
On a regional scale, Europe has one of the best mental health
resource allocation levels in the world, with a good supply of
trained professionals, as well as policies and systems that are
coordinated to support their interventions. However, investment
in mental health research is clearly insufficient. Neuropsychiatric
disorders account for 35% of the overall burden of illness in
Europe, and are more costly than diabetes and cancer put
together.1 Depression alone is the second largest component in
the total burden of illness. Recent reviews have confirmed the
disparity between disease burden and the scale of research
funding, even though it has been shown that past investment in
mental health has provided substantial health and economic
gains.2 It is obvious that mental illness is not a high enough
priority for politicians, the media or the general public.

There is still a wide gap between European mental health needs
and the services meeting them, despite better provision, and there is
now a greater need to understand, through high-quality research,
the factors underlying this situation. Policymakers in the
European Union are becoming more aware of the mental health
gap. The 2005 European Union Green Paper Improving the
Mental Health of the Population: Towards a Strategy on Mental
Health for the European Union,3 while acknowledging that
medical interventions play a central role in addressing mental ill
health (in both the acute phase and long term), points out that
Europe’s mental health system must address the wide range of
factors contributing to the enormous burden of mental disorders.

More recently, the European Parliament’s February 2009
Resolution on Mental Health4 put this issue even further up on
the European agenda, encouraging national action in ‘five priority
areas for the promotion of the mental health and well-being of the
population, [. . .] strengthening preventive action and self-help
and providing support and adequate treatment to people with
mental health problems and to their families and carers’. The
Resolution then went on to give recommendations to meet
requirements of evidence-based and cost-effective actions for a
comprehensive and integrated European mental health strategy.

The Madrid Declaration

In recent years, several national governments in the European
Union have taken the strategic step of funding formal, nationwide
mental health research networks, with the general goal of
improving research capacity and quality. Typically, these networks
provide an infrastructure linking health service sites and
universities, making it possible to run large-scale studies, as well
as emphasising translational research. Using these infrastructures,
it has been possible to address important research questions.5–7

Collaboration among national networks is already taking place,
mostly involving one-off, multisite projects, that could serve as
the basis for a structured and coordinated European-wide effort,
able to define the research agenda and substantially contribute
to reducing the disease burden of mental disorders. However, this
kind of collaboration is very fragmented and project-specific,
usually focusing on a scale of only 3 to 5 years; lacking a stable
collaborative infrastructure, the lessons learnt are often lost when
the period of collaboration comes to an end.

To address this problem, the Spanish Mental Health Research
Network CIBERSAM hosted the second International Mental
Health Research Network Meeting in Madrid on 30 October
2009, inviting representatives from seven nationally funded mental
health research networks, along with leaders of ongoing European
Union-funded mental health projects. The meeting’s participants
subscribed to the Madrid Declaration, aimed at promoting a
coordinated European-wide effort in mental health research.8

What is the benefit?

The Madrid Declaration’s key message is to call for a formal
cooperation system built on existing European Union-funded
projects as well as national initiatives, which will enable us to
respond in a timely way to scientific priorities and to optimise
the resources generated by our research. These include: pooling
deoxyribonucleic acid (DNA) and neuroimaging banks and
databases; developing joint analytical strategies, meta-analyses
and web-based clinical data-entry systems across networks;
establishing common standard operating procedures in
translational and clinical research; and promoting cross-border
translational research by linking sites that have complementary
clinical and preclinical expertise.

There are also very tangible benefits almost immediately.
National networks have already dramatically improved the
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Summary
The Madrid Declaration is being promoted by representatives
from seven nationally funded mental health research
networks, along with leaders of ongoing European Union-
funded mental health projects. It advocates the creation of a
Network of Excellent Networks, based on a dynamic and

adaptive cross-European network of distinctly qualified
research centres.
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recruitment process for participants in collaborative mental health
projects – in England alone, the Mental Health Research Network
reached a recruitment level of nearly 60 000 people in the past
year. Building a more efficient European-wide structure would
further improve recruitment in terms of time as well as sample
size, building new knowledge much more quickly. A cross-na-
tional effort is particularly important for research concerning
uncommon psychiatric conditions, in order to achieve sufficient
sample sizes, as well as for those projects requiring large and
diverse populations to study the interaction of biological,
environmental and social factors in mental disorders.

Across Europe, there is a very wide diversity of mental
healthcare systems and policies. However, these have yet to be
subjected to serious comparative analysis, in order to establish
which are the best for improving population mental health and
preventing mental disorders and suicide in Europe. A coordinated
cross-continental effort in comparative analysis would provide
scientific evidence on issues such as the impact, effectiveness,
efficiency, sustainability, feasibility and acceptability of mental
health policies.

A long-term perspective is the key to the success of this future
network of organisations. Therefore, its objectives and research
topics should be determined within a stable and sustainable
framework. The best vehicle for this is the creation of a Network
of Excellent Networks, which could provide cost-effective
platforms for mental health research by establishing a dynamic
and adaptive cross-European network of distinctly qualified
research centres. Such an approach is intrinsically collaborative
and, driven by representatives of the scientific community, should
actively engage both national funders and the European Commis-
sion.

These research platforms would not only be made available for
people within the existing networks; one of their key activities
would be to provide training and capacity-building for researchers
and clinicians, making an impact on the entire European mental
health research community.

