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 Abbreviations

ACI   Academic citation index 

ADHD   Attention Deficit Hyperactivity Disorder 

CBT   Cognitive behavioral therapy 
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ϭ �ƵƌŽƉĞĂŶ�ZĞƐĞĂƌĐŚ�WƌŽŐƌĂŵƐ� 

In this section we present a purposive sample of funded research projects for MHDs. Given the vast 

number of projects that have been funded in recent years, it would not be feasible to provide or 

analyze a comprehensive sample. Thus, we sought to identify a maximum of 100 projects that would 

provide an indication of the focus of mental health disorders (MHD) research at the Member State 

(MS) and European levels. 

1.1 Method: RFO Research Project Selection 
We chose to focus on projects that studied one of 10 MHDs for which the disease burden as 

measured in  DALYs has been identified in the 2010 Global Burden of Disease study and that were 

funded at a minimum of €100 000 for the period 2006-2013. The MHDs included were: addiction, 

alcohol, Alzheimer’s disea
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1.2 Results: MHD Research Programs 
We identified and analyzed 88 projects sponsored by three MSs (France, Germany and Italy) or by 

the EC or the IMI at the European level (Figure 1.1) that focused one of 10 MHDs. Overall, projects 

related to Alzheimer’s disease (33), schizophrenia (21) and depression (14) comprised more than 

three-quarters of the projects (Figure 1.2).  

 
Figure 1.1 
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Table 1.2 Burden of disease for 10 MHDs in France, Germany, Italy and the Western Europe region 

 

Details of the projects are presented in Tables 1.3 through 1.12 in descending order by funding level. 

1.2.1. Addiction (ADD) 

Four MS-level projects were identified in France and Italy, three of which focused upon the etiology 

of substance abuse and one on treatment of cocaine addiction (Table 1.3). Among the 10 MHDs, 

addiction ranks third in Italy, accounting for 11% of the disease burden.  

1.2.2 Alcohol (ALC) 

Only one project related to alcohol abuse was included in our sample (Table 1.4). It was an FP7 

project in which 14 countries participated, including Germany, Italy and France. Within the Western 

European region, problematic alcohol abuse contributes 9% to the disease burden of the 10 MHDs, 

reaching 11% in France. 

1.2.3 �ůǌŚĞŝŵĞƌ͛Ɛ�ĚŝƐĞĂƐĞ (ALZ) 

Perhaps unsurprisingly, projects related to Alzheimer’s disease dominated our sample, both at the 

MS level, with 13 projects each in Germany and France and six in Italy (Table 1.5). Most of these 

projects focused on disease etiology or development of new treatments. 

The largest project in terms of funding was the IMI’s Pharma-Cog project, which is designed to 

predict the cognitive properties of potential new drug treatments in early clinical development for 

neurodegenerative diseases. The funding for the five-year project exceeded €30 million, with 31 

funding recipients in 12 European countries. 

Alzheimer’s disease presents a heavy disease burden among the 10 MHDs studied in each of the 

study countries and in the European region overall, accounting for 13-19% of DALYs for MHDs. 

1.2.4 Anxiety (ANX) 

Only one project devoted to anxiety was identified in our sample (Table 1.6). It was an EC FP7 

project led by France with four other partner countries that researched etiology in terms of 
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developmental risk factors as well as treatment. The lack of other identified projects was surprising 
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although one of the French studies explored the molecular genetics of suicidality. The burden of 

suicide varies across the MSs in our sample, from a high of 15% of MHD DALYs in France to less than 

half that in Italy (7%). 
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Table 1.3  Research Programs for Addiction (2006-2013) 

Funder(s) Recipient type 
Level of 
collaboration 

Partner 
countries 

Project Title 
Research 
area 

Timeframe Funding 

Italian MoH Government / Public National   
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Table 
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participating in the epidemiological cohort 
AMI: a longitudinal study 

French MoH Government / Public National   
Illiteracy and vulnerability in developing 
Alzheimer’s disease: contribution of PET 
imagery  

