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Background: Promoting mental health and preventing mental disorders are of the main concerns for every country. Achieving these 
goals requires effective indexes for evaluating mental health. Therefore, to develop mental health enhancement programs in Iran, there is 
a need to measure the state of mental health in Iran.
Objectives: This study aimed to select a set of mental health indicators that can be used to monitor the status of mental health in Iran.
Materials and Methods: This research work used Q-methodology which combines both quantitative and qualitative research methods 
for establishment of mental health indicators in Iran. In this study, 30 participants were chosen by purposive sampling from different 
types of professionals in the field of mental health.
Results: Twenty seven mental health indicators were obtained from the Q-methodology. The most important indicators obtained in 
this study are as follows: annual prevalence of mental disorders, suicide rates, number of mental health professionals, mental health 
expenditures and suicide related deaths.
Conclusions: This study provides mental health indices for measuring mental health status in Iran. These mental health indices can be 
used to measure progress in the reform policies and community mental health services.

Keywords:Mental Health; Indicators and Reagents; Iran

Implication for health policy/practice/research/medical education:
We hope that the 27 structural indicators explored through the Q-methodology may help both policy makers and professionals.
Copyright © 2014, Iranian Red Crescent Medical Journal; Published by Kowsar Corp. This is an open-access article distributed under the terms of the Creative Com-
mons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

1. Background
Mental disorders are prevalent across the world and are 

disabling and very costly (1, 2). Approximately 450 million 
people worldwide suffer from mental, neurological or 
behavioral disorders at any given time, and studies show 
that about one-fifth will experience a psychiatric disor-
der within a given year (2-4). In addition, the economic 
and social burdens of mental disorders are rising steadily, 
and according to the global burden of disease project of 
the World Health Organization (WHO), mental disorders 
such as depression, schizophrenia, bipolar affective disor-
der, and alcohol abuse are among the 20 leading causes 
of disability (5). Especially, major depression, was ranked 
the third in terms of contribution to total disease burden 
in 2004 and is expected to be the first in 2030 (1-5). Point 
prevalence of mental disorders in the Islamic Republic 
of Iran is estimated to be approximately 22 percent (6, 7). 
Iran's national mental health program (INMHP) was cre-
ated in 1986 and was adopted by the Ministry of Health and 
Medical Education in 1988 (8). In 1989, the mental health 
and primary health care programs were integrated (8, 9). 
Through the integration of mental health care in general 

health care, a significant portion of the Iranian population 
is now covered by mental health services which are acces-
sible, affordable and high quality (8, 10). Enhancement of 
mental health services in Iran since 1988 has been remark-
able (8, 9). A comprehensive and integrated mental health 
legislation is still lacking; and especially there are few valid 
indices for monitoring and evaluating mental health pro-
grams. Valid indices of mental health are important in as-
sessing and improving quality of mental health services 
as they can show variations in the quality of care (10, 11). 
Mental health indices can also be used as a catalyst to facili-
tate quality improvement initiatives in the mental health 
services (11). To reduce the social and economic impact of 
mental health problems, it is essential that the public sta-
tus and the general level of mental health of the nation 
would be determined, the changes monitored periodically, 
and efforts to improve the situation would be undertaken, 
if deemed necessary. Especially, with the currently set pri-
orities regarding availability of the data that will be used 
in policy making, it is necessary to create various mental 
health indices through surveys or statistical reports and 



Mohamadi K et al.

Iran Red Crescent Med J. 2014;16(2):e142922

use them in policy making programs (5). Mental health in-
dices are necessary for monitoring people’s mental health 
status, developing mental health programs, and evaluat-
ing the performance of policies. In addition, mental health 
indices are essential for comparison among various coun-
tries (5, 12, 13). To determine whether mental health status 
in Iran is enhancing, it is necessary to measure and track 
progress. To achieve this goal, Behavioral Sciences Research 
Center of Baqiyatallah University of Medical Sciences is 
running a project with the aim of developing a sustainable 
core set of mental health indices for Iran. This project will 
certainly support the activities of INMHP. These indices 
will provide a measure for monitoring the mental health 
programs in Iran. Also, mental health Indices would help 
in determining overall status of the mental health in Iran.

