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Gender (in)equity in global mental health
research: A call to action

The Women in Global Mental Health Research Group,

coordinated by Kelly Rose-Clarke1

In this commentary, we build on work by Gurung and col-
leagues which highlighted gender inequity in the global
mental health research workforce in Nepal (Gurung et al.,
2021). We seek to increase awareness of the under-
representation of women in global mental health research
and its consequences, and we call for change. By women,
we refer to all people who identify as women, including
trans people. The commentary is informed by conversations
with women who are global mental health researchers in the
Global North and South at various stages of their careers.

The status quo

Over the last 20 years, global mental health as a research
field has been criticised for biological determinism, neo-
colonialism, and medical imperialism (Kirmayer &
Pedersen, 2014; Mills & Fernando, 2014; Summerfield,
2013). As a community of global mental health researchers,
we have responded to this critique by broadening our atten-
tion beyond the pathological to the social and structural
(Lund et al., 2018), and making cultural relevance and
acceptability central tenets of our work (Lund, 2020). We
have committed to equitable Global North–South research
collaborations, community engagement and an agenda
driven by stakeholders in countries where the research is
conducted (Campbell & Burgess, 2012; Patel et al.,
2018). Despite our commitment to transparency and
equity, we have overlooked gender disparities in our own
research teams. This is illustrated by the following vignettes
based on our experiences as women in global mental health
research:

1. I am a project coordinator working for a non-
governmental organisation in the Global South and
a PhD student enrolled at a university in the Global
North. The PhD funding is tied to the project coord-
inator role which means that I am managing a heavy
workload and usually do not have time to work on my
PhD during the day. I struggle to find time in the
evening and on weekends because I am a
daughter-in-law and, in my culture, we are expected

to wake up before other family members and sleep
only after finishing the household chores. Because
of this I am constantly worried about falling
behind. My work requires me to travel far from my
family. Several times I have had to visit unfamiliar
places without proper accommodation and I have
felt very unsafe. I am also responsible for coordinat-
ing with local government officials and community
leaders who are predominantly men AND make
themselves more available and accessible to my col-
leagues who are men. Meetings are nearly always
chaired by men and sometimes I am the only
woman in attendance. Women in my culture are dis-
couraged from speaking their minds, so in meetings I
find it hard to participate in discussions. The men at
the meeting usually expect me to take minutes and
organise the catering. I would like to talk to my
PhD supervisors about the difficulties I face, but
they are both White men, not from my country, and
I am afraid of losing the opportunity to do a PhD.

2. I am a mid-career researcher, a woman of African
descent, based in the Global North. There is little
acknowledgement within the global mental health
community of the racialised dimensions of mental
health work, or within academia more widely. It is
clear to me that women from White European back-
grounds have different career experiences and trajec-
tories than I do, and they are more supported in their
professional development. My work is often over-
looked and not cited even by those who are aware
of what I do. When I am invited to contribute to pro-
jects, it is only on those linked to topics around
“racism” even though that is not the area of my spe-
cialisation. As a Black woman, it is hard to share how
this affects me with my colleagues, and this makes for
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sometimes uncomfortable dialogues with peers who
seem unaware of these challenges and how they
affect me.

3. I am a mid-career researcher working at a university
in the Global South. Because I am efficient and have
strong organisational and technical skills, I am often
asked to take on additional administrative tasks
despite my increasing seniority. This includes orga-
nising project meetings and providing statistical
support for PhD and Masters students of senior
male colleagues. My early and mid-career colleagues
who are men set strong boundaries around their work
and don’t take on any of these additional tasks. In
contrast, I find it difficult to set time aside for my
own research and grant writing. I am not able to
work long hours because of family responsibilities.
Because my research track record is not strong and
to support me, my senior colleague (who is a man)
has suggested that he be the named principal investi-
gator on the next grant application which derives
from my research. My contract will come to an end
with the current project and there is no bridge
funding to support me until I get another grant.
There is only one university funded position in
Global Mental Health, which is already filled. If I
am funded for a new project of less than two years
duration, I will lose my sick leave, personal leave,
and other benefits, and I will no longer be eligible
for paid maternity leave.

4. I am an early career researcher from the Global North
working on multiple projects with partners in the
Global South and I am in a same-sex relationship.
This can make certain work-related situations diffi-
cult to navigate, particularly if I am required to
travel to countries with laws that criminalise
LGBTQ+ people. It can also make forming connec-
tions with colleagues tricky as I am not sure what
to say when people ask me if I have a husband or chil-
dren. Although I would like to give an open answer, I
am uncertain how this will impact working relation-
ships. As a result, I don’t always feel able to build
a personal rapport with colleagues, even though this
is a key ingredient for long-term collaborative and
trusting cross-cultural research partnerships.

5. I am a senior academic based in the Global North and
working on a multi-country study in the Global
South. I am pregnant and have been advised not to
travel to the study sites because of the risk of catching
malaria. I am not sure how I will manage to travel
with a new baby: if I am to continue to breastfeed,
the baby must come with me, but this means
putting them at risk. I cannot afford to pay from my
own pocket for someone to accompany me and
help with the childcare whilst I am away. I am
worried about how reducing my travel will affect

the quality of my work and that I will be judged by
my peers for conducting “helicopter research”. With
maternity leave approaching, I am anticipating a
gap in publications and funding which will delay
my promotion. My institution will organise cover
for my teaching but not research, so I must remain
engaged with the project throughout my leave,
which will cause conflict between my personal and
professional life. There is a strong patriarchal
culture and traditional gender divisions in the
Global South countries where I work. My main colla-
borators in these countries are men. My Global North
colleagues who are men are regularly invited to eat
with my collaborators and meet their families. I
have not been invited, perhaps because as a woman
it is not considered honourable or appropriate.

The gender gap in authorship

Just over a decade ago, when global mental health began to
define itself as a research field, collaborations between US
and UK universities and a handful of Global South organi-
sations generated most of the research. This is reflected in
the literature: a review of 467 global mental health publica-
tions between 2007 and 2016 found that five countries—
South Africa, Uganda, Ethiopia, India and Nepal—were
the focus of more than half the publications and most
were attributed to three multi-country research consortia:
PRIME (PRogramme for Improving Mental health carE),
EMERALD (Emerging mental health systems in low- and
middle-income countries [LMICs]) and AFFIRM (AFrica
Focus on Intervention Research for Mental Health) (Misra
et al., 2019). These consortia made immense contributions
to global mental health research, but authorship across the
related academic outputs hints at the persistent gender
inequity in our field. For example, PRIME was a landmark
8-year programme, funded by the UK Government to
expand coverage of mental health care in low-resource set-
tings (Lund et al., 2012). Among the 124 PRIME publica-
tions with two or more authors published between 2012 and
2020, 59 (48%) had women lead (first) authors including
junior colleagues and students. However, only 33 (27%)
had a senior (last) woman author, suggesting that fewer
women are leading research groups and programmes.
Eleven (9%) had no women authors at all. All were
authored by at least one man. We found 51 publications
related to EMERALD, a programme funded through the
European Commission, that focused on service system
strengthening in low- and middle-income countries
(Semrau et al., 2019). Of these, 23 publications (45%)
had a woman lead author, 13 (25%) had a senior woman
author, and 21 (41%) had no women lead or senior
authors. We could not find a comprehensive list of publica-
tions from AFFIRM, one of five collaborative global mental
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health research “hubs” funded by the U.S. National Institute
of Mental Health.