Aetiology 2012 360 162 € 

French MoH Government / Public National   
Evaluation of driving abilities in "ecological 
setting" (time series?) in subjects with mild or 
moderate Alzheimer's disease  

Diagnosis/ 
screening 

2011 319 000 € 

French MoH Government / Public National   
Early affective symptoms in Alzheimer's 
disease: characterization by TEP F18 AV45 

Aetiology 2010 298 000 € 

Italian MoH Government / Public National   

Laboratory medicine, genetic, 
neuropsychological and clinical assessment 
for the early detection, prediction of course 
and response to therapy in subjects at risk for 
Alzheimer’s disease 

Aetiology, 
Diagnosis/ 
Screening, 
Treatments 

2007 290 000 € 

Italian MoH Government / Public National   

PROGRESSION OF ALZHEIMER'S DISEASE IN 
THE COURSE OF AGING: GOING BEYOND 
BETA AMYLOID TO IDENTIFY NEW TARGETS 
FOR THERAPY 

Aetiology 2009 279 660 € 
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Table 1.6  Research programs for Anxiety (2006-2013) 

Funder(s) Recipient type 
Level of 
collaboration 

Partner 
countries 

Project Title Research area Timeframe Funding 

EC FP7-HEALTH 
Government/public; 
private non-profit 
n=6 

European FR, DE, CH, IE, ES 

DEVANX 
Serotonin and GABA-B receptors in 
anxiety: From developmental risk factors 
to treatment 

Aetiology, Treatments 2008-2012 2 841 578 € 

 
 
Table 1.7  Research Programs for Bipolar Disorder (2006-2013) 
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Table 1.10  Research Programs for Schizophrenia (2006-2013) 

Funder(s) Recipient type 
Level of 
collaboration 

Partner 
countries 

Project Title Research area Timeframe Funding 

EC FP7-HEALTH 
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EC FP6-LIFESCIHEALTH 
Government/public; private 
non-profit; commercial 
n=7 

European IS, UK, FI, DE 

SGENE 
A large scale genome-wide association 
study of schizophrenia addressing 
variation in expressivity and contribution 
from environmental factors 

Aetiology 2006-2010 2 499 958 € 

German Federal Ministry of 
Education and Research 

Government / Public National   

A randomized controlled trial to 
investigate the efficacy of antipsychotic 
combination treatment of olanzapine 
and amisulpride in acutely ill patients 
with schizophrenia 

Treatments 2012 2 495 807 € 

German Federal Ministry of 
Education and Research 

Government / Public National   
Testing the efficacy of olanzapine and 
aripiprazole Quentiapin compared to 
conventional antipsychotics  

Treatments 2009 1 953 017 € 

German Federal Ministry of 
Education and Research 

Government / Public National   

Evaluate the effectiveness of the 
conversion against the continuation of 
antipsychotic treatment in patients with 
schizophrenia who have not responded 
adequately after 2 weeks on treatment  

Treatments 2009 1 603 496 € 

German Federal Ministry of 
Education and Research 

Government / Public National   

NEURON composite  development of 
novel strategies for the treatment of 
schizophrenia based on the genetic 
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1.3 Discussion and Conclusion 
 
Our purposive sample of recent disease-specific projects in three large MSs and the EC and IMI 

provided insights into the MHD priorities at the national and European levels and allowed us to 

compare the relative project focus to the disease burden at both levels. By selecting MS projects 

that had been identified in the survey phase of the Mapping_NCD project, we were able to deepen 

and extend the analysis undertaken in the Impact Assessment. 

While depression accounts for the heaviest disease burden among MHDs in France, Germany and 

Italy, as well as across the Western European region, only 16% of the projects studied depression. 

Alzheimer’s disease dominated the project portfolios in all three MSs, comprising half of the projects 

identified for each country. No EC FP6 or FP7 Alzheimer’s projects were included in our sample, but 

the EC is part of the governance structure of the public-private partnership (PPP) IMI, which has a 

very large and well-funded project focused on treatments for neurodegenerative diseases in early 

clinical development.  IMI2 will include additional projects focusing on MHDs. 

