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North East England South Asia Mental
health Alliance (NEESAMA): an exemplar
of global north and global south
collaboration to improve research,
training and service delivery in
mental healthcare
Meetali Devgun,1 Caitlin Kittridge,2 Shekhar Seshadri,3

Jacqueline Rodgers4 and Aditya Narain Sharma5

Despite the worldwide burden of mental
illness and recent interest in global
approaches to address this, progress on
increasing awareness, lessening stigma,
reducing the treatment gap, and improving
research and training in mental health has
been slow. In 2018, the North East England
South Asia Mental health Alliance (NEESAMA)
was developed as a collaboration between
high-income (global north) and low- to middle-
income (global south) countries to address this
slow progress. This paper outlines how the
joint priority areas for research, training and
service delivery were identified across the life
course (child and adolescent, adults and older
people) between partner organisations
spanning Afghanistan, Bangladesh, India,
Nepal, Pakistan, Sri Lanka and the UK. It
describes the progress to date and proposes a
way forward for similar alliances to be forged.

Background
Almost 1 billion people worldwide experience
mental disorders, making global mental health
an area receiving increasing attention. However,
progress continues to be slow.1 The treatment
gap between high-income countries and low- to
middle-income countries (the global north and
the global south) continues to be unacceptably
wide, with 1 in 5 people in the global north
receiving adequate treatment, in stark contrast
to 1 in 27 people in the global south.2 The global
south faces multiple challenges; mental health-
care often takes a back seat to physical healthcare
and there is a high burden of mental illness due to
the prevalence of social, emotional and physical
deprivation.3 Stigma associated with mental ill-
ness may be a significant barrier to care, with
cultural attitudes often equating mental illness
with weakness or shame.4 Additionally, there is a
shortage of mental healthcare providers and facil-
ities and limited investment in mental health
research, which results in significant unmet

need.5 Addressing mental health needs in the glo-
bal south is critical to improving overall well-being
and reducing the burden of mental illness. This
requires concerted efforts to tackle stigma and
discrimination, improve access to mental health-
care and increase the availability of resources.
Addressing these challenges requires investment
in services, research and infrastructure, and a
shift in cultural attitudes towards mental illness.

While the global south has the challenges out-
lined above in mental health service delivery sys-
tems and structures, the global north has a
rapidly growing multi-ethnic society, which can
pose unique issues. According to the 2019 popu-
lation survey in England and Wales, the Asian
and British Asian communities accounted for 8%
of the total population, followed by other ethnic
groups.6 Studies have shown low mental health
service utilisation by ethnic minority groups, per-
haps owing to a lack of culturally informed mental
health assessment and intervention.7 By knowl-
edge exchange with the global south, the global
north can develop culturally informed interven-
tions to enhance the accessibility, allocation and
efficacy of mental health provision for ethnic
minorities.

In 2018 the North East England South Asia
Mental health Alliance (NEESAMA; www.neesama.
org) was created in response to these challenges.
NEESAMA is a collaboration between partners in
South Asia, including Afghanistan, Bangladesh,
India, Nepal, Pakistan and Sri Lanka, and
England (Newcastle University and Cumbria,
Northumberland, Tyne and Wear (CNTW) NHS
Foundation Trust), with initial funding to support
the development of the initiative provided by the
British Council, CNTW NHS Foundation Trust
and Newcastle University. NEESAMA aims to
advance research, professional training and clinical
service delivery in mental health, by establishing a
partnership between policymakers, researchers
and clinicians from the global north and the global
south. It involves reciprocal and equitable knowl-
edge exchange to support and facilitate improve-
ment in mental health training and service delivery
across and between all partner organisations.
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Priority areas, objectives and action plan

NEESAMA adopts a lifespan approach to mental
health, incorporating objectives relating to chil-
dren and adolescents, working age adults and
older people. Across South Asia, a sizeable pro-
portion of the population are children and ado-
lescents, who frequently encounter restricted
availability of mental health services, alongside
increased exposure to adverse childhood experi-
ences. Neurodevelopmental conditions and emo-
tional and behavioural disorders comprise a
considerable portion of the worldwide mental
health burden for children and need to be priori-
tised in child mental health service development.8

NEESAMA recognises that cultural differences
must be considered in relation to symptomatol-
ogy, risk and protective factors, interventions
and support for young people. NEESAMA aims
to provide a vehicle for the development of
evidence-based practices that are acceptable,
valid, feasible and scalable for South Asia through
the involvement and collaboration of representa-
tives from each country, who, working together,
can identify potential routes to vulnerability for
children and young people, develop appropriate
and validated identification and outcome mea-
sures, and evaluate promising practices in addres-
sing the impact of adversity.