2. Objectives
This study was conducted in Iran to establish and offer 

mental health indices that can be used in monitoring and 
determining the current level of mental health in Iran.

3. Materials and Methods
This study was performed based on the Q-methodology 

between October 2011 and March 2013 in Iran (Tehran). 
The Q-methodology includes both qualitative and quan-
titative procedures. In the Q-methodology, the strengths 
of both quantitative and qualitative research methods 
are included (14). Q-methodology combines strengths 
of a rigorous statistical analysis (factor analysis) and the 
benefits of qualitative research methods which are used 
for subjective studies (14, 15). Q-method has been used in 
various fields; for example, studies of health and illness 
(16) and exploration of emotions such as jealousy (17). The 
current study was based on six stages:

3.1. Development of Q Sample Statements
The original 246 Q set (A preliminary set of indices) 

were prepared by using experts' opinion, focus group dis-
cussions, interviews and journal articles covering a wider 
variety of views available on the mental health topics. The 
focus group discussions and interviews were conducted 
at a convenient time and place for the participants. The 
mean time of interviews was about 60 minutes. Focus 
group discussions and interviews were conducted until 
enough data was obtained. After 4 focus group discus-
sions and 5 interviews, no extra information was obtain-
able. Finally, 98 statements were selected.

3.2. Selection of Participants for the Q Sort
In studies using Q-methodology, samples are carefully 

selected rather than randomized so that variability in a 
specific case or situation can be analyzed (14). Thirty par-
ticipants (different professionals in the field of mental 
health) were selected by purposive sampling type of Ho-

mogeneous sampling for the Q study. According to some 
research studies, 30 participants would be sufficient for 
performing a Q study. With large number of participants, 
some issues might arise, such as removing some essen-
tial qualities present in the data (14, 18). Inclusion criteria 
were: 1- Minimum 20 years of professional or managerial 
experience in the field of mental health and health care, 2 
- Minimum master's degree. All participants were assured 
about the confidentiality of their responses and anonym-
ity of their participation and verbal informed consent 
was obtained. This study was approved in 2011 by the Eth-
ics Committee of Baqiyatallah University of Medical Sci-
ences (No. 90-303 Date: 27/7/2011).

3.3. Q-sorting
Q sort information package containing guidelines for 

the sorting procedure was provided and each participant 
received packet of guidelines for the sorting. The package 
contains the following items:

a- Q-Statements (98 indexes)
b- Ranking table of indices , ranked from one to nine 

Data Entry:
Data entry was done in two steps:
a- Sorting each participant's data, which was recorded 

using Qcom.exe program.
b- Determining the correlation between the partici-

pants' Q sorting which was performed using SPSS for win-
dows, Version-15.

3.4. Statistical Analysis
Statistical analysis was done in two steps:
a- For the extraction of Q-sorts, the principal compo-

nents analysis method was used.
b- Varimax with kaiser normalization method was used 

for the rotation of the extracted factors (14, 18).

3.5. Factor Interpretation
In this study, principal component analysis (PCA) was used 

to downsize the data set into a more manageable size while 
retaining as much of the original information as possible 
(18). Based on the factor score, Q-methodology can reveal 
the main shared viewpoints on a particular Subject but can-
not provide information about the proportion of the popu-
lation that such notions would apply to. Not with standing, 
the differences between two or more factor scores helps in 
identifying the extent of common ranking between various 
statements and also the degree of disagreement between 
the factors (4, 18). The qualitative procedure included the 
development of 98 Q statements from focus groups, expert 
opinion and interviews. Scaled questions (from mostlydis-
agree to mostly agree, graded one to nine) were used for 
the Q-sort. In this regard, consideration was given to factor 
score (18), consensus and divergent statements andtran-
scripts (qualitative data) from group discussions.
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4. Results
Thirty experts participated in this study. Participants 

were between the ages of 35–60 with 25 being male and 
5 female. They had at least 20 years of professional or 
managerial experience in the field of mental health and 
health care. Details of the participants’ gender and pro-
fessional characteristics are shown in Table 1. 