It was surprising that there were so few projects related to anxiety and alcohol use given their 

respective disease burdens. Anxiety is widely under recognized and undertreated according to 

several European studies. (Lecrubier, 2007). Moreover, drug addiction accounts for almost 40% 

more research than alcoholism despite having roughly the same disease burden (Rajendram et al., 

2006). 

Overall, the national level projects tended to be more focused on clinical investigation of etiology 

and treatments than on provision of health services, and none of them were collaborative. However, 

EU-level platforms, including the Joint Programming Initiative (JPI) for neurodegenerative disease 

research (JPND) or ERA-Net NEURON, which includes MHD research but covers a much broader 

range of disorders, have facilitated international collaborations among MS researchers. Because the 

projects included in our sample were disease-specific, they did not include multi-disorder projects or 



UPEC: MHD Critical Appraisal   

 

 
 

28 

Ϯ WƌŝǀĂƚĞ�^ĞĐƚŽƌ�/ŶǀĞƐƚŵĞŶƚƐ 

The Mapping_NCD survey of research funding organizations (RFOs) found that government entities 

financed the vast majority of NCD research activity in Europe. However, the survey did not include 

the research undertaken by private sector companies to develop pharmaceutical treatments and 

medical devices because we knew that these companies were unlikely to provide the detailed 

research funding data we sought. Thus, we searched the publicly-available documentation in order 

to measure industry responses in terms of research and development (R&D) of pharmaceutical 

treatments and medical devices to address NCDs in Europe. Because of the global market reach of 

these private sector companies, we focused on the top pharmaceutical and medical device 

companies worldwide, all of which are based either in Europe or the U.S. These data collection 

efforts were led by our partners at the London School of Economics (LSE) with respect to the 

pharmaceutical industry and Università Bocconi (UB) with respect to the medical device industry. 

2.1  Background 
Among the world’s top 100 companies in terms of R&D investment, the pharmaceuticals and 

biotechnology sector is one of the largest investors, with a 24% share of total R&D investment for 

2013 (Table 2.1). Nonetheless, the European Commission's 2014 EU Industrial R&D Investment 

Scoreboard found that the poor R&D performance of EU companies in high-tech sectors such as 

pharmaceuticals (+0.9% in fiscal year 2013-2014) weighed down the total R&D increase of the EU 

sample. Indeed, the overall amount invested in R&D by EU companies in high-tech sectors 

represented 40% of the amount invested by their US counterparts and the gap between the two 

company samples is increasing over time. Moreover, the pharmaceuticals and biotechnology sector 

accounts for a relatively small share of the patents to R&D investment ratios.  For perspective, the 

electronic and electrical equipment sector has the highest patents to R&D investment ratio, which is 

about ten times that of the pharmaceuticals and biotechnology sector. This is due in part to the 

substantial upfront investment required to ensure safety and effectiveness of the molecules 

developed (Hernández et al., 2014).  

Table 2.1 Top 20 European and US pharmaceutical and biotechnology companies ranked by R&D 
investment (2013) 

Rank World Rank Company Name Country  R&D 2013 
;ΦŵŝůůŝŽŶͿ 

1 5 NOVARTIS Switzerland 7173.5 

2 6 ROCHE Switzerland 



http://iri.jrc.ec.europa.eu/scoreboard14.html
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9 52 Novartis AG (Alcon) Switzerland 903 8 

10 349 Covidien PLC Ireland 546 13 

11 719 Stryker Corp. US 614 11 

12 610 Becton, Dickinson and Co. US 550 12 

13 1047 Boston Scientific Corp. US 817 9 

14 732 Essilor International SA France 188 15 

15 753 Allergan Inc. (Actavis) Ireland 1086 7 

16 957 St. Jude Medical Inc. US 692 10 
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companies, including Genentech and Ventana in the US and Chugai Pharmaceuticals in Japan.  In its 

early years, Roche gained a reputation for being the first company to mass-produce synthetic 

vitamin C in 1934. Today, it is a market leader in cancer research.   