Inequities in academic authorship in global mental
health are evident at a country level. For example,
Gurung and colleagues conducted a scoping review to
examine all mental health research about Nepal published
over a 5-year period (2015–2019, inclusive of PRIME
and EMERALD). They identified 337 mental health publi-
cations: 45% of first authors and 31% of senior authors were
women (Gurung et al., 2021). Authorship across PRIME
publications suggests women senior authors may be more
likely to publish with a woman lead author: among the 33
publications with a senior woman author, 18 (55%) had a
woman lead author and 15 (45%) had a man lead author.
Among publications by men senior authors, 42/92 (46%)
had a woman lead author and 50 (54%) had a man lead
author. However, in the Nepal review, only Nepali (as
opposed to non-Nepali) women senior authors were more
likely to have a woman first author (Gurung et al., 2021).

Gender inequitable authorship in global mental health
reflects inequities in the wider global health literature
which impedes the promotion of women to more senior
research roles (Table 1) (Morgan et al., 2019; Ravi et al.,
2021). The proportion of women lead authors across
PRIME and EMERALD and the wider global health field
is higher than the proportion in the general medical litera-
ture. This may be because women represent more of the
global (mental) health research workforce than the
medical research workforce, or because women in global
(mental) health are more likely to have lead authorship
compared to women in medical research. Analysis of
science, technology, engineering, mathematics and medi-
cine (STEMM) publications including 36 million authors
from more than 100 countries and over 6000 journals iden-
tified a large gap in senior authorship positions, fewer
women authors in high-impact journals, and men invited
to submit papers to journals at twice the rate of women
(Holman et al., 2018). The gender gap in authorship can

be partly explained by differences in attribution rather
than scientific contribution (Ross et al., 2022). Women
are less likely to be credited because their research is under-
appreciated or overlooked.

The bottleneck

The under-representation of women global mental health
researchers in senior authorship positions reflects the lack
of senior women researchers in the field. In contrast, at a
postgraduate level, women are equitably or over-
represented. For example, between 2012 to 2023, 47
women (56%) versus 37 men (44%) completed the MPhil
in Public Mental Health at the University of Cape Town
and Stellenbosch University. At the King’s College
London/London School of Hygiene and Tropical
Medicine Centre for Global Mental Health (CGMH), each
year, for the past five years, around 90% of the student
cohort (approximately 50 students) taking the global
mental health MSc has been women (R. Kakuma, personal
communication, December 12, 2022), but only three out of
13 CGMH professors (including honorary and emeritus
professors) are women.

Across the university sector, women are more likely to
be in non-tenure-track academic roles than men, with
lower job satisfaction and salaries, and fewer attain senior
academic positions (Rennane et al., 2022). This is borne
out by the gender disparities in research funding (Jebsen
et al., 2022). Wellcome, the UK’s largest non-governmental
funder of scientific research, found that across its 2019/20
grant portfolio (£5,150 million) fewer women than men
applied for senior level awards and awards with higher
value (Wellcome, 2021). Men received more than twice
as much funding as women (c. £250 million compared to
£115 million). Moreover, in STEMM fields, compared to
men, women win fewer research grants and are awarded
proportionately less of the requested sum (Jebsen et al.,
2022).

Table 1. Representation of women authors in global mental health research publications.

Research program, initiative or publications

Number of publications

reviewed

Women first

authors (%)

Women senior

authors (%)

PRIME [as reported in this article] 124 48 27

EMERALD [as reported in this article] 51 45 25

Mental health

- Nepal only (Gurung et al., 2021)

337 45 31

Global health

- Surgery (Ravi et al., 2021)

1,240 48 34

Global health

- Africa only (all health fields) (Baobeid et al., 2022)

7,100 46 39

Lancet Global Health (Morgan et al., 2019) 1,323 38 30

High-impact medical journals (all health fields) (Chatterjee & Werner, 2021) 5,554 36 26

Invited commentaries (all medical fields) (Thomas et al., 2019) 34,047 27
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Although outnumbered by men, there are examples of
senior women in global mental health research who have
exerted substantial influence on the field. Florence
Baingana, a research psychiatrist, lobbied successfully for
mental health to be included in Uganda’s first health
policy. She has positively shaped policy and programming
in Sub-Saharan Africa whilst working for the World Bank
and as Regional Advisor for Mental Health and Substance
Abuse at the World Health Organization. Charlotte
Hanlon is a psychiatrist, epidemiologist, and co-director
of CGMH. She has been principal investigator on inter-
national consortia including PRIME, EMERALD and
AFFIRM, and has built research capacity by establishing
a PhD programme in mental health epidemiology at
Addis Ababa University, and as the principal investigator
in Ethiopia for AMARI (African Mental Health Research
Initiative). Pamela Collins’ 2011 Nature paper (“Grand
Challenges in Global Mental Health”, Collins et al., 2011)
shaped priorities and funding for a decade and drove
funding for mental health research in the Global South in
her role as Director of the Office for Research on
Disparities and Global Mental Health and the Office of
Rural Mental Health Research at the U.S. National
Institute for Mental Health.

These prominent figures show what is possible.
However, women are rarely in senior research roles in the
Global South. Although women comprised 15 of 37 indivi-
duals (41%) in the PRIME consortium, all but one of the
five countries’ principal investigators were men. Out of
the 51 EMERALD papers only one had a woman senior
author from the Global South. Barriers to women research
leaders in the Global South include lack of access to
higher education, cultural expectations that women do not
hold positions of authority, lack of mentorship from
research leaders who are men, caring and household
responsibilities, and concerns about safety in the field
(Gurung et al., 2021; Owusu & Kiiru, 2014).

Intersectionality

Under-representation of women from the Global South in
global mental health research is an example of how
women are further marginalised by race, ethnicity, caste,
disability, and age. International and local structures,
systems, culture and power all influence the way in which
women are able to participate in global mental health
research (Newman et al., 2017). In many countries,
women researchers lack access to social welfare and protec-
tion under local labour laws. Unaffordable and inadequate
childcare force some to choose between their career and
their children (“You can’t have it both ways”). Our global
mental health research collaborations involve organisations
where cultural stereotypes and gendered practices exclude
women from leadership roles, management quiz women
interviewees about plans for marriage and children, and

sexual harassment and bullying force women out of
employment with little or no possibility of retribution.
The colonial “White gaze” of global mental health over-
looks the contributions and potential of Black and ethnic
minority researchers (Chibanda et al., 2021; Weine et al.,
2020). In extreme contexts such as Afghanistan, women’s
participation in public life is severely restricted. They are
unable to contribute to research or if they do it is with sig-
nificant risk or self-silencing through anonymity.

Women LGBTQ+ global mental health researchers are
also invisible, while sexual and gender diversity remains
widely criminalised. Thirty-six percent of United Nations
member states (69 out of 193) criminalise consensual
same-sex sexual acts, including Ethiopia and Uganda
where a large proportion of global mental health research
has been conducted (Pillay et al., 2022). LGBTQ+
researchers in STEMM experience more professional
devaluation and career limitations than their non-LGBTQ
+ peers (Cech & Waidzunas, 2021). Many feel forced out
of research due to exclusionary, offensive and harassing
behaviour (Powell et al., 2020).

Why global mental health research needs

to be gender equitable

In the general workforce, compelling arguments for gender
equity are not new. Organisational benefits include
improved innovation, productivity, job satisfaction,
employee retention and decision-making (Hunt et al.,
2015; Morgan Stanley, 2017). More gender-diverse com-
panies financially outperform less diverse companies, and
organisations that do not nurture women in their careers
fail to make full use of and benefit from their talents
(Shannon et al., 2019).