An initial set of indices (A total of 246 indices) was ob-
tained from a number of foreign scientific resources. 
The experts commented and discussed this list of mental 
health indices during focus group discussions and inter-
views. Indices obtained from this phase were edited by the 
researchers. During this round (Q sorting Phase) the Q-
methodology panelists were ranking indices on continu-
ous integer 9-point scales for validity and importance with 
1 = mostly disagree and 9 = mostly agree rating. Twenty-
seven indices for which factor loading were higher (more 
than 0.7) were selected. To evaluate the reliability, sorting 
was repeated by 10 experts included in the study and an 
independent expert group. As experts re-confirmed the 
factor loading to be 73%, sorting was deemed acceptable.

4.1. Categories of Indices
Our study recommends 27 possible indices, which can 

be divided into 3 groups. Based on the results of the Fac-
tor Interpretation and Extraction of Q sorts using Principal 
Component Analysis on the suitability of index category, 
adequacy was high for the mental health system, mental 
health, and mental health factors among the 3 highest 
ranking domains. Among the sub domains, indices belong-
ing to mental health system such as human resource, and 
indices belonging to mental health status such as mental 
health problems attained a high score; more specifically 
the results on the sub domain, ‘Finance’ (belonging to men-
tal health system) and ‘Environmental Factors’ (belonging 
to mental health factor) showed high importance (Table 2). 

Table 1.  Four Professional Panels Involved in the Q-Methodolo-
gy Process

Characteristics No. %
Gender

Male 25 83.3
Female 5 16.7

Profession
Psychiatrist 3 10
Psychologist 18 60
Medical doctor other than psychiatrist 4 13.3
Counselor 5 16.7

Education
Professor 2 6.6
Assistant and Associate Professor 8 26.7
PhD student 12 40
MA 8 26.7

Table 2. Mental Health Indices Categories

Domain Ranking

Mental health status 2

Positive mental health 7

Mental health problems 2

Mental health factor 3

Environmental factors 4

Personal factors 6

Mental health system 1

Mental health Service 5

Human resources 1

Finance 3

4.2. Mental Health Indices 
Our results proposed a total of 27 mental health indi-

ces. Of these, 19 indices were based on statistical infor-
mation, and 8 indices required survey data. Among the 
27 indices, 14 belonged to ‘mental health system’ which 
is suggestive of the importance of resources such as 
Mental Health Services , human resources and finance 
in understanding the current situation of mental health 
and making related policies in Iran. In addition, indices 
in the sub domain of ‘mental health problem’ ranked 
high. Specifically, prevalence of 'mental disorders' and 
'suicide rate' ranked first, probably because of the rap-
idly increasing number of mentally ill people and sui-
cides. Also, the ‘Number of mental health professionals’ 
and ’Mental health expenditures’ were identified as im-
portant indices (Table 3). 

5. Discussion
R Despite the fact that in recent decades strong systems 

of social health indices have been developed, but such in-
dices usually contain only few indices of mental health 
(13). Wold et al. (2008) identified 35 health index sets. It 
is noteworthy that many of those index sets contained 
only few indices related to mental health (19, 20). Re-
cent projects attempting to develop community indices 
in the European Union, Scotland, Finland and Australia, 
specifically focused on the mental health and provide a 
framework and sets of indices (13, 21). Another project has 
been conducted in Europe in order to establish indices 
for monitoring the mental health (20, 22, 23). This project 
has proposed a total of 36 indices for mental health based 
on the the following categories: 1. Demographic and so-
cio- economic factors, 2. Health status, 3. Determinants of 
health, 4. Health systems.

There are many social and economic factors, such as the 
economic crisis, unemployment and poverty in the com-
munity which are risk factors for health problems and 
predispose to mental disorders, suicide and addiction.
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Table 3.  Mental Health Indices 

Domain Index Ranking

Mental health status

Positive mental health Subjective health awareness 14

Mental health problems Drug related deaths 26

Annual prevalence of mental disorders 1

Annual prevalence of drug use 9

Suicide rate (12-month prevalence) 2

Suicide related deaths (per 100,000 population) 5

Burden caused by mental disorders
(disability-adjusted life years, daly)

8

Mental health Factor

Environmental factors Social support 10

Personal conditions Life events (divorce, death, bankruptcy and other
depressing events) throughout the year 

13

Life satisfaction 22

Self-esteem 23

Flexibility 12

 Limitations in performance due to mental problems 18

Mental health system

Mental health services No. of psychiatric beds (per 1000 population) 6

Number of private psychiatric hospitals 17

Number of general hospitals (with separate
psychiatric units)