 

Table 2.5  Roche R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 
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In terms of R&D investment, Sanofi-Aventis’ commitment has remained relatively steady since 2011. 

The company concentrates mainly on diabetes and vaccines, but has two molecules in its pipeline 

for Alzheimer’s disease.  

 
Table 2.8 Sanofi-Aventis MHD Research Pipeline (2011-2014) 

Year Product Indication Phase 

2013 SAR110894 Alzheimer's disease 
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Table 2.11  Bayer AG R&D Investment (2011-2014) 

Φ�ŵŝůůŝŽŶ 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

3574 8.5 3406 8.5 3013 7.6 2932 8.0 

% Change +4.9 +13 +2.8  

 

 
Bayer HealthCare Pharmaceuticals concentrates in five core areas – oncology, cardiology, 

hematology, ophthalmology and gynecology – but is not active in the field of neuroscience. Its 

commitment to R&D investment has progressively increased. 

 

AstraZeneca PLC 
AstraZeneca PLC is a British-Swedish company with its headquarters in London. Founded in 1999 by 

the merger of Astra AB (Swedish) and the Zeneca Group (British), the company’s activity is focused 

in the following healthcare areas: cardiovascular and metabolic disease, oncology, respiratory, 

inflammation and autoimmunity. AstraZeneca is also active in infection, neuroscience and 

gastrointestinal disease and collaborates with other leading companies in the sector. In 2012, it 

announced a collaboration with the U.S. 





UPEC: MHD Critical Appraisal   

 

 
 

37 

Merck KGaA 

Founded in 1668 in Darmstadt, Merck is the world's oldest pharmaceutical and chemical company. 

The 1887 establishment of an office in New York gave rise to the subsidiary Merck & Co. four years 

later. Since the end of World War I in 1917, the two companies have been separate. The original 

company, Merck of Darmstadt, Germany, holds the global rights to the name and the trademark 

MERCK, except in North America, where the company’s brand is EMD (“Emanuel Merck 

Darmstadt”). The Merck family still controls a majority 70.3% of the company's shares. In 2006, 

Merck KGaA acquired Serono, which since January 2007 has operated as Merck Serono International 

SA, with headquarters in Darmstadt. Merck Serono’s therapeutic focus is on oncology, immune-

oncology, immunology, multiple sclerosis, fertility, endocrinology, biosimilars and neglected 

diseases.  

  
Table 2.17  Merck KGaA R&D Investment (2011-2014) 

Φ�ŵŝůůŝŽŶ 2014 2013 2012 2011 

Total 
R&D 
Expense 

https://en.wikipedia.org/wiki/Johnson_%26_Johnson
https://en.wikipedia.org/wiki/Drug_discovery
https://en.wikipedia.org/wiki/Drug_development
https://en.wikipedia.org/wiki/Innovative_Medicines_Initiative
https://en.wikipedia.org/wiki/European_Commission
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Table 2.18  Johnson & Johnson R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 
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Table 2.21  Merck & Co. MHD Research Pipeline (2011-2014) 

Year Product Indication Phase 

2013 MK-7622 Alzheimer's Disease II 

2013  MK-8931 Alzheimer's Disease III 

2013 Asenapine Schizophrenia Approved (US) 

 

Pfizer 

Pfizer is a multinational pharmaceuticals company headquartered in New York City, with research 

headquarters in Groton, Connecticut. Founded in 1849 by Charles Pfizer and Charles F. Erhart, Pfizer 

produces medicines for a wide range of disease areas, including oncology, diabetes, cardiovascular 

disease and neurology. Recently, Pfizer has been the subject of prosecutions for illegal and off-label 

marketing related to the arthritis drug Bextra and has paid multi-billion dollar settlements to the US 

government.   

Table 2.22  Pfizer R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

8393 16.9 6678 12.9 7870 13.7 8681 14.2 

% Change +25.7 -15.1 -9.34  

 

Pfizer’s commitment to R&D had progressively decreased since 2010, but in 2014 R&D investment 

increased by over 25%. The company has five MHD molecules in its pipeline, including 

desvenlafaxine, which has been approved in the U.S. and Spain but not in other European countries.
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the company paid a $515 million fine related to off-label marketing of the dementia drug, Zyprexa. 