As well as these general arguments, there are specific
arguments for gender equity in global mental health
research. First, global mental health’s commitment to a
human rights-based approach is undermined by the gender-
based discrimination in its research workforce (Patel et al.,
2018). Second, research quality and productivity are at
stake in the absence of equity. Diversity of experience
and perspective are needed to solve complex, real-world
problems. Underrepresented groups generate more scien-
tific innovation than overrepresented groups but have less
successful research careers (Hofstra et al., 2020).
Moreover, researchers who do not feel able to disclose
their gender identity or sexual orientation in the workplace
publish fewer papers compared to those who have disclosed
(Nelson et al., 2022). Third, how relevant are our research
questions if, as global mental health researchers, we do
not represent the gender composition of the populations
we study? Women, who are at greater risk of depression
and anxiety compared to men, and more likely to be
caring for a relative with a mental health problem, ought
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to be a key focus for mental health intervention, yet because
of the exclusion of women researchers from senior posi-
tions, men continue to set the research agenda
(Riecher-Rössler, 2017). A more equitable research team
will pose more relevant questions and devise more accept-
able interventions (Shannon et al., 2019). Equitable
representation of women is likely to direct more attention
to women’s priority research areas such as depressive and
anxiety disorders and their relation to the impact of violence
against women and girls, reproductive health and parent-
hood on women’s mental health. The research priorities
of women living in the most gender inequitable countries
are at greatest risk of being sidelined. Countries ranked
least gender equitable in the latest global gender gap
report lack the research infrastructure or leadership to
empower women to progress in global mental health
research (World Economic Forum, 2022).

Progress?

Although progress has been slow, there are signs of more
gender equitable authorship in global mental health. The
Lancet series in 2007 was a “milestone” in the emergence
of global mental health as a research field (Prince et al.,
2007). The series was written by the Lancet Global

Mental Health Group of whom 29 of 39 members (74%)
were men. Men were the lead and senior authors in all
five of the papers in the series. In contrast, in the recent
Lancet Commission on Global Mental Health and
Sustainable Development 16 of 28 (57%) authors were
men and 12 (43%) were women, although lead and senior
authors were men (Patel et al., 2018).

Few global mental health programmes have explicitly
focused on improving gender equity and women’s leader-
ship in research. AMARI, a grant focused on mental
health research capacity building in Africa, made excep-
tional efforts to recruit women but faced challenges with
the career pipeline, especially in Ethiopia (Chibanda
et al., 2020). The Reducing Stigma Among Service
Providers (RESHAPE) grant seeks to reduce stigma to
improve mental health services in Nepal (Kohrt et al.,
2022). Under this grant, the team is testing evidence-based
approaches to gender equity among Nepali mental health
researchers, including a gender equitable network of early
and mid-career researchers, capacity building opportunities
and mentorship schemes (Poudyal et al., 2021). The team
will track the network members’ collaborations, network-
ing, and publication outputs to measure changes in gender
equity.

Across sectors, globally, progress towards gender equity
slowed or even reversed during the COVID-19 pandemic
(World Economic Forum, 2022). UN Women’s Rapid
Gender Assessment across 45 countries found that
women were more likely to lose their jobs or reduce their
paid work due to the pandemic compared to men (UN

Women, 2021). Lockdowns, restrictions and school clo-
sures led to partnered women living with children assuming
a disproportionate share of unpaid domestic work, childcare
and home schooling compared to partnered men living with
children (McKinsey & Company, 2020; Mooi-Reci &
Risman, 2021; UN Women, 2021). Post-pandemic, some
women have struggled to negotiate acceptable work pat-
terns and more equal caring responsibilities (King’s
College London Global Institute of Women’s Leadership
& Working Families, 2021).

In research, women’s productivity during the pandemic
was impacted more than men’s, especially among early
career researchers (Andersen et al., 2020). Women wrote
fewer publications and grant applications, and received
fewer promotions compared to men (Fulweiler et al.,
2021). In global health, women were excluded from
expert and decision-making bodies with only 3.5% of 115
COVID-19 task forces around the world achieving gender
parity (45–55% women) (van Daalen et al., 2020). The spe-
cific impact of the pandemic on women in global mental
health research is unknown.

The way ahead

Global mental health is an agile research field with the cap-
acity for self-reflection and change (Bemme & Kirmayer,
2020). As a community we must now reflect on and make
changes within our own research workforce. Gender inequi-
ties must be understood not just as biases (reflecting preju-
dicial attitudes) but as acts of discrimination (reflecting
policy and individual failures). Any initiative to reduce
gender inequities must work at the same time to address
racism and other entwined hierarchies (Lugones, 2010). If
we do not acknowledge the intersection, we risk increasing
inequalities.

There must be change within research organisations (uni-
versities, non-governmental organisations), starting with
transparent, formalised procedures and standards for pay
and promotion decisions. These standards must expand their
focus beyond grants and publications to acknowledge mentor-
ship (teaching, training, supporting junior colleagues, team-
building), administrative (coordinating, event organising)
and citizenship roles (diversity and inclusion, sustainability)
that disproportionately fall to women (Brommesson et al.,
2022). In isolation, superficial interventions such as diversity
training for men, and mentoring or capacity building schemes
for women rarely work (The Prince’s Responsible Business
Network et al., 2020). These initiatives fail to address the
underlying structural causes of gender inequity.

Organisational policies for gender equity—including
caregiving allowances and support, flexibility in working
locations and working hours—need to be reviewed,
updated, and incentivised by the funding system. Women
with flexible working arrangements (especially hybrid
working or working from home) report higher career
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progression and job satisfaction than those without (The
Global Institute for Women’s Leadership, 2022). Flexible
and part-time working arrangements can help some
women to continue their careers and should not only be
available to women in the Global North. However, such
working arrangements must have clear pathways to pro-
gression and should not be misconstrued by colleagues,
especially supervisors, as a lack of commitment (Jones,
2019; The Global Institute for Women’s Leadership,
2022). Blind procedures for hiring and external blind
reviewers for career advancement would help to mitigate
conscious and unconscious bias. Organisations need to
introduce and vigilantly monitor policies for women
(“What gets measured gets done”). One approach is to
adapt a standardised measure akin to the Global Health
50/50 “Core Variables” reporting tool (Global Health 50/
50, 2022), the UN Women Gender Equality Capacity
Assessment Tool (UN Women Training Centre, 2014), or
the Athena SWAN (Scientific Women’s Academic
Network) Charter to improve gender equality in higher edu-
cation and research institutions, recognising and addressing
the limitations of these tools (AdvanceHE: Athena Swan
Charter, 2022; Bhopal & Henderson, 2021). An organisa-
tion’s gender equity rating could be an eligibility or
ranking criterion for grant proposals and publication
submissions.

Funding bodies and academic journals must also change.
Funders must acknowledge and take responsibility for the
fact that, in the current climate, global mental health research
funding perpetuates and exacerbates the discrimination of
women researchers, especially in the Global South. Given evi-
dence that peer reviewers are biased towards men’s research
when they are not blinded to author gender, funders and jour-
nals should mainstream double blind peer and panel review
(Wykes & Evans, 2020). Research funding policies that expli-
citly encourage and prioritise women principal investigators
could help to close the gender gap among researchers, build
capacity and empower women in the pipeline (NordForsk’s
Gender Policy is one example of this; NordForsk). Women
must be equally represented on funding and recruitment
panels, senior management teams, editorial boards, and peer
review. Mandatory reporting of gender composition could
achieve this whilst allowing for flexibility.

