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To the editor:
Common mental health disorders, like 

depression and anxiety, account for 45% of 
the global disease burden on youths aged 
15–29.1 This challenge is particularly signif-
icant in low and middle- income countries 
(LMICs) where risk factors such as poverty, 
limited treatment options and stigma restrict 
access to care and exacerbate the burden and 
magnify the impact of mental disorders.2 3 
Given these barriers, there is an urgent need 
for research dedicated to expanding mental 
healthcare for young people in LMICs.

Because of the global public health chal-
lenge characterized by adolescent mental 
health disorders, there have been increased 
efforts over the last two decades to expand 
treatment options for youths in LMICs. These 
efforts- conducted under the umbrella of 
global mental health research- have improved 
our understanding of the efficacy and accept-
ability of various kinds of mental health 
interventions for young people in LMICs. 
However, there are concerns that these efforts 
may risk the imposition of Western values and 
approaches. Researchers from high- income 
countries (HICs) may bring assumptions 
about diagnostic classification, aetiology and 
treatment that may not be appropriate for 
LMICs.4 To address this risk, and enhance 
cultural validity, some investigators have 
emphasised the value of collaborating 
with colleagues from LMICs in designing 
and implementing interventions for these 
settings.5 Without such collaboration with 
community partners, well- intentioned efforts 
may risk relying on false assumptions about 
the generalisability of Western- derived inter-
vention development and research methods 
across diverse populations in LMICs.4

A possible consequence of the status 
quo is that mental health interventions in 
LMICs may fail to adequately consider and 

address salient features of adolescent mental 
health in LMICs. Indeed, scholars have 
noted several unique obstacles that investi-
gators face when deploying interventions in 
LMICs. These include a paucity of mental 
health experts, differences in help- seeking 
attitudes and cultural factors that can affect 
the acceptability and appropriateness of 
mental health interventions.6 Furthermore, 
Western researchers often bring treatments 
that are aimed at targeting mental disor-
ders as defined by the Diagnostic and Statis-
tical Manual of Mental Disorders (DSM) or 
the International Statistical Classification of 
Diseases and Related Health Problems (ICD) 
taxonomies. However, the experience and 
expression of mental disorders is shaped by 
culture, which has been shown to influence 
the aetiology, the neurobiology and the mani-
festation of mental disorders.7 In fact, a recent 
study in Kenya found that the DSM-5 classi-
fication for major depressive disorder did 
not capture salient features of this disorder 
within a community sample in Kenya.8 Thus, 
simply transporting Western treatments to 
non- Western settings may not be ideal; treat-
ments that recognise and address the local 
complexities of the experience of mental 
illness are needed .

With these concerns in mind, we sought to 
understand the extent to which intervention 
research for adolescents has actively involved 
input from people in LMICs. We reviewed a 
recent database of 15 randomised controlled 
trials (RCTs) testing various psychological 
treatments for common adolescent mental 
health disorders trialled in the last two 
decades with 8421 adolescents in LMICs.9 
The authors of the database conducted a 
literature search using PubMed and Google 
Scholar for RCTs of depression, anxiety and 
post- traumatic stress disorder in children and 
adolescents in LMICs that were published 
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up to 2017 (see the review for more information9). We 
wanted to investigate the extent to which these efforts 
involved multicultural collaboration with researchers 
and other experts located within the LMICs where the 
studies were conducted. We operationalised multicul-
tural collaboration in two ways: (A) the extent to which 
the first authors on the RCT papers were affiliated with 
an institution based in an LMIC, and (B) the proportion 
of all the authors in the RCT papers who were affiliated 
with an institution based in an LMIC. Besides this, we also 
considered—in the cases in which the first author was 
affiliated with an LMIC- based institution—whether the 
author’s affiliation was from the same LMIC population 
as that being studied. For example, were the authors from 
Nigeria while the study is in Pakistan?

We found that only 5 (33.33%) of the 15 first authors 
were affiliated with an institution based in an LMIC. All of 
the five first authors were affiliated with institutions from 
the same population being served. We also found that 
only 31 (34.44%) of the 90 authors in these RCTs were 
affiliated with an institution based in an LMIC.

Though treatment intervention research in LMICs is 
increasingly collaborative, the research efforts seem to 
be driven primarily by researchers based in HICs. The 
limited number of first authors affiliated with an LMIC 
institution also suggests that local researchers and experts 
are not primarily responsible for driving research efforts 
in LMIC settings. This status quo is unfortunate because 
treatment interventions in LMICs can benefit from the 
active inclusion of researchers and experts from LMICs 
in the intervention development process.5

One way in which adolescent mental health research 
done in LMICs can benefit from the expertise of local 
researchers may lie in the local sociocultural expertise 
that researchers from LMICs bring to the table. This local 
expertise helps intervention development efforts over-
come some of the local barriers that limit help- seeking 
or influence the treatment of adolescent mental illness. 
One such local barrier is stigma. Stigma influences how 
youths experience mental health disorders and whether 
they seek treatment for these disorders.10 Even though 
the concept of stigma may be universal, its manifestation 
is particularly localised and cultural. For example, cross- 
cultural research has revealed that societal stigma leads 
Chinese patients to highlight the somatic symptoms of 
mental health problems rather than the affective ones.4 
Experts from LMICs are more attuned to the sociocul-
tural nuance in LMIC settings and can guide intervention 
development efforts to circumvent societal stigma and 
other LMIC- specific barriers that prevent youths from 
seeking mental healthcare.11

Another reason for increasing the involvement of 
LMIC researchers in global mental health research is 
that they may improve the acceptability and eventual 
adoption of treatment intervention in LMICs. One chal-
lenge that intervention development efforts derived by 
HIC researchers may face—and one that is particularly 
pervasive in the international development space but is 

also relevant to global mental health research—is that 
these interventions may be viewed as top- down interven-
tions by locals in LMICs. As such, their acceptability and 
adoption may be watered down. The inclusion of LMIC 
researchers in intervention development efforts may lend 
local credibility to mental health interventions in LMICs 
and increase their adoption.12

Change that privileges the inclusion of LMIC researchers 
and experts in global mental health research is needed 
and feasible. Such change may also be particularly 
important as we respond to the global mental health chal-
lenges that have arisen from the COVID-19 pandemic.13 14 
Beyond simple collaboration with LMIC research insti-
tutions, researchers from LMICs should be empowered 
and involved throughout the research process. LMIC 
researchers should be involved to the extent that their 
roles meet professional criteria for authorship, including 
as first or last authors where warranted by the extent and 
nature of their contributions. Beyond working with local 
researchers and experts, collaboration with community 
members should also be encouraged and sought. Local 
community members bring their lived experiences, 
which enrich the research process, and offer insights into 
the target audience. A benefit of including community 
members in the research process is the development 
of socioculturally acceptable treatments that will truly 
expand access to mental healthcare. A worthy goal should 
be that community members are centrally involved in 
the research process and in ways that meet criteria for 
co- authorship in publications. Research funders, and 
journal editors, should consider setting up mechanisms 
that encourage the authors of RCTs in LMICs to seek and 
prioritise multicultural collaboration with experts and 
community members.
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