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Abstract
Objective To review the number of research publications
in the field of mental health in Sri Lanka from 1900 to
2009.
Methods A search of all publications in psychiatry and
mental health from Sri Lanka was conducted using
Pubmed, all medical journals published in Sri Lanka
and researchers. The identified papers were reviewed
for their content and categorised as research in
psychiatry and mental health, based on strict inclusion
and exclusion criteria.
Results A total of 207 papers were identified. The first
mental health research publication from Sri Lanka is in
1964. The last decade (2000-2009) accounted for 62%
of the publications with the majority of the papers being
published in indexed journals. The Ceylon Medical
Journal carried the most number of papers and the topic
on which most of the research was conducted was
suicide and deliberate self harm.
Conclusions There is an increasing trend towards
research in to psychiatry and mental health in Sri Lanka.

research into mental health and psychiatry is essential for
the development of psychiatry in Sri Lanka.
Most of the evidence is currently obtained from
studies conducted in high income countries particularly
in the west, where the population in which the research is
conducted has vastly different ethnic, socio-cultural and
demographic characteristics from our own. Many of these
research findings are not directly applicable to our local
context.
Psychiatry is a branch of medicine where nonbiological factors have a significant impact on diagnosis
and treatment outcome. Hence, there is all the more reason
to focus on promoting research that is locally relevant.
Trends, however, in relation to research output in mental
health and psychiatry in Sri Lanka, and the areas
researched or under-researched, are not known.
The objective of this study was to conduct a
retrospective review of the research output in Sri Lanka
on mental health from 1900 up to the end of year 2009, and
to identify the main areas in which the research has been
conducted.
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Methods
Introduction
Good quality research is vital to promote scientific
rigor in the practice of medicine particularly in this era of
evidence based medicine (EBM) [1,2]. In this sense,

A search of all published research in mental health
and psychiatry in Sri Lanka from 1st January 1900 to 31st
December 2009 was conducted. An internet search was
conducted using search engines such as Pubmed looking
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for the terms 'Sri Lanka', 'Ceylon', 'mental health' and
'psychiatry' and the Sri Lanka journals online portal. All
local medical journals and medical bibliographies were
hand searched. Local psychiatrists, psychologists, mental
health professionals and researchers were notified of our
attempts to locate publications and requested to send
their publications. The authors also had access to a
previously published bibliography of research in to mental
health and psychiatry in Sri Lanka [3].
The content was thereafter assessed based on their
relevance to Sri Lanka. Each individual article was
scrutinised by three experts (two consultant psychiatrists
and a research medical officer), and was included if they
met the following criteria: containing research data
including case reports on psychiatry/mental health and

the research was conducted in Sri Lanka and/or on a Sri
Lankan population.
This literature was further divided into indexed
journals and those from non indexed journals. Articles
which could not be clearly categorised as research in
psychiatry or mental health but were related topics such
as sociology or anthropology (eg: smoking, intimate
partner violence) and those that were not research but
expert opinion on varying topics were excluded. The flow
chart of the process is shown in Figure 1.
The inclusion and exclusion criteria did not take into
account the quality of the research. A further attempt was
made to categorise the research into the International
Classification of Diseases (ICD 10) categories, subspecialties and common themes.

(5388)
Articles identified
using Pubmed
search on
‘Ceylon’ or ‘Sri
Lanka’ from 1900
to 2009

(451)
Selection based
on the title and
/or abstract
relevant to
psychiatry or
mental health

(118)
Articles
identified from a
hand search of
local medical
journals and Sri
Lanka journals
online based on
the abstract
relevant to
psychiatry or
mental health

(112)
Articles sent by
local researchers

Selection based on
inclusion/exclusion criteria
and removal of duplication.

(207)
(162 indexed and 45
non-indexed)

Figure 1. Flow chart of review process.
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Figure 2. The temporal trend in research publications on mental health in Sri Lanka.
Table 1. Frequency of published papers according to five year periods
Five year period
of publication

Journal type
Indexed journals

1970-1974
1975-1979
1980-1984
1985-1989
1990-1994
1995-1999
2000-2004
2005-2009
Total

2
7
6
19
8
16
35
69
162

(1.2%)
(4.3%)
(3.7%)
(11.7%)
(4.9%)
(9.9%)
(21.6%)
(42.6%)
(100.0%)

Total

Non-indexed journals
1
3
7
5
2
3
17
7
45

(2.2%)
(6.7%)
(15.6%)
(11.1%)
(4.4%)
(6.7%)
(37.8%)
(15.6%)
(100.0%)

3
10
13
24
10
19
52
76
207

(1.4%)
(4.8%)
(6.3%)
(11.6%)
(4.8%)
(9.2%)
(25.1%)
(36.7%)
(100.0%)

Table 2. Indexed journals with three or more research papers on mental health from Sri Lanka
Journal name
Ceylon Medical Journal
British Journal of Psychiatry
Acta Psychiatrica Scandinavica
Social Science and Medicine
International Journal of Social Psychiatry
Social Psychiatry and Psychiatric Epidemiology
Alcohol and Alcoholism
BMC Psychiatry
BMC Public Health
Bulletin of the World Health Organization
Child Abuse and Neglect
International Journal of Geriatric Psychiatry
Psychological Medicine
Vol. 56, No. 2, June 2011