As a community of researchers, we need to change, and
we need more data to document and drive that change. We
need more research on the barriers to career progression in
global mental health for women in the Global South, under-
standing the research ecosystems and using this to
co-develop ways to address the inequities (Langhaug
et al., 2020). As a community, we default to the gender
binary yet many LGBTQ+ people use gender-neutral pro-
nouns. Practising and integrating gender-neutral language,
establishing LGBTQ+ staff networks with resources,
implementing LGBTQ+ workplace inclusion policies and
zero tolerance of sexism, homophobia and transphobia

will create more supportive, diverse research environments.
We also need to explore ways to support researchers in
countries where LGBTQ+ people are criminalised.
Critical review of research reference lists and teaching
materials to ensure diversity will help to promote the
work of underrepresented groups.

Residential conferences, training, meetings, and work-
shops are where networks and collaborations are built but
are inaccessible to women who cannot travel or work
outside office hours. Holding events in countries with
anti-LGBTQ+ laws and practices serves to further marginal-
ise LGBTQ+ researchers. Colleagues in the Global South
may be excluded from events where they are unable to
obtain the requisite visa for travel. Women researchers must
be engaged in planning these events, be equally represented
among speakers/facilitators, and have access to hybrid or
remote participation options. This requires specific forms of
support. For example, the Schizophrenia International
Research Society is offering childcare services at its 2023
Annual Conference, albeit at $10 USD per hour per child
(Schizophrenia International Research Society, 2023). For
women who cannot or prefer not to bring their children, add-
itional childcare costs incurred through attendance should be
covered by central funding at the project, organisation, or
funder level. Central funds are also needed to cover the add-
itional childcare or travel costs associated with work on a
research grant. As it stands, women cannot include these
costs in the budget due to funder regulations or the need to
be financially competitive with applications from men.

At a project level, efforts should be made to include
remote working staff in online team meetings and social
gatherings, to ensure women are not excluded from infor-
mal networking which can impact on their job satisfaction
and career progression. Principles and strategies of manu-
script development and authorship should be inclusive
and transparent (Kohrt et al., 2014; Oliver et al., 2018). It
is not enough to build the capacity of early career research-
ers without working to remove the bottleneck to becoming
principal investigators. Senior women researchers should
be equally represented in leadership roles in multi-country
consortia and not limited to more junior technical roles.
We need men to act as allies, confronting gender inequit-
able behaviour in their own teams, holding colleagues
accountable, and helping women to rise through the ranks
(Business in the Community, 2020).

In facing the inequity, there are opportunities for unity.
Over 100 women global mental health researchers from
across the globe have contributed to this commentary and
founded the Women in Global Mental Health Research
Group. The #MeToo movement has demonstrated the
power of numbers and women’s collective action against
sexual violence (O’Neil et al., 2018). The 500 Queer
Scientists campaign has increased the visibility of
LGBTQ+ people working in STEMM (500 Queer
Scientists). The Women in Global Mental Health Group
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is an opportunity for collective action, visibility, collabor-
ation, and change. The Group must respond to the diverse
needs and priorities of its members. To achieve this, we
seek funding to bring women global mental health research-
ers from around the world together, virtually and in person,
to define the agenda and formulate a strategy.

Addressing gender equity in global mental health research
will not be easy, considering that women may themselves be
perpetrators of discriminatory behaviour and that women
researchers, like everyone, are part of legal, religious, and cul-
tural ecosystems that maintain gender inequity. Nonetheless,
men and women must not relent in their efforts to ensure
the rights of all people are upheld. We not only need efforts
to avert discrimination but also self-reflection and introspec-
tion among men and women, especially those in positions
of power, to consider their own beliefs and biases and how
these may be contributing to the problem. The lack of
gender equity in global mental health research undermines
our work, threatens our collaborations, and diminishes our
relevance. For the integrity of the field, and its ability to
meet its goals, we must prioritise women in global mental
health research until equity is achieved.

Acknowledgements

Kamal Gautam, Mark Jordans, Brandon Kohrt, Bishnu Lamichhane,
Nagendra Prasad Luitel, Crick Lund, Daniel Michelson, Abhijit
Nadkarni, Sujan Shrestha and Graham Thornicroft provided helpful
feedback on earlier drafts of the commentary.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article: Dr Kelly Rose-
Clarke is funded by a UK Research and Innovation Future
Leaders Fellowship (MR/W00285X/1).

References

500 Queer Scientists. (n.d.). Retrieved March 10, 2023, from
https://500queerscientists.com/

AdvanceHE: Athena Swan Charter. (2022). Retrieved December
21, 2022, from https://www.advance-he.ac.uk/equality-charters/
athena-swan-charter#whatis

Andersen, J. P., Nielsen, M. W., Simone, N. L., Lewiss, R. E., &
Jagsi, R. (2020). COVID-19 medical papers have fewer
women first authors than expected. Elife, 9. Article e58807.
https://doi.org/10.7554/eLife.58807

Baobeid, A., Faghani-Hamadani, T., Sauer, S., Boum, Y. II,
Hedt-Gauthier, B. L., Neufeld, N., Odhiambo, J., Volmink, J.,
Shuchman, M., Di Ruggiero, E., & Condo, J. U. (2022).
Gender equity in health research publishing in Africa. BMJ

Glob Health, 7(7). https://doi.org/10.1136/bmjgh-2022-008821

Bemme, D., & Kirmayer, L. J. (2020). Global mental health:
Interdisciplinary challenges for a field in motion. Transcultural
Psychiatry, 57(1), 3–18. https://doi.org/10.1177/1363461519898035

Bhopal, K., & Henderson, H. (2021). Competing inequalities:
Gender versus race in higher education institutions in the
UK. Educational Review, 73(2), 153–169. https://doi.org/10.
1080/00131911.2019.1642305

Brommesson, D., Erlingsson, GÓ, Ödalen, J., & Fogelgren, M.
(2022). “Teach more, but do not expect any applause”: Are
women doubly discriminated against in universities’ recruitment
processes? Journal of Academic Ethics, 20(3), 437–450. https://
doi.org/10.1007/s10805-021-09421-5

Business in theCommunity. (2020).Briefing paper: Everyday inclusion.
https://www.kcl.ac.uk/giwl/assets/everyday-inclusion-factsheet-
briefing.pdf

Campbell, C., & Burgess, R. (2012). The role of communities in
advancing the goals of the Movement for Global Mental
Health. Transcultural Psychiatry, 49(3–4), 379–395. https://
doi.org/10.1177/1363461512454643

Cech, E. A., & Waidzunas, T. J. (2021). Systemic inequalities for
LGBTQ professionals in STEM. Science Advances, 7(3), Article
eabe0933. https://doi.org/https://doi.org/10.1126/sciadv.abe0933

Chatterjee, P., & Werner, R. M. (2021). Gender disparity in citations
in high-impact journal articles. JAMA Network Open, 4(7),
e2114509–e2114509. https://doi.org/10.1001/jamanetworkopen.
2021.14509

Chibanda, D., Abas, M., Musesengwa, R., Merritt, C., Sorsdahl,
K., Mangezi, W., Bandawe, C., Cowan, F., Araya, R.,
Gomo, E., Gibson, L., Weiss, H., Hanlon, C., & Lund, C.
(2020). Mental health research capacity building in
sub-Saharan Africa: The African Mental Health Research
Initiative. Global Mental Health, 7, Article e8. https://doi.
org/10.1017/gmh.2019.32

Chibanda, D., Jack, H. E., Langhaug, L., Alem, A., Abas, M.,
Mangezi, W., Hanlon, C., Sorsdahl, K., Kagee, A., Weiss, H.,
Musesengwa, R., Kidia, K., Udedi, M., Nhamo, D., Fekadu,
W., Demissie, M., & Lund, C. (2021). Towards racial equity in
global mental health research. The Lancet. Psychiatry, 8(7),
553–555. https://doi.org/10.1016/s2215-0366(21)00153-x