21

Long-term hospitalization rate 20

Use of outpatient services 19

Self reported use of mental health services 24

Consumption of psychotropic drugs 16

Number of disability pensions due to mental
disorders

25

Mean admission days for mental disorders 15

No. of inpatients at mental health institutions per
100,000 persons 

11

Re-hospitalization rate within 30 days from
discharge 

27

Human resources No. of mental health professionals (psychologists,
psychiatrists, and other professionals in the field of mental health)per 
100,000
population

3

Finance Mental health expenditures 4

Mental health per capita expenditures 7

Mental health systems are faced with many challenges to 
solve these problems (2, 5). Although the mental health 
system and community mental health centers in Iran 
have become more, still more progress is needed to effi-
ciently deal with various mental health problems. So it is 
necessary to perform research to identify indices mental 
health in Iran. The set of indices listed in Tables 2 and 3 
can be used for setting the roadmap for the development 

of mental health services in Iran. The final result of the 
project is the proposal of a set of 27 mental health indices. 
Similar to other research studies in this field, these indi-
ces were selected from the scientific literature and con-
sensus between a sample of experts in the field of mental 
health (23, 24). This study is a preliminary study for iden-
tification of mental health indices that reflects the status 
of mental health in Iran and provided indices in the areas 
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of mental health status, mental health factors and mental 
health system. Moreover, the aim of this study was to de-
velop indices of mental health, assessment of the current 
status of mental health, development of future-oriented 
mental health programs and monitor the quality of men-
tal health services. Furthermore, this study attempted to 
present comparable indices by including mental health 
indices developed by international organizations such 
as World Health Organization and other also those de-
veloped by other countries. The mental health indices 
presented in this study are expected to be helpful in im-
proving the mental health of the population, evaluation 
of programs and mental health services, analysis of men-
tal health problems and mental health policies. We hope 
that the 27 mental health indices explored through the 
Q-methodology may help both policy makers and men-
tal health professionals. The main strength of this study 
was the use of Q methodology; because it is based on the 
perceptions and opinions of individuals and can be used 
widely in psychology. The major limitation of this study 
was the fact that the indices developed in this study tar-
geted only adults and not the children, adolescents or 
elderly people.

Acknowledgments
This study was part of a PhD thesis supported by Behav-

ioral Sciences Research Center of Baqiyatallah University 
of Medical Sciences. The authors would like to thank all 
the experts for their cooperation in this study.

Authors’ Contribution
Corresponding author and first author: Khosro Moham-

adi Supervisor: Khodabakhsh Ahmadi Advisors: Ali Fathi 
Ashtiani and Parviz Azad Fallah and Abbas Ebadi Data Col-
lection and analysis: Emad Yahaghi

Financial Disclosure
There is no financial disclosure.

Funding/Support
This study was supported in part by Behavioral Sciences 

Research Center, Baqiyatallah University of Medical Sci-
ences, Tehran, IR Iran.

References
1.       Mathers CD, Ezzati M, Lopez AD. Measuring the burden of ne-

glected tropical diseases: the global burden of disease frame-
work. PLoS Negl Trop Dis. 2007;1(2).

2.       Hermann RC, Mattke S, Somekh D, Silfverhielm H, Goldner E, 
Glover G, et al. Quality indicators for international benchmark-
ing of mental health care. Int J Quality Health Care. 2006;18(suppl 
1):31–8.

3.       Kessler RC, Aguilar-Gaxiola S, Alonso J, Chatterji S, Lee S, Ormel J, 
et al. The global burden of mental disorders: an update from the 

WHO World Mental Health (WMH) surveys. Epidemiol Psichiatr 
Soc. 2009;18(1):23–33.

4.       Whiteford HA, Degenhardt L, Rehm J, Baxter AJ, Ferrari AJ, Ers-
kine HE, et al. Global burden of disease attributable to mental 
and substance use disorders: findings from the Global Burden of 
Disease Study 2010. Lancet. 2013;382(9904):1575–86.

5.       Han H, Ahn DH, Song J, Hwang TY, Roh S. Development of mental 
health indicators in Korea. Psychiatry Investig. 2012;9(4):311–8.