In relation to adult mental health, challenges
such as low recruitment in research studies,
which affects statistical power and effect sizes,
paucity of validated assessment techniques and
scalable interventions were identified as priority
areas. An action plan was devised to address
these concerns and it includes objectives related
to supporting researchers to work with policy-
makers and other stakeholders to ensure scalabil-
ity and sustainability beyond research studies.
The plan also includes objectives related to con-
ducting systematic reviews to identify appropriate
screening instruments to estimate the epidemi-
ology of serious mental illnesses and examine
biopsychosocial factors in their development, to
inform the development of culturally and eco-
logically valid interventions.

Lastly, given the increasing population of
older people in the global south, coupled with a

lack of experienced researchers in geriatric men-
tal health and limited clinical training,
NEESAMA aims to establish a clinical academic
network focused on caring for older adults. The
network will collect pilot data in India and
Nepal on the provision of financial support and
healthcare for this population, review the data,
modify and potentially expand the data collection
fields, and extend the survey to other countries.

Further, clinical and research training and ser-
vice development were identified as common
threads across the lifespan. The lack of mental
health and allied professionals in the global
south has been identified as a significant barrier
to addressing the mental health needs of citizens,
particularly children, young people and older
adults.9 In light of such challenges, NEESAMA
is committed to the provision of continuing pro-
fessional development (CPD) training opportun-
ities at a discounted cost in NEESAMA countries
and identification and provision of support to
early career researchers (ECRs) from each coun-
try to address the research gaps.

The key priority areas identified by NEESAMA
are aligned with the priorities in the World
Health Organization’s Mental Health Action
Plan.10 The priority areas include (a) the identifi-
cation of critical research questions focused on
mental, neurodevelopmental and neurodegen-
erative disorders; (b) the identification of mechan-
isms for the enhancement of skill sets of clinicians
working with children and adolescents,
working-age adults and older adults (including
the development of community-based services to
cater to the needs of these age groups) and (c)
ensuring the sustainability, longevity and impact
of NEESAMA through the involvement of key
policymakers and development of a clear and
achievable action plan. Fig. 1 illustrates the multi-
dimensional NEESAMA model (for more details,
refer to www.neesama.org).

Partnership effects
Since its inception in 2018, NEESAMA has held
annual meetings (face to face and online) ensur-
ing continued knowledge exchange between part-
ner countries to enhance the progress of the goals
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Fig. 1
The North East England South Asia Mental health Alliance (NEESAMA) model.
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and objectives of the alliance. During the last
face-to-face annual NEESAMA meeting in 2019
in Bangladesh, the member countries organised
a large-scale CPD panel discussion on suicide,
dementia and depression across the lifespan, peo-
ple in disadvantaged situations, and substance
misuse at the Bangabandhu Sheikh Mujib
Medical University (BSMMU) in Bangladesh.
The CPD event was attended by several hundred
mental health professionals in training at
BSMMU. Several research projects have been
conceptualised during the annual meetings and
carried out in the following years. The collabor-
ation between the partner countries has resulted
in publications on geriatric mental health11 and
mental health in the context of the COVID-19
pandemic12 in international peer-reviewed jour-
nals. Additionally, rapid reviews on childhood
maltreatment and mood disorders and the psy-
chological impact of COVID-19 on child and ado-
lescent mental health, and a scoping review on
psychotropic fixed-dose combination in India,
are underway. The partnership has also resulted
in the adaptation of the Anxiety Scale for
Children – Autism Spectrum Disorder (ASC-
ASD)13 in five South-Asian languages as well as
the development and evaluation of the feasibility
of a novel parent-mediated group intervention
to address anxiety experienced by autistic chil-
dren (Helping Your Anxious Child), which is
being delivered in Sri Lanka and Bangladesh.
NEESAMA also awarded ECR status, following a
competitive process, to eight young professionals
from the partner countries to ensure the con-
tinued growth and success of this scientific
enterprise.

Further, NEESAMA has recently launched the
NEESAMA Training and Research Academy
(NEESAMA TARA), which aims to enhance the
skill set of NEESAMA colleagues via a series of
free, monthly online training sessions and webi-
nars focusing on mental health that will be shared
internationally through the alliance. TARA sup-
ports the ongoing objectives of NEESAMA to
advance research, training and clinical service
delivery within mental health internationally.
Planned training events will address depression
(treatment and related factors), mental health in
Afghanistan, interpersonal therapy, qualitative
research methods in mental health, cognitive
impairment and dementia in Parkinson’s disease,
task shifting for maternal mental health in low-
resource settings and biomarker research in
mood disorders and non-invasive brain
stimulation.