Collins, P. Y., Patel, V., Joestl, S. S., March, D., Insel, T. R., Daar,
A. S., Anderson, W., Dhansay, M. A., Phillips, A., Shurin, S.,
Walport, M., Ewart, W., Savill, S. J., Bordin, I. A., Costello, E.
J., Durkin, M., Fairburn, C., Glass, R. I., & Hall, W.,…Huang,
Y. (2011). Grand challenges in global mental health. Nature,
475(7354), 27–30. https://doi.org/10.1038/475027a

Fulweiler, R. W., Davies, S. W., Biddle, J. F., Burgin, A. J.,
Cooperdock, E. H. G., Hanley, T. C., Kenkel, C. D., Marcarelli,
A. M., Matassa, C. M., Mayo, T. L., Santiago-Vàzquez, L. Z.,
Traylor-Knowles, N., & Ziegler, M. (2021). Rebuild the
Academy: Supporting academic mothers during COVID-19 and
beyond. PLOS Biology, 19(3), Article e3001100. https://doi.org/
10.1371/journal.pbio.3001100

Global Health 50/50. (2022). Boards for all? A review of power,

policy and people on the boards of organisations active in

global health. https://globalhealth5050.org/wp-content/themes/
global-health/reports/2022/media/Boards%20for%20All_Global
%20Health%2050_50%20Report_OnlineMarch2022.pdf

Gurung, D., Sangraula, M., Subba, P., Poudyal, A., Mishra, S., &
Kohrt, B. A. (2021). Gender inequality in the global mental
health research workforce: A research authorship scoping review

406 Transcultural Psychiatry 60(3)



and qualitative study in Nepal. BMJ Global Health, 6(12), Article
e006146. https://doi.org/10.1136/bmjgh-2021-006146

Hofstra, B., Kulkarni, V. V., Munoz-Najar Galvez, S., He, B.,
Jurafsky, D., &McFarland, D. A. (2020). The diversity–innov-
ation paradox in science. Proceedings of the National Academy
of Sciences, 117(17), 9284–9291. https://doi.org/https://doi.
org/10.1073/pnas.1915378117

Holman, L., Stuart-Fox, D., & Hauser, C. E. (2018). The gender
gap in science: How long until women are equally represented?
PLOS Biology, 16(4), Article e2004956. https://doi.org/10.
1371/journal.pbio.2004956

Hunt, V., Layton, D., & Prince, S. (2015). Diversity matters. https://
www.insurance.ca.gov/diversity/41-ISDGBD/GBDExternal/
upload/McKinseyDivmatters-201501.pdf

Jebsen, J. M., Nicoll Baines, K., Oliver, R. A., & Jayasinghe, I.
(2022). Dismantling barriers faced by women in STEM. Nature
Chemistry, 14(11), 1203–1206. https://doi.org/10.1038/s41557-
022-01072-2

Jones, L. (2019).Women’s progression in the workplace. https://www.
kcl.ac.uk/giwl/assets/womens-progression-in-the-workplace.pdf

King’s College London Global Institute of Women’s Leadership,
& Working Families. (2021). Working parents, flexibility and

job quality: what are the trade offs? https://workingfamilies.
org.uk/wp-content/uploads/2021/11/Working-parents-flexibility-
and-job-quality-what-are-the-trade-offs.pdf

Kirmayer, L. J., & Pedersen, D. (2014). Toward a new architecture
for global mental health. Transcultural Psychiatry, 51, 759–
776. https://doi.org/10.1177/1363461514557202

Kohrt, B. A., Turner, E. L., Gurung, D., Wang, X., Neupane, M.,
Luitel, N. P., Kartha, M. R., Poudyal, A., Singh, R., Rai, S.,
Baral, P. P., McCutchan, S., Gronholm, P. C., Hanlon, C.,
Lempp, H., Lund, C., Thornicroft, G., Gautam, K., &
Jordans, M. J. D. (2022). Implementation strategy in collabor-
ation with people with lived experience of mental illness to
reduce stigma among primary care providers in Nepal
(RESHAPE): Protocol for a type 3 hybrid implementation
effectiveness cluster randomized controlled trial. Implementation
Science, 17(1), Article 39. https://doi.org/10.1186/s13012-022-
01202-x

Kohrt, B. A., Upadhaya, N., Luitel, N. P., Maharjan, S. M., Kaiser,
B. N., MacFarlane, E. K., & Khan, N. (2014). Authorship in
global mental health research: Recommendations for collab-
orative approaches to writing and publishing. Annals of

Global Health, 80(2), 134–142. https://doi.org/10.1016/j.
aogh.2014.04.007

Langhaug, L. F., Jack, H., Hanlon, C., Holzer, S., Sorsdahl, K.,
Mutedzi, B., Mangezi, W., Merritt, C., Alem, A., Stewart, R.,
Bandawe, C., Musesengwa, R., Abas, M., Chibanda, D., &
Lund, C. (2020). “We need more big trees as well as the grass
roots”: Going beyond research capacity building to develop sus-
tainable careers in mental health research in African countries.
International Journal of Mental Health Systems, 14(1), 66.
https://doi.org/10.1186/s13033-020-00388-1

Lugones, M. (2010). Toward a decolonial feminism. Hypatia, 25(4),
742–759. https://doi.org/10.1111/j.1527-2001.2010.01137.x

Lund, C. (2020). Reflections on the next ten years of research, policy
and implementation in global mental health. Epidemiology and

Psychiatric Sciences, 29(e77), 1–3. https://doi.org/10.1017/
S204579601900074X

Lund, C., Brooke-Sumner, C., Baingana, F., Baron, E. C., Breuer, E.,
Chandra, P., Haushofer, J., Herrman, H., Jordans, M., Kieling, C.,
Medina-Mora, M. E., Morgan, E., Omigbodun, O., Tol, W., Patel,
V., & Saxena, S. (2018). Social determinants of mental disorders
and the sustainable development goals: A systematic review of
reviews. The Lancet. Psychiatry, 5(4), 357–369. https://doi.org/
10.1016/S2215-0366(18)30060-9

Lund, C., Tomlinson, M., De Silva, M., Fekadu, A., Shidhaye, R.,
Jordans, M., Petersen, I., Bhana, A., Kigozi, F., Prince, M.,
Thornicroft, G., Hanlon, C., Kakuma, R., McDaid, D.,
Saxena, S., Chisholm, D., Raja, S., Kippen-Wood, S., &
Honikman, S., … Fairall, L. (2012). PRIME: A programme
to reduce the treatment gap for mental disorders in five low-
and middle-income countries. PLoS Medicine, 9(12), Article
e1001359. https://doi.org/10.1371/journal.pmed.1001359

McKinsey & Company. (2020, July 15). COVID-19 and gender

equality: Countering the regressive effects. https://www.
mckinsey.com/featured-insights/future-of-work/covid-19-and-
gender-equality-countering-the-regressive-effects

Mills, C., & Fernando, S. (2014). Globalising mental health or
pathologising the Global South? Mapping the ethics, theory
and practice of global mental health. Disability and the

Global South, 1, 188–202.
Misra, S., Stevenson, A., Haroz, E. E., de Menil, V., & Koenen,

K. C. (2019). Global mental health: Systematic review of the
term and its implicit priorities. BJPsych Open, 5(3), Article
e47. https://doi.org/10.1192/bjo.2019.39

Mooi-Reci, I., & Risman, B. J. (2021). The gendered impacts of
COVID-19: Lessons and reflections. Gender & Society,
35(2), 161–167. https://doi.org/10.1177/08912432211001305

