hos-
pital-based (52%) or community-based
(37%); only 4% were based in primary
care (10).

Two research priority setting activi-
ties have been undertaken in recent years
for mental health, one by members of the
Lancet Mental Health Group (11) and
another by the Mental Health and Psy-
chosocial Support in Humanitarian Set-
tingszesearch Priority Setting project
(12). These have highlighted the need
for better alignment between researchers
and practitioners, and concluded that it
would be best to fill critical knowledge
gaps by investing in research into 3 areas:
health policy and systems; epidemiology;
and improved delivery of cost-effective
interventions.

Establishing mental

health research as a
priority: strategies

There are several key strategic inter-
ventions that need to be followed at a

national and regional level to establish
mental health research as a priority in
EMR. These interventions—which are
credible, feasible and cost-effective—
are summarized below:

Adopt a prioritized national
mental health research agenda
Mental health must be highlighted
as a research priority at the regional,
national and institutional levels.
Consideration should be given to
supporting implementation research
that informs the development of poli-
cies/programmes and service delivery
models.

The criteria developed by the Lan-
cet Mental Health Group (11) and
the Mental Health and Psychosocial
Support in Humanitarian Settings—
Research Priority Setting project (12)
can be used by the EMR to develop
specific priorities. The steps used by the
Lancet group were:

o gathering technical experts and defin-
ing the context;

o creating a systematic list of research
options;
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Table 3 Mental health publications from Arab countries distributed by type of

study, 1987-2002 (n = 338)

Type of study

Epidemiological

Psychometric

Clinical

Literature review

Basic science

Health systems research
Knowledge, attitudes and practice
Total

No. %

207 61.2
36 10.7
35 10.4
17 5.0
16 4.7
16 4.6
1 33

338 100.0

Source: Afifi (10).

o scoringlisted research options against
explicit criteria, for example: likely to
generate new knowledge in an ethi-
cal way; likely to be efficacious and
effective; likely to reduce the burden
of disease; likely to be affordable, de-
liverable and sustainable; predicted
effect of intervention on equity;

o addressing stakeholders’ values; and

« undertaking programme budgeting,
marginal analysis and advocacy.

Alternatively, the 6 goals developed
for establishing the Grand Challenges
Canada can be used by countries to
guide the prioritization agenda (7):

o Goal A: Identify root causes, risks and
protective factors;

Goal B: Advance prevention and im-
plementation of early interventions;

«  Goal C: Improve treatments and ex-
pand access to care;

«  Goal D: Raise awareness of the global
burden;

o Goal E: Build human resource capac-
ity;

o Goal F: Transform health-system and
policy responses.

Systematically map national &
international research funding
to identify and secure support

o Clear mapping of what is being spent
nationally and regionally on mental
health research needs to be undertak-
en, and EMR countries should have
evidence of return on investment to

secure additional financial support
by development partners and sectors
other than health. The World Bank,
regional development banks, national
development agencies, nongovern-
mental agencies and other founda-
tions could be potentially targeted.

o Itisimportant to enhance the quality

of research in the Region by investing
in cost-effective operational and im-
plementation research, based on the
nationally and regionally defined pri-
orities. Greater representation within
international journals will draw atten-
tion and funding to the defined na-
tional priority agenda.

Resources other than finance
should be pursued. Ethically sourced
human, educational and infrastructural
resources are all necessary components
to stimulate mental health research.

Enhance national capacity to

undertake prioritized research
The single most important factor is
the shortage of trained researchers in
the EMR. Opportunities for training
and supervision in research are limited.
To combat this shortage and the risk
of “brain-drain” of trained researches,
research must be given a higher prior-
ity and become a well-established
and resourced area within the EMR.
ESSENCE on Health Research, a col-
laborative initiative of the WHO Special
Programme for Research and Trainingin
Tropical Diseases, has developed a guid-
ing document that incorporates current
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knowledge and best practice on health
research capacity to form clear principles
that can be used by EMR countries to
make effective decisions (13).

o Individual countries need to estab-
lish research-orientated training pro-
grammes linked with ongoing project
collaborations within the Region, and
liaise with established institutions in
other regions that are strong in the
area of mental health research, to sup-
port capacity building initiatives with
short-term staff loans and sabbaticals.
See the case study on the SHARE ini-
tiative for an example of research col-
laboration within South Asia (Box 1).

Periodically map the research
output in mental health

o A bank of validated mental health
research needs to be established in
EMR, for researchers to contribute
to and decision-makers to consult
systematically (for example through
a regional hub of the Mental Health
Innovation Network).

Foster dialogue between
researchers and decision-
makers

o Communication between mental
health researchers and decision-
makers in EMR needs to improve,
with stronger more formalized com-
munication taking place between re-
searchers, health managers, planners,
civil society, donors and policy-mak-
ers. This should be fostered by knowl-
edge management and translation
activities to facilitate the sharing of
evidence of mental-health-reach with
relevant policy-makers. Decision-
makers must be made aware of the
importance that evidence can play in
sound policy-making For this to hap-
pen, itis vital that decision-makers are
orientated on how research is under-
taken, how to evaluate its quality and
how to utilize it in decision-making
efficiently. This will facilitate the ex-
change of information on successful
initiatives and innovative activities,
both within and outside the Region.




O Al g gl

GLJ\ Saall

/

N

Box 1 Case study of research collaboration in mental health research by the South Asian Hub for Advocacy, Research
and Education on Mental Health (SHARE)

SHARE is a multi-country network of institutions in South Asia, created to support mental health research throughout its
region (74). Since 2011, SHARE has brought together researchers and practitioners from 16 organizations across 6 countries in

South Asia.

The objective of this hub are to generate evidence for affordable and effective interventions for treatment of mental disorders,
to increase mental health capacity to address relevant policy questions and to foster the uptake of mental health research into

policy and practice.

SHARE is implemented through a partnership between academic leaders in global mental health, innovators in mental health
services research, civil society stakeholders and policy-makers. SHARE is one of the Collaborative Hubs for International
Research on Mental Health funded by the National Institute of Mental Health in the United States of America.
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