Eli Lilly has approximately 41 000 employees worldwide, including more than 8 000 who are engaged 

in R&D in six countries. 

 
Table 2.24  Eli Lilly R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount 
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Table 2.32  Abbott Laboratories R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

1345 6.6 1452 6.66 1544 7.18 1512 7.06 

% Change -7.37 -5.99 +2.12  

 
Since 2010, the company’s investment in R&D has substantially decreased, likely related to its 

divestment of AbbVie, which took over R&D on several MHD molecules initially developed by 

Abbott. 

 

Biogen Idec 
Biogen Idec is a global biotechnology company based in Cambridge, Massachusetts that specializes 

in the development of treatments for neurodegenerative, hematologic and autoimmune diseases. 

Founded in Geneva in 1978, Biogen became the third largest biotechnology company in the world 

after merging with San Diego, California-based IDEC Pharmaceuticals in 2003. Biogen Idec has 7 550 

employees in 26 countries. Biogen Idec shortened its name to Biogen in 2015. 

 
Table 2.33  Biogen Idec R&D Investment (2011-2014) 

$ million 2014 2013 2012 2011 

Total  
R & D  
Expense 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 

Amount % of 
Sales 
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In terms of the particular MHDs targeted, research for Alzheimer’s disease treatments dominated 

the pharmaceutical research pipeline, accounting for nearly half (16) of the 34 molecules identified 

(Table 2.39). This may be due to the fact that biological targets have been identified for this disease, 

as well as to public awareness of and sympathy for the repercussions of Alzheimer’s in an aging 

population.  

Nearly one-quarter (8) of the molecules under study were for the treatment of schizophrenia. While 

this disease accounts for a relatively small burden among MHDs, the severe consequences to 

patients, their families and other carers and society in general are significant. 

Depression and anxiety comprise a large share of the MHD burden, but research into these areas has 

slowed in recent years, owing in part to the lack of identified biological targets for treatments as well 

as to the general downturn in R&D investment for MHDs. Existing drugs for treating depression are 

effective in only half of patients, which underscores the need to develop new depression 

treatments. Only one molecule targeting anxiety was in development. 

Treatments for alcohol dependence (2) and ADHD (1) were in development by U.S.-based 

pharmaceutical companies, but no treatments for bipolar disorder, drug addiction, obsessive 

compulsive disorder or eating disorders were found. Due to the complexity of MHDs, this may to a 

cer





UPEC: MHD Critical Appraisal   

 

 
 

49 

Table 
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project among these key opinion leaders, who likely will have significant roles in shaping future 

strategies and initiatives in MHD research. 

3.1 Methods  
Semi-structured interviews are formal interviews in which the interviewer develops and uses an 

interview guide with the topics and questions to be covered, which may include open-ended 

questions. Emerging themes may be incorporated into subsequent interviews. 

UPEC developed an interview guide (Annex 1) that included questions regarding priorities and 

funding trends in mental health research; the respective roles and priorities of the public and private 

entities; the issue of coordination and redundancy; and initiatives beyond funding that could 

improve MHD research in Europe.  

Purposive sampling was used to identify potential interviewees with the goal of interviewing a range 

of experts with broad knowledge and perspectives on the MHD research landscape in Europe, 

including RFOs, researchers and policy experts. Twenty-two experts were contacted by email and 

requested to participate in 20-30 minute telephone interviews. Respondents consented to the 

interviews, which were anonymous to elicit candid responses and were recorded and transcribed by 

UPEC team members.  

The Framework Method was used for the qualitative analysis of the interviews (Gale et al., 2013). 

This approach was chosen because it offers a highly systematic method for categorizing and 

organizing data with a matrix output from which descriptive and explanatory conclusions may be 

brought out by theme. The Framework Method requires coding of the transcripts, ideally by more 

than one researcher. As the transcript analysis continues, codes are categorized and incorporated 

into an evolving analytical framework. The qualitative data is then charted into a framework matrix 

to allow thematic analysis across the interviews.   