Morgan, R., Lundine, J., Irwin, B., & Grépin, K. A. (2019).
Gendered geography: An analysis of authors in The Lancet

Global Health. The Lancet Global Health, 7(12), e1619–
e1620. https://doi.org/10.1016/s2214-109x(19)30342-0

Morgan Stanley. (2017). An investor’s guide to gender diversity. https://
www.morganstanley.com/ideas/gender-diversity-investor-guide

Nelson, J., Mattheis, A., & Yoder, J. B. (2022). Nondisclosure of
queer identities is associated with reduced scholarly publica-
tion rates. PLoS One, 17(3), Article e0263728. https://doi.
org/10.1371/journal.pone.0263728

Newman, C., Chama, P. K., Mugisha, M., Matsiko, C. W., &
Oketcho, V. (2017). Reasons behind current gender imbal-
ances in senior global health roles and the practice and
policy changes that can catalyze organizational change.
Global Health, Epidemiology and Genomics, 2, Article e19.
https://doi.org/10.1017/gheg.2017.11

NordForsk. (n.d.). NordForsk Gender Policy. Retrieved March 10,
2023, from https://www.nordforsk.org/nordforsk-gender-policy

Oliver, S. K., Fergus, C. E., Skaff, N. K., Wagner, T., Tan, P.-N.,
Cheruvelil, K. S., & Soranno, P. A. (2018). Strategies for
effective collaborative manuscript development in interdiscip-
linary science teams. Ecosphere, 9(4), Article e02206. https://
doi.org/10.1002/ecs2.2206

O’Neil, A., Sojo, V., Fileborn, B., Scovelle, A. J., & Milner, A.
(2018). The #MeToo movement: An opportunity in public
health? The Lancet, 391(10140), 2587–2589. https://doi.org/
10.1016/s0140-6736(18)30991-7

Owusu, F., & Kiiru, J. (2014). Capacity building for research

leadership: The need, support and strategies for growing

Rose-Clarke 407



African research leaders. http://www.pasgr.org/wp-content/
uploads/2016/05/PASGR-Research-Leadership-
Commissioned-Study_Mar-25.pdf

Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F.,
Bolton, P., Chisholm, D., Collins, P. Y., Cooper, J. L.,
Eaton, J., Herrman, H., Herzallah, M. M., Huang, Y.,
Jordans, M. J. D., Kleinman, A., Medina-Mora, M. E.,
Morgan, E., Niaz, U., & Omigbodun, O., … Prince, M.
(2018). The Lancet commission on global mental health and
sustainable development. The Lancet, 392(10157), 1553–
1598. https://doi.org/10.1016/S0140-6736(18)31612-X

Pillay, S. R., Ntetmen, J. M., & Nel, J. A. (2022). Queering global
health: An urgent call for LGBT+ affirmative practices. The
Lancet Global Health, 10(4), e574–e578. https://doi.org/10.
1016/S2214-109X(22)00001-8

Poudyal, A., Gurung, D., & Kohrt, B. A. (2021). Evidence-based
approaches for promoting gender equity in global mental
health research: Study protocol for social network analysis of
researchers in Nepal. SSM – Mental Health, 1, Article
100032. https://doi.org/10.1016/j.ssmmh.2021.100032

Powell, K., Terry, R., & Chen, S. (2020). How LGBT+ scientists
would like to be included and welcomed in STEM workplaces.
Nature, 586(7831), 813–816. https://doi.org/10.1038/d41586-
020-02949-3

Prince, M., Patel, V., Saxena, S., Maj, M., Maselko, J., Phillips,
M. R., & Rahman, A. (2007). No health without mental
health. The Lancet, 370(9590), 859–877. https://doi.org/10.
1016/S0140-6736(07)61238-0

Ravi, K., Bentounsi, Z., Tariq, A., Brazeal, A., Daudu, D., Back,
F., Elhadi, M., Badwi, N., Shah, S. S. N. H., Bandyopadhyay,
S., Khalil, H., Kimura, H., Sekyi-Djan, M. N., Abdelrahman,
A., Shaheen, A., Mbonda Noula, A. G., Wong, A.-T.,
Ndajiwo, A., & Souadka, A., … Maina, A. N. (2021).
Systematic analysis of authorship demographics in global
surgery. BMJ Global Health, 6(10), Article e006672. https://
doi.org/10.1136/bmjgh-2021-006672

Rennane, S., Acheson-Field, H., Edwards, K. A., Gahlon, G., &
Zaber, M. A. (2022). Leak or link? The overrepresentation of
women in non-tenure-track academic positions in STEM.
PLoS One, 17(6), Article e0267561. https://doi.org/10.1371/
journal.pone.0267561

Riecher-Rössler, A. (2017). Sex and gender differences in mental
disorders. The Lancet Psychiatry, 4(1), 8–9. https://doi.org/10.
1016/S2215-0366(16)30348-0

Ross, M. B., Glennon, B. M., Murciano-Goroff, R., Berkes, E. G.,
Weinberg, B. A., & Lane, J. I. (2022). Women are credited less
in science than men. Nature, 608(7921), 135–145. https://doi.
org/10.1038/s41586-022-04966-w

Schizophrenia International Research Society. (2023). 2023

Congress registration. Retrieved March 10, 2023, from
https://schizophreniaresearchsociety.org/meetings/registration/

Semrau, M., Alem, A., Ayuso-Mateos, J. L., Chisholm, D., Gureje,
O., Hanlon, C., Jordans, M., Kigozi, F., Lund, C., Petersen, I.,
Shidhaye, R., & Thornicroft, G. (2019). Strengthening mental
health systems in low- and middle-income countries:
Recommendations from the Emerald programme. BJPsych

Open, 5(5), Article e73. https://doi.org/10.1192/bjo.2018.90
Shannon, G., Jansen, M., Williams, K., Cáceres, C., Motta, A.,

Odhiambo, A., Eleveld, A., & Mannell, J. (2019). Gender

equality in science, medicine, and global health: Where are
we at and why does it matter? The Lancet, 393(10171), 560–
569. https://doi.org/10.1016/s0140-6736(18)33135-0

Summerfield, D. (2013). Global mental health is an oxymoron and
medical imperialism. British Medical Journal, 46, 1–2. https://
doi.org/10.1136/bmj.f3509

The Global Institute for Women’s Leadership. (2022). Career pro-
gression and flexible working: Making it work for women.
https://www.kcl.ac.uk/giwl/assets/career-progression-and-flexible-
work.pdf

The Prince’s Responsible Business Network, Santander, & The
King’s College London Global Institute for Women’s
Leadership. (2020). Everyday inclusion: What really works?

https://www.bitc.org.uk/wp-content/uploads/2022/11/bitc-
employmentandskills-report-everyday-inclusion-what-really-
works-oct20.pdf

Thomas, E. G., Jayabalasingham, B., Collins, T., Geertzen, J., Bui,
C., & Dominici, F. (2019). Gender disparities in invited com-
mentary authorship in 2459 medical journals. JAMA Network

Open, 2(10), Article e1913682–e1913682. https://doi.org/10.
1001/jamanetworkopen.2019.13682

UNWomen. (2021).Women and girls left behind: Glaring gaps in

pandemic responses. https://data.unwomen.org/sites/default/
files/documents/Publications/glaring-gaps-response-RGA.pdf