Frequency (%)
39 (24.1%)
10 (6.2%)
8 (4.9%)
6 (3.7%)
4 (2.5%)
4 (2.5%)
3 (1.9%)
3 (1.9%)
3 (1.9%)
3 (1.9%)
3 (1.9%)
3 (1.9%)
3 (1.9%)
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Table 3. Non-indexed journals with three or more research papers on mental health from Sri Lanka
Journal name

Frequency (%)

Sri Lanka Journal of Child Health (formerly Ceylon Journal of Child Health)
Jaffna Medical Journal
Journal of the Ceylon College of Physicians
Galle Medical Journal
Sri Lankan Family Physician

Results
A total of 207 papers met the inclusion criteria. Of
these, 162 (78.3 %) were in indexed journals and 45 (21.7%)
were in non indexed journals. The first identified paper
was in 1964. There were 13 (6.3%) papers between 1970
and 1977; 37 (17.9%) papers between 1980 and 1989; 29
(14%) papers between 1990 and 1999, and 128 (61.8%)
papers between 2000 and 2009 (Table 1 and Figure 2)
The Ceylon Medical Journal had the most number
of papers (39; 18.8% ) followed by Sri Lanka Journal of
Child Health (13; 6.3%) and British Journal of Psychiatry
(10; 4.8%) (Tables 2 and 3). A total of 71 indexed journals
and 13 non-indexed journals carried the papers.
Most of the research was conducted in relation to
general adult psychiatry (97), with 44 on children and
adolescents, 15 on the elderly and 14 on addiction. Two
studies each in psychotherapy and learning disability and
one study in forensic psychiatry had been conducted.
Suicide and deliberate self harm accounted for the
most number of studies on a single topic with 44
publications on this topic. Other topics in order of
frequency are – war and conflict – 19; tsunami – 10 and
culture bound syndromes – 8. There were 14 studies on
epidemiology, 10 on validation of mental health scales
and instruments, 9 on mental health services and 5 on
clinical trials. There were 22 case reports. Only 72 papers
could be fitted in to ICD 10 categories as the others had
non-specific psychiatric diagnoses or multiple diagnostic
categories.

Discussion
Our findings show an increase in research
publications on mental health in Sri Lanka over time. The
majority of research publications have been in the last
decade (2000-2009) – an increase of more than 200% from
the previous decades.
It is also heartening to note that the majority of the
publications are in indexed journals. The paucity of
research in psychiatry from low and middle income
countries published in high impact journals has been
highlighted before [4,5]. Publishing in indexed journals,
no doubt provides wider access to these research findings.
The 10/90 report on health research argues that less than
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10% of the world's research resources are earmarked for
90% of the health problems [6]. The enormous inequalities
in global health research is shown by the underrepresentation of publications and authors from
developing countries in high impact medical journals [7].
Our study did not however, look at the contribution to
these papers by local and foreign authors and the extent
of collaboration.
The most number of papers on research in psychiatry
in Sri Lanka have been published in the Ceylon Medical
Journal. Studies published in this journal are widely read
by local clinicians and are also indexed for Pubmed, thus
providing international access. This is certainly an
incentive to publish local research in the Ceylon Medical
Journal.
The research however has been conducted mainly in
a few areas of interest. On top of the list is suicide and
deliberate self harm, with war and conflict related research
coming second. Rightly, the focus has been on suicide
and deliberate self harm as it has been high in Sri Lanka in
the late 80s and early 90s [8]. The war and tsunami have
been other significant events in the past decade.
Resources were probably allocated for research in to these
areas in the past few years. It is prudent now however to
allocate resources to other identified research priorities.
The research agenda is low within the government
health sector as in many other low and middle income
countries, where competing service needs take priority
[9]. The mental health research mapping group that looked
at research in the South Asian region found that important
criteria for prioritising research were burden of disease,
social justice, and availability of funds [10]. The burden
of mental illness is hidden, and therefore ignored by
funding agencies and policy makers. It is projected that
the burden of mental illness in 2020 will be the highest in
comparison to all other diseases, in terms of disability
adjusted life years (DALYs) [11].
Few clinical trials have been conducted. Clinical trials
are essential to generate the evidence that can be applied
to clinical practice. Collaboration and a culture of sound
ethical standards will have to be developed for the conduct
of experimental studies [12]. Research involving
psychiatric subjects with doubtful capacity has to be
regulated and the horrors of the past cannot ever be
repeated [13,14].
Ceylon Medical Journal
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The attempt to classify the papers into ICD
categories was fraught with difficulty. Many papers could
not be fitted to an ICD category. Others used vague
categorisation of psychological states and behaviour. A
factor contributing to the lack of this categorisation maybe
the lack of validated psychometric and diagnostic tools in
the local languages [15]. Much effort has to be directed at
validating psychometric tools which can be applied in
research.
A possible limitation of this search would be the
possibility of missing research published in non-indexed
journals in other countries including India. However, most
studies with local authors would have been included as
an attempt was made to contact all potential local authors
for a list of their publications. Studies prior to 1900 are
difficult to trace as journals from this era are usually not
indexed and are not available in libraries.
The reasons for the decline in publications in 19901999 in relation to 1980-1989 are not clear. Whether the
socio-political climate at that time and the migration of
mental health professionals to other countries contributed
to this phenomenon is a matter for debate. The increase in
publications in the last decade would no doubt have been
facilitated by the access to electronic communication. It is
hoped that the current decade – 2010 to 2019, will continue
with the research momentum seen in the last decade.
Research should not decline in this post tsunami and
conflict era. It should now focus on meeting the research
needs of the country and the region.
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