What are the chances of this effort, led primarily by European
researchers, having a significant impact? In the past, other inter-
national declarations in the area of health research have shown
that they can indeed make a difference. For example, in 1990,
the Commission on Health Research for Development estimated
that health problems accounting for more than 90% of the
worldwide total were receiving less than 10% of global health
research resources. A few years later, the Global Forum coined
the term ‘10/90 gap’ to capture this huge imbalance between the
magnitude of the problem and the resources devoted to
addressing it.9 Since its foundation in 1998, the Global Forum
has been advocating effectively to close the ‘10/90 gap’, and
explicit methods for priority setting are gradually replacing
previous models, which were driven by a mix of implicit as
well as explicit criteria, including: potential for publication in
high-impact journals, financial or political interests of donors,
biases of members of policymaking panels and media exposure.

Following this same path, the European researchers behind the
Madrid Declaration want to highlight that, because resources for
research are scarce (particularly in these times of economic
difficulty), priority setting is vital to ensure that resources are well
used, and focused on addressing the most pressing population
needs in order to enhance health and health equity. Today,
European mental health research is clearly beset with a mismatch
between needs and investment.

Nevertheless, there is a strong political and economic rationale
in Europe for higher investment in mental health research. The
Madrid Declaration is sending a strong message to policymakers
and the scientific community: the lion’s share of the total cost

of mental disorders arises outside the health sector, because the
psychosocial difficulties associated with mental disorders are not
only responsible for substantial labour and medical expenses,
but can also have a number of often substantial economic
consequences. These costs also fall to the social care, education,
housing, criminal justice and social security systems and often
they are especially felt by individuals with mental health problems
and their families.10

If Europe is to meet these challenges, it needs to move forward
on the basis of closer cooperation between countries, greater
collaboration among industry, academia and patient organisations
and increased investment in mental health research. All those
involved should take advantage of existing project-specific and
national networks, which could serve as examples of best practice
in managing a wider-ranging and more inclusive European
network in the future. This would bring enormous economic
returns, and might easily pay for itself by lightening the burden
on healthcare systems and increasing the productivity of affected
individuals.

The human and social returns of such an investment are
inestimable. If the obstacles we face in tackling the future of
mental disorders are massive, so is the potential of this Network
of Networks, and the attendant benefits that its success can bring
to populations across the continent in improving their health and
quality of life.
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Shakespeare and post-traumatic stress disorder

Glin Bennet

We are used to Shakespeare’s compact and accurate descriptions of mental states. In A Midsummer Night’s Dream (5.1.21) Theseus
gives an example of how raised anxiety can distort the accuracy of perception:

Or in the night, imagining some fear,
How easy is a bush supposed a bear!

On a larger scale, in Henry IV, Part 1 (2.3.86) Shakespeare has given an account of what could be called post-traumatic stress
disorder (PTSD), four centuries before the condition was formulated, and years before the word stress acquired its present usage.

Hotspur’s wife, Kate, was complaining about her husband’s regular involvement in mortal combats and his consequent odd
behaviour:

O, my good lord, why are you thus alone?
For what offence have I this fortnight been
A banish’d woman from my Harry’s bed?
Tell me, sweet lord, what is’t that takes from thee
Thy stomach, pleasure and thy golden sleep?
Why dost thou bend thine eyes upon the earth,
And start so often when thou sit’st alone?
Why hast thou lost the fresh blood in thy cheeks;
And given my treasures and my rights of thee
To thick-eyed musing and curst melancholy?
In thy faint slumbers I by thee have watch’d,
And heard thee murmur tales of iron wars;
Speak terms of manage [horsemanship] to thy bounding steed;
Cry ‘Courage! to the field!’ And thou hast talk’d
Of sallies and retires, of trenches, tents,
Of palisadoes, frontiers, parapets,
Of basilisks, of cannon, culverin,
Of prisoners’ ransom and of soldiers slain,
And all the currents of a heady fight.
Thy spirit within thee hath been so at war,
And thus hath so bestirr’d thee in thy sleep,
That beads of sweat have stood upon thy brow
Like bubbles in a late-disturbed stream;
And in thy face strange motions have appear’d,
Such as we see when men restrain their breath
On some great sudden hest. O, what portents are these?
Some heavy business hath my lord in hand,
And I must know it, else he loves me not.

But could this account meet the criteria to make a diagnosis of PTSD, as required by DSM–IV–TR?

. Traumatic event: for most of us, any day in Hotspur’s life would seem like a significant traumatic event, as mortal conflict and
avoiding violent death were his regular experience. But the cumulative effect of such days perhaps should amount to a
significant traumatic event, even for him.

. Re-experiencing: Hotspur’s disturbed behaviour during sleep.

. Avoidance, emotional numbing etc.: Kate complains of her husband’s lack of interest in sex, isolating himself, distancing
himself from her and refusing to discuss his feelings.

. Increased arousal: difficulty in falling asleep and being generally agitated.

. Prolonged duration of disturbance: Kate only refers to a fortnight of symptoms, but Hotspur’s warlike lifestyle suggests a long
history.

. Distress and impairment of function: there seems to have been definite impairment in his life with Kate, but he was apparently
effective in his military activities, at least until he was killed in battle.

Kate’s account seems to cover the main features of PTSD, so perhaps this is one of the disorder’s earliest descriptions.
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