6.       Hagh-Shenas H, Goodarzi MA, Farajpoor M, Zamyad A. Post-
traumatic stress disorder among survivors of Bam earthquake 
40 days after the event. East Mediterr Health J. 2006;12 Suppl 
2:S118–25.

7.       Noorbala AA, Bagheri Yazdi SA, Hafezi M. Trends in change of 
mental health status in the population of Tehran between 1998 
and 2007. Arch Iran Med. 2012;15(4):201–4.

8.       Noorbala AA, Bagheri Yazdi SA, Yasamy MT, Mohammad K. Men-
tal health survey of the adult population in Iran. Br J Psychiatry. 
2004;184:70–3.

9.       Yasamy MT, Shahmohammadi D, Bagheri Yazdi SA, Layeghi H, 
Bolhari J, Razzaghi EM, et al. Mental health in the Islamic Repub-
lic of Iran: achievements and areas of need. East Mediterr Health 
J. 2001;7(3):381–91.

10.       Seddon ME, Marshall MN, Campbell SM, Roland MO. System-
atic review of studies of quality of clinical care in general prac-
tice in the UK, Australia and New Zealand. Qual Health Care. 
2001;10(3):152–8.

11.       Shield T, Campbell S, Rogers A, Worrall A, Chew-Graham C, Gask L. 
Quality indicators for primary care mental health services. Qual 
Saf Health Care. 2003;12(2):100–6.

12.       Saxena S, Lora A, van Ommeren M, Barrett T, Morris J, Saraceno 
B. WHO's Assessment Instrument for Mental Health Systems: 
collecting essential information for policy and service delivery. 
Psychiatr Serv. 2007;58(6):816–21.

13.       Stone SA, Frost LE, Van Norman JR, Casey KA. Creating a Mentally 
Healthy Community Through the Use of Behavioral Health Indi-
cators. App Res Quality  Life. 2010;5(4):273–85.

14.       Mbeng LO, Probert J, Phillips PS, Fairweather R. Assessing public 
attitudes and behaviour to household waste management in 
Cameroon to drive strategy development: AQ Methodological 
approach. Sustainability. 2009;1(3):556–72.

15.       Akhtar-Danesh N, Dehghan M, Morrison KM, Fonseka S. Parents' 
perceptions and attitudes on childhood obesity: a Q-methodolo-
gy study. J Am Acad Nurse Pract. 2011;23(2):67–75.

16.       Stenner PH, Dancey CP, Watts S. The understanding of their ill-
ness amongst people with irritable bowel syndrome: a Q meth-
odological study. Soc Sci Med. 2000;51(3):439–52.

17.       Jedeloo S, van Staa A, Latour JM, van Exel NJ. Preferences for 
health care and self-management among Dutch adolescents 
with chronic conditions: a Q-methodological investigation. Int J 
Nurs Stud. 2010;47(5):593–603.

18.       Watts S, Stenner P. Doing Q methodology: theory, method and 
interpretation. Qual Res in Psychol. 2005;2(1):67–91.

19.       Wold C. Health indicators: A review of reports currently in use. Pasa-
dena: Wold & Associates; 2008.

20.       Korkeila J, Lehtinen V, Bijl R, Dalgard OS, Kovess V, Morgan A, et al. 
Establishing a set of mental health indicators for Europe. Scand J 
Public Health. 2003;31(6):451–9.

21.       Sandoval C, Couris C, Leeb K. New mental health indicators pro-
vide a snapshot on performance of the mental health system in 
Canada. Healthc Q. 2012;15(2):14–6.

22.       Ozamiz JA. Mental health promotion policies in Europe. J Ment 
Health. 2011;20(2):174–84.

23.       Lauriks S, de Wit MA, Buster MC, Arah OA, Klazinga NS. Compos-
ing a Core Set of Performance Indicators for Public Mental Health 
Care: A Modified Delphi Procedure. Adm Policy Ment Health. 2013.

24.       Perlman CM, Hirdes JP, Barbaree H, Fries BE, McKillop I, Morris JN, 
et al. Development of mental health quality indicators (MHQIs) 
for inpatient psychiatry based on the interRAI mental health as-
sessment. BMC Health Serv Res. 2013;13:15.