3.2 Results  

Ten semi-structured interviews were conducted betw
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frequency of the disorder. “We tend to put a lot of money into serious diseases” such as 

schizophrenia and less into more “minor diseases, although the burden of illness often lies within 

the minor diseases rather the major.” (2) Another respondent agreed, explaining that while there 

has been a shift from hospital to community-based treatment, “there is still old thinking about 

severe mental illness while the health system does very little for common mental illnesses other 

than prescribing drugs.” (6) However, another respondent emphasized that “schizophrenia is a 

major, major social problem that affects a lot of people and has a very negative impact” not only on 

those with the disorder but also their families and society more generally. (4) This respondent 

attributed the unwillingness to address schizophrenia to stigmatization, contrasting it with mood 

disorders which are considered more acceptable because they “affect normal people.” Another area 

of contention regarding funding centers upon Alzheimer’s disease, which one respondent said has 

received too much research attention.  

In terms of research funding at the European level, a respondent said that although the project-

based funding from the EC pursuant to FP7 and Horizon 2020 is substantial, particularly in terms of 
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collaboration” among stakeholders and by ensuring that new research is always “based on a 

systematic review of existing research to avoid replication of efforts." (7) 

One respondent said that lack of coordination was also attributable to a “strong disconnection 

between the research community and the healthcare community" in psychiatry. (4) This respondent 

said that the lack of an “evidence based culture” impedes “knowledge translation” and the ability 

“to spread and implement the outcomes of research.” In contrast to other disease areas, such as 

cancer and cardiology, where “there is clearly a community of researchers working together in order 

to address the optimization of treatments”, while “here we have the feeling that the community is 

still a bit fragmented” and the “culture of cooperation underdeveloped”, including at the 

international level. (4) Another respondent pointed out that “there is little data sharing” and called 

for an organization that could facilitate “the sharing of information across countries, studies, groups, 

etc.”, perhaps by means of incentives for investigators and standard ways of acknowledging research 

outputs. (3) Part of the reluctance to share data stems from the fact that MHD researchers view 

cohort and clinical trial participants as their patients. “You have a cohort that is funded by public 

money and the patients in this cohort are not your patients. And this is something that has to 

change and the same with data from clinical trials. The patient data should be made available to the 

scientific community for reanalysis because opening your data for reanalysis is the best 
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identified research needs and suggested priorities, it is up to “the European Commission to follow 

this up and steer funding to the most important topics.” (7) 

3.3 Discussion and Conclusion 
The semi-structured inter
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 Cancer research (oncology): ONCOL 

 Cardiovascular research, including stroke: CARDI 

 Diabetes research: DIABE 

 Mental health disorders research: MENTH, and 

 Respiratory disease research: RESPI 

 

Each paper in the combined sheet was given an individual index number, and the following 

parameters were recorded: 

 Names of all authors, in the format SMITH-AB 

 Paper title 

 Source (journal name, year, volume, issue, pages) 

 Journal name 

 Document type (article or review) 

 Addresses  

 Country of publication 

 Year of publication 

 Month of publication  

 Language (almost exclusively English) 

 E-mail address(es) of corresponding author, others 

 Funders, FU (from late 2008 forward) 

 Funding acknowledgement text, FX 

 Composite list of authors and their individual addresses (from 2008) 

 Authors’ full names (where given) 

 Whether found in the SCI or SSCI only 

From the paper title, a macro was applied to determine whether the paper should be classified as 

“clinical “ or “basic” or “both”, based on the presence of one or more words on two lists (Lewison 
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Figure 4.2  Plot of MENTH paper output (2002-2013) against 2011 GDP for 27 European countries 
with fractional counts >100 papers*     

*CY, LU, LV and MT omitted. Dashed lines show values x2 or x0.5 relative to power trend line. 

MHDs encompass a broad range of disorders, and the extent of the research focus on particular 

MHDs is quite variable. The 16 MHDs that were investigated are listed in Table 4.5. 