Conclusions
The importance of international mental health
alliances such as NEESAMA cannot be overstated.
Mental disorders are a significant public health
issue globally, wherein the global south contends
with the problem of inadequate resources and
services for mental healthcare and the global
north grapples with an increasing ethnically

diverse population and a lack of culturally sensi-
tive mental healthcare provision. Thus, collabora-
tions such as NEESAMA can foster a deeper
understanding of cultural nuances affecting men-
tal health and improve the development and
delivery of culturally informed evidence-based
interventions for mental illness in all the partner
countries. Such alliances provide a platform for
sharing knowledge, expertise and resources
between partner countries to improve the quality
of mental health research, education and clinical
services.

Alliances between the global north and the glo-
bal south can have far-reaching benefits in both
settings, enabling the exchange of best practices,
enhancing capacity building and resource shar-
ing, and fostering the development of sustainable
and locally relevant solutions to improve mental
health services. By working together, countries
can develop and implement policies and interven-
tions that are culturally appropriate to improve
the lives of people affected by mental health
problems.

International alliances such as NEESAMA pro-
vide a valuable opportunity to bring together sta-
keholders across countries, regions and cultures
to collaboratively address mental health chal-
lenges, leading to a more equitable and effective
approach to mental healthcare globally.
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COUNTRY
PROFILE

Mental health services in Norway, 2023
Solveig Klæbo Reitan1 and Lars Lien2

Norway has, according to the World Health
Organization, more psychiatrists engaged in
public health services per head of population
than any other country, and the proportionate
numbers of psychologists and others engaged
in mental healthcare are also among the
world’s highest. Approximately 10% of
Norway’s gross domestic product is spent on
health, expenditure per capita that is the
fourth highest internationally. We discuss how
this wealth of expertise translates into the
delivery of services to the public.

According to the World Health Organization,
Norway possesses more psychiatrists in public
health services, per head of population, than
any other country.1 The per capita proportions
of psychologists and other healthcare personnel
occupied in public mental healthcare are also
among the world’s highest. approximately 10%
of Norway’s gross domestic product (GDP) is
spent on health, expenditure in terms of GDP
per capita that is the fourth highest internation-
ally (figures for 2023).2 Most health services are
public and free of charge for inhabitants (patients
pay a small amount, not exceeding €300 per
year). The number of private health services is
relatively low. Dental health, general ophthalmo-
logical services and hearing aids are not financed
from public funds, although this is controversial
because it may give rise to inequality in health-
care. Other social services are widely available.
Social disparities in levels of salary, access to edu-
cation and access to healthcare are small. The
standard of living is generally good, and 35% of
the population have been educated at further
education college or university level.3 All educa-
tion, including university tuition, is free of charge.

Nevertheless, Norway itself has educated only
50% of the country’s medical doctors, although
the proportion of other healthcare professionals
who are Norwegian by birth is higher.

Norway is a constitutional monarchy: its parlia-
ment (Stortinget) decides new laws; a government
with a parliamentary basis executes political deci-
sions; and the legal system interprets and enforce
the laws.

The nation’s health
Infant mortality in Norway is 3/1000 (reduced
from 9/1000 in 1990). Life expectancy at birth is
80 years for men and 84 years for women. The
usual age at retirement is 67 years. Like many
other European countries, Norway is facing a
relatively steep increase in the proportion of its
population who are elderly, not working and
who are at a high risk of morbidity, including
mental health problems. The rate of suicide
12.4/100 000 population, which is higher than
the European average. It has been stable in recent
years despite campaigns to reduce it further,
although it was higher in the past (16.4/100 000
in 1990).4

The prevalence of severe psychiatric disorders is
very similar to figures from other wealthy industria-
lised countries. However, there are currently con-
cerns that increasing numbers of young people
are reporting poor mental health. This phenom-
enon could be related to both increased individual-
ism in Norwegian society, which leaves some
individuals feeling lonely, and the impact of
young people’s obsession with social media. It
may also, paradoxically, be a consequence of the
wide range of opportunities open to young people
in this country, who can easily take advantage of
educational and other choices in life. There are soci-
etal concerns that despite the fact that many young
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