UN Women Training Centre. (2014). Gender equality capacity

assessment tool. https://www.unwomen.org/sites/default/files/
Headquarters/Attachments/Sections/Library/Publications/2014/
Capacity%20AssessmentTool_May2014_secondDraft%20pdf.
pdf

van Daalen, K. R., Bajnoczki, C., Chowdhury, M., Dada, S.,
Khorsand, P., Socha, A., Lal, A., Jung, L., Alqodmani, L.,
Torres, I., Ouedraogo, S., Mahmud, A. J., Dhatt, R., Phelan, A.,
& Rajan, D. (2020). Symptoms of a broken system: The gender
gaps in COVID-19 decision-making. BMJ Global Health, 5(10),
Article e003549. https://doi.org/10.1136/bmjgh-2020-003549

Weine, S., Kohrt, B. A., Collins, P. Y., Cooper, J., Lewis-Fernandez,
R., Okpaku, S., & Wainberg, M. L. (2020). Justice for George
Floyd and a reckoning for global mental health. Global Mental

Health, 7, Article e22. https://doi.org/10.1017/gmh.2020.17
Wellcome. (2021). Grant funding data report 2019/20. https://

cms.wellcome.org/sites/default/files/2021-03/Report_
Wellcome_Grant_Funding_data_2019-20.pdf

World Economic Forum. (2022). Global gender gap report 2022.
https://www.weforum.org/reports/global-gender-gap-report-2022/
in-full/1-benchmarking-gender-gaps-2022#1-1-country-coverage

Wykes, T., & Evans, J. (2020). Gender diversity in the Journal of
Mental Health – how are we doing and what do we need to do?
Journal of Mental Health, 29(5), 493–495. https://doi.org/10.
1080/09638237.2020.1739254

Members of the Women in Global Mental

Health Research Group who have

contributed to and signed this call to

action

Melanie Amna Abas, MD (Res), Professor, King’s College
London, Institute of Psychiatry, Psychology & Neuroscience

408 Transcultural Psychiatry 60(3)



Binita Acharya, BPH, Research Officer, TPO Nepal,
School of Humanities and Social Sciences, Pokhara University

Ayesha Ahmad, PhD Reader in Global Health
Humanities, St. George University London

Shalini Ahuja, PhD, Lecturer in Health Systems &
Implementation Science, King’s College London

Katie H. Atmore, MSc, GMH Researcher, Department
of Global Health & Social Medicine, King’s College
London

Sofia Astorga-Pinto, MSc/PhDc, Health Services and
Population Research Department, King’s College London

Barbara Barrett, PhD, Reader in Health Economics,
King’s College London, Institute of Psychiatry, Psychology
& Neuroscience

Urvita Bhatia, Msc, Global Challenges Research Fund
Doctoral Researcher, Sangath, India and Oxford Brookes
University

Dominique Behague, PhD, Associate Professor and
Reader, Vanderbilt University & Department of Global
Health & Social Medicine, King’s College London

Dörte Bemme, PhD, Lecturer, Department of Global
Health and Social Medicine, ESRC Centre for Society
and Mental Health, King’s College London

Theresa Betancourt, ScD, MA, Salem Professor in
Global Practice, Boston College School of Social Work

Mary Bitta, Bsc, Msc, DPhil, Neurosciences depart-
ment, KEMRI Wellcome Trust Research Programme

Rochelle A. Burgess, PhD, Associate Professor in Global
Health, Institute for Global Health, University College
London

Erica Breuer, PhD, Honorary Lecturer, College of Health,
Medicine and Wellbeing, University of Newcastle, Australia

Liana E. Chase, PhD, Assistant Professor, Department
of Anthropology, Durham University

Cemile Ceren Sönmez, PhD, Assistant Professor and
Postdoctoral Fellow, Faculty at Koç University and
Postdoc at King’s College

Enryka Christopher, MSc, Clinical Research Specialist,
1. Trauma and Community Resilience Center, Boston
Children’s Hospital and Harvard Medical School; 2. Center
for Global Health, University of Illinois at Chicago

Jayati Das-Munshi, PhD, FRCPsych, Clinical Reader,
Department of Psychological Medicine, Institute of
Psychiatry, Psychology & Neuroscience, King’s College
London

Paola Dazzan, PhD, Professor, Institute of Psychiatry,
Psychology & Neuroscience, King’s College London

Mekdes Demissie, PhD, Assistant Professor, College of
Health and Medical Sciences, Haramaya University,
Ethiopia; Centre for Innovative Drug Development and
Therapeutic Studies for Africa (CDT-Africa), College of
Health Science, Addis Ababa University

Sumaiyah Docrat, MPH (Health Economics) PhD, Health
Economist & Health Systems Consultant, Independent
Scholar

Nicole D’souza, PhD, Institute of Community and Family
Psychiatry, Jewish General Hospital, McGill University

Ngozi Enelamah, PhD, Assistant Professor, University
of New Hampshire, College of Health & Human
Services, Department of Social Work

Sara Evans-Lacko, PhD, Associate Professorial Research
Fellow, Care Policy and Evaluation Centre, London School of
Economics and Political Science

Hena Faqurudheen, MSW, Psychotherapist, Hank
Nunn Institute, India

Gracia Fellmeth, DPhil, Clinical Research Fellow, Nuffield
Department of Population Health, University of Oxford

Helen L. Fisher, PhD, Professor of Developmental
Psychopathology, King’s College London, Institute of
Psychiatry, Psychology & Neuroscience, 2. ESRC Centre
for Society and Mental Health, King’s College London

Jane Fisher, Professor of Planetary Health, Monash
University

Kimberley Goldsmith, MPH, PhD, Professor of Medical
Statistics and Complex Intervention Methodology,
Department of Biostatistics & Health Informatics

Nyaradzayi Gumbonzvanda, Executive Director, Rozaria
Memorial Trust

Dristy Gurung, MSc, Research Manager/PhD candi-
date, Transcultural Psychosocial Organization Nepal;
Institute of Psychology, Psychiatry and Neuroscience,
King’s College London

Rachel Greenley, MSc, Research Fellow in Global
Mental Health and Health Services Research and Policy,
London School of Hygiene and Tropical Medicine

Petra C. Gronholm, PhD, Research Fellow, Centre for
Global Mental Health, Centre for Implementation Science,
Health Service and Population Research Department,
Institute of Psychiatry, Psychology and Neuroscience,
King’s College London

Charlotte Hanlon, PhD, Professor, King’s College
London, Institute of Psychiatry, Psychology &
Neuroscience, Centre for Global Mental Health; Addis
Ababa University, Department of Psychiatry

Seeromanie Harding, PhD, Professor of Social
Epidemiology, King’s College London

Weeam Hammoudeh, PhD, Assistant Professor, Institute
of Community and Public Health, Birzeit University

Simone Honikman, MBChB MPhil, Associate
Professor and Director, Perinatal Mental Health Project,
Centre for Public Mental Health, Department of
Psychiatry and Mental Health, University of Cape Town

Helen Jack, MD, Assistant Professor, Division of General
Internal Medicine, Department of Medicine, University of
Washington

Rebecca Jopling, Research Associate, King’s College
London

Hannah Maria Jennings, PhD, Lecturer in Global
Mental Health, 1. Department of Health Sciences,
Univerity of York; 2. Hull York Medical School

Rose-Clarke 409



Jasmine Kalha, MPhil, Research Fellow, Centre for
Mental Health Law & Policy, Indian Law Society, Pune

Malinda Kaiyo-Utete, PhD, Mental Health Unit,
Faculty of Medicine and Health Sciences, University of
Zimbabwe

Roxanne Keynejad, PhD, NIHR Clinical Lecturer in
General Adult Psychiatry, King’s College London

Hanna Kienzler, PhD, Professor for Global Health,
Department of Global Health and Social Medicine,
King’s College London