Table 4.5  16 MHDs investigated, with their codes, numbers of papers and % of total MENTH 
output 
 

Disorder Code Papers % 
Depression (unipolar) DEP 20278 14.6 

Alzheimer's & dementia ALZ 17810 12.8 

Schizophrenia SCH 12706 9.2 

Anxiety disorder ANX 8337 6 

Addiction ADD 8251 6 

Alcoholism ALC 
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Personality disorder PER 4221 3 

Eating disorders
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The mean research level of the papers on the different disorders is shown in Figures 4.5 and 4.6. 

 
Figure 4.5  Chart of mean Research Level of papers and of journals in which they were published 
for MENTH papers on eight leading disorders with > 3.1% of papers.  RL = 1.0 is clinical 
observation; RL = 4.0 is basic research. 
 

 
Figure 4.6  Chart of mean Research Level of papers and of journals in which they were published 
for MENTH papers on eight other disorders with < 3.1% of papers.  RL = 1.0 is clinical observation; 
RL = 4.0 is basic research. 
 

 
 

Comparing the MHD outputs against the 2010 Global Burden of Disease data
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Table 4.8  List of the 16 individual mental disorders investigated with their codes.  Disorders for 
which the disease burden was available in the 2010 GBD Study are indicated in bold. 



UPEC: MHD Critical Appraisal   

 

 
 

68 

RO 3.34 0.74 0.71 0.71 0.80 0.97 0.57 1.36 0.08 0.012 7.73 

SI 4.39 1.12 0.90 0.86 1.65 1.31 0.70 2.88 0.27 0.014 10.75 

EE 5.18 1.09 0.69 1.64 0.91 2.91 0.59 1.94 0.15 0.012
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Figure 4.8  Mean five-year cites for MENTH papers on eight other disorders with <3.1% of papers 
(2002-2009) 

  
 
There is a two-fold difference between the ACI for the most cited disorder (Alzheimer's and other 

dementias, 19.3) and the least cited one (eating disorders, 9.7). This is in part due to the numbers of 

papers identified for the two disease areas, although the correlation is only moderate (r2 = 0.28). 

For purposes of citation analysis, MHD papers were divided into two groups: those found in the SCI 

(some of which were also in the SSCI) and those found exclusively in the SSCI. The citation scores for 

the world and for the EUR31 countries are shown in Figure 4.9. 

 
Figure 4.9  Increase in mean citations per MENTH paper for world (red), EUR31 (blue), exclusively 
SSCI (striped, red for world, blue for EUR31) (2002-2009) 

 

The results for the SCI papers show that European papers had fewer citations in 2002-2006 than in 

2007-2009. However, for the approximately one-fifth of papers found exclusively in SSCI, the 

European papers were less cited than the world mean throughout, likely because the world output is 
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dominated by the USA and the rise of East Asian output has not yet spread into SSCI journals. The 

citation scores for individual countries in the top 5% of the cohort in terms of citations (minimum 49 

cites for SCI and 26 cites for those found exclusively in SSCI) are shown in Table 4.10. 

Table 4.10  Citation scores for MENTH papers from 16 European countries in the top 5% of the 
EUR31 cohort for SCI and exclusively SSCI (2002-2009) 

ISO SCI ACI Top 5% % of N  SSCI ACI Top 5% % of N 

BE 15.52 58.8 5.18  8.92 38.1 8.94 

AT 14.50 54.4 5.76  11.17 18.5 7.76 

IE 16.62 39.8 6.31  6.67 8.8 5.11 

NL 14.01 195.3 4.47  7.86 98.2 6.36 

FR 15.08 226.8 5.05  8.51 34.0 5.56 

UK 15.07 575.0 5.01  7.68 255.2 5.23 

IT 15.66 263.2 5.04  6.47 26.6 4.54 

FI 15.51 90.3 5.90  7.14 12.9 3.58 
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�ŶŶĞǆ�ϭ͗�Semi Structured Interview Guide 
 

1. MAPPING_NCD PROJECT Introduction 

Note: The project does not include mental retardation or disorders of psychological development 

http://www.ncd-map.eu/
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