Duleeka Knipe, PhD, Senior Research Fellow,
Population Health Sciences, University of Bristol

Lily Kpobi, PhD, Research Fellow, Regional Institute
for Population Studies, University of Ghana

Chan Lai Fong, MD, MSc, MMedPsych, Associate
Professor and Consultant Psychiatrist, UKM Medical
Centre, Kuala Lumpur, Malaysia

Joni Lee Pow, PhD, Lecturer, Psychology Unit,
Department of Behavioural Sciences, University of West
Indies, St Augustine, Trinidad

June Larrieta, MSc, Research, Monitoring, and
Evaluation Co-Lead, Ember Mental Health, SHM Foundation

Georgia Lockwood Estrin, PhD, Senior Lecturer,
School of Psychology, University of East London

Gergana Manolova, MSc, Distance Learning Tutor,
Department of Population Health, London School of
Hygiene and Tropical Medicine

Jenevieve Mannell, PhD, Associate Professor, Institute
for Global Health, University College London

Lucinda Manda-Taylor, BSoc.Sci, MA, PhD, Senior
Lecturer in Applied Ethics and Health Social Science,
Department of Health Systems and Policy, School of
Global and Public Health, Kamuzu University of Health
Sciences, Malawi

Sarah Marks, PhD, Director, Centre for Interdisciplinary
Research on Mental Health, Birkbeck, University of London

Kaaren Mathias, MBChB, PhD, Advisor (Burans) and
Senior Lecturer, Burans, Uttarakhand, India and Faculty of
Health, University of Canterbury, New Zealand

Dorcas Efe Mensah, BA, Mental Health Review
Tribunal, Ghana

Leydi Moran Paucar, BA Clinical Psychology, MPH
Candidate, European Public Health Master (Europubhealth+)

Joanna Morrison, PhD, Senior Research Associate,
Institute for Global Health, Faculty of Pop Health
Sciences, University College London

Mercilene Machisa, MSc (Med), PhD, Specialist scien-
tist, South African Medical Research Council; University of
the Witwatersrand, School of Public Health

Akanksha A. Marphatia, PhD, Institute of Child
Health, University College London

Faith Martin, PhD, Senior Lecturer, Cardiff University
MonikaMüller, MD/PhD, Consultant Psychiatrist, Unit

for Community Psychiatry, University Hospital of
Psychiatry Bern, Switzerland

Jacqueline Ndlovu, MSc, PhD Fellow, Department of
Public Health, University of Copenhagen

Melissa Pearson, PhD, Research Fellow, Centre for
Pesticide Suicide Prevention, University of Edinburgh

Gloria A. Pedersen, MSc, Senior Research Associate,
George Washington University

Inge Petersen, PhD, Professor, Centre for Rural Health,
University of KwaZulu-Natal, South Africa

Pooja Pillai, Msc, Burans, Herbertpur Christian
Hospital, Uttarakhand, India

Mariana Pinto da Costa, MD, MSc, PhD, Senior
Lecturer, 1. Institute of Psychiatry, Psychology &
Neuroscience, King’s College London; 2. Institute of
Biomedical Sciences Abel Salazar, University of Porto

Praveetha Patalay, PhD, Professor of Population
Health and Wellbeing, University College London

Anubhuti Poudyal, MPH/PhDc, Columbia Mailman
School of Public Health

Indira Pradhan, MA, MEd, Clinical Coordinator,
Transcultural Psychosocial Organization Nepal

Audrey Prost, Professor of Global Health, Institute for
Global Health, University College London

Vian Rajabzadeh, PhD, Research Associate, Imperial
College London

Meenal Rawat, PhDc, University of Edinburgh and
Burans, India

Ursula M. Read, PhD, Senior Research Fellow,
University of Warwick

Laoise Renwick, BNS, PhD, Senior Lecturer, Mental
Health Nursing, Division of Nursing, Midwifery and
Social Work, Faculty of Biology, Medicine and Health,
University of Manchester

Tessa Roberts, PhD, British Academy Post-doctoral
Research Fellow, King’s College London

Yulia Rozanova, PhD, Lecturer in Global Mental
Health, King’s College London

Kelly Rose-Clarke, BSc, MBPhD, Senior Lecturer in
Global Mental Health, Department of Global Health &
Social Medicine, King’s College London

Grace K. Ryan, Research Fellow/PhDc, London School
of Hygiene and Tropical Medicine

Tatiana Salisbury, PhD, Senior Lecturer in Global
Mental Health, King’s College London

Manaswi Sangraula, MPH, PhD, Assistant Director of
Research, New School for Social Science Research
(NSSR), Department of Psychology, New York

Norha Vera San Juan, PhD, Senior Research Fellow,
University College London

Poonam Sainju, BSc, Transcultural Psychosocial
Organization Nepal

Ishrat Shahnaz, MSc, Assistant Professor, Department
of Psychology, University of Dhaka, Bangladesh

Maya Semrau, PhD, Senior Research Fellow in
Implementation Research, Centre for Global Health
Research, Brighton & Sussex Medical School

410 Transcultural Psychiatry 60(3)



Medhin Selamu, MSW, PhD, Associate Postdoctoral
Fellow, MHPSS and Migration officer at WHO Ethiopia,
College of Health and Medical Sciences, Haramaya
University, Ethiopia; Centre for Innovative Drug
Development and Therapeutic Studies for Africa
(CDT-Africa), Collage of Health Science, Addis Ababa
University

Seble Shewangizaw, MPh, AMARI PhD Fellow,
College of Health Science, Addis Ababa University

Pragya Shrestha, Clinical Coordinator/Research
Fellow, Transcultural Psychosocial Organization
Nepal

Kripa Sigdel, Psychologist/Mental Health Researcher,
PhD Candidate, Department of Psychology, Tribhuvan
University, Nepal

Nikita Simpson, PhD, Lecturer, Department of
Anthropology, SOAS, University of London

Katherine Sorsdahl, PhD, Professor of Public Mental
Health, Alan J. Flisher Centre for Public Mental Health,
Department of Psychiatry & Mental Health, University of
Cape Town

Jane Brandt Sørensen, PhD, Assistant Professor,
Department of Public Health, University of
Copenhagen

Prasansa Subba, MPhil, Project Coordinator/PhD
Fellow, Transcultural Psychosocial Organization Nepal;
Institute of Population Health, University of Liverpool

Lena Skovgaard Andersen, PhD, Assistant Professor,
Director of the School of Global Health, Honorary Senior
Lecturer, University of Copenhagen, University of Cape Town

Amelia M Stanton, PhD, Assistant Professor, Boston
University

Claire van der Westhuizen, MBChB, PhD, Associate
Professor, Alan J. Flisher Centre for Public Mental
Health, Department of Psychiatry & Mental Health,
University of Cape Town

Lena Verdeli, PhD, MSc, Associate Professor of
Clinical Psychology, Clinical Psychology Program,
Teachers College, Columbia University

MarishaWrickemsinhe, PhD,ResearchFellow,LSHTM,
Department of Public Health, Environments and Society

Samantha Willan, PhD, Senior Researcher, South
African Medical Research Council

Angi Yoder-Maina, Executive Director, Green String
Network

Helena Zavos, PhD, Senior Lecturer, Department of
Psychology, Institute of Psychiatry, Psychology &
Neuroscience, King’s College London

Rose-Clarke 411


	 The status quo
	 The gender gap in authorship
	 The bottleneck
	 Intersectionality
	 Why global mental health research needs to be gender equitable
	 Progress?
	 The way ahead
	 Acknowledgements
	 References

