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PERSPECTIVE
Economic and Policy Research Interests 
Highlighted in the 25th NIMH-Sponsored 

Mental Health Services Research Conference  

Abstract

Background: The National Institute of Mental Health (NIMH) re-
mains committed to addressing real-world challenges with deliver-
ing high quality mental health care to people in need by advancing 
a services research agenda to improve access, continuity, quality, 
equity, and value of mental healthcare nationwide, and to improve 
outcomes for people with serious mental illnesses (SMI). The 
NIMH-Sponsored Mental Health Services Research Conference 
(MHSR) is a highly productive venue for discussing topics of inter-
est to NIMH audiences and disseminating NIMH’s latest research 
findings directly to mental health clinicians, policy makers, admin-
istrators, advocates, consumers, and scientists who attend. 
Aims: This Perspective summarizes and provides highlights from 
the 25th MHSR. It also reviews three papers presented at the 25th 
MSHR and subsequently published in the June 2023 special issue 
of The Journal of Mental Health Policy and Economics (JMHPE). 
Methods: The authors review three papers published in the June 
2023 special issue of JMHPE, identifying common themes across 
the papers and illustrating how the papers’ findings promote key ar-
eas of NIMH research interests. 
Results: Three important areas are highlighted in this review: (i) 
service user engagement in the research enterprise, (ii) financing the 
implementation of the 988 Suicide & Crisis Lifeline, and (iii) meth-
ods to predict mental health workforce turnover. 
Discussion: These three papers illustrate key areas in which policy 
research can help to promote quality mental health care. One notable 

common theme across the papers is that of the role that end users 
play in the research enterprise. The papers focus on (i) service users 
and the value they bring to informing the practice of research, (ii) 
policy makers and the information they need to make evidence-in-
formed decisions, and (iii) provider organization leadership, by us-
ing an innovative machine learning process to help organizations 
predict and address staff turnover.
Implications for Health Care: NIMH encourages and often re-
quires strong research-practice partnerships to help ensure findings 
will be of value to end users and make their way into the practice 
setting. The three papers reviewed in this perspective are exemplars 
of how necessary stakeholder partnerships are to improve care for 
those with mental illness. 
Implications for Health Policies: The highlighted papers (i) pro-
vide recommendations for structural changes to research institutions 
to increase service user engagement in all aspects of the research en-
terprise, (ii) identify policy solutions to improve fiscal readiness to 
address increased demand of 988, and (iii) pilot a novel data-driven 
approach to predict mental health workforce turnover, a significant 
problem in community mental health clinics, offering health system 
leaders and policy makers an opportunity to proactively intervene to 
help maintain continuity of staffing. 
Implications for Further Research: Consistent with NIMH’s Stra-
tegic Plan for Research and current funding announcements, there 
remains an urgent need to (i) develop strategies to better implement, 
scale, and sustain existing evidence-supported treatments and ser-
vices, particularly in historically underserved communities, and (ii) 
develop, test, and evaluate new solutions to improve access, conti-
nuity, quality, equity, and value of care.
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Introduction 

Despite recent scientific advances in the development of ef-
fective evidence-based mental health practices, real-world 
challenges continue to impede access, delivery, and imple-
mentation of high-quality mental health care that many in-
dividuals urgently need. The National Institute of Mental 
Health (NIMH) remains committed to addressing these re-
al-world challenges by advancing a services research agen-
da to improve access, continuity, quality, equity, and value 
of mental healthcare nationwide. NIMH research interests 
highlighted in the NIMH Strategic Plan1 provide the scien-
tific foundation for NIMH’s mental health services research 
portfolios that include research to test new models in digital 
health, suicide prevention, primary care, financing and man-
aged care, disparities, and implementation science to rapidly 
deliver evidence-based mental health practices that can be 
utilized in real-world settings and communities.

The NIMH-Sponsored Mental Health Services Research 
Conference (MHSR) is one highly successful venue for dis-
cussing topics of interest to NIMH audiences and disseminat-
ing NIMH’s latest research findings directly to mental health 
clinicians, policy makers, managers, advocates, consumers, 
and scientists who attend. NIMH has convened the MHSR 
Conference on a biennial basis since 1979 (sans an off-year 
due to the COVID-19 pandemic) to present the most recent 
scientific findings on topics of high interest to the public.2 The 
MHSR has built an international reputation of scientific ex-
cellence and attracts top researchers to attend and participate.

The 25th NIMH Conference on Mental Health Services 
Research (MHSR 2022) themed: “Transforming Challeng-
es into New Opportunities” highlighted recently completed 
scientific advances poised to inform future opportunities for 
the next generation to improve mental health care. MHSR 
2022 attracted over 1,800 leading mental health services re-
searchers, clinicians, advocates, consumers, and federal and 
non-federal virtual partners from 91 countries.

MHSR 2022 featured internationally recognized speakers 
to deliver the keynote addresses (Drs. Leana Wen and Ruth 
Shim) who presented strategies to improve mental health 
equity in under-resourced communities and identified ap-
proaches to achieve equity in mental health research. A ple-
nary panel included leaders from multiple agencies within the 
Department of Health and Human Services (HHS) to discuss 
current mental health research interests, potential partner-
ships, and future funding opportunities. Another plenary pan-
el focused on forecasting the future of mental health services 
research and speakers identified bold visions that will move 
the mental health services research field forward to transform 
mental health care over the next decade. Eighteen symposia, 
consisting of about three research projects each, showcased in-
novative research findings designed to transform mental health 
care over the next decade across a range of topics – including 
trauma-focused treatment, early detection, decision-support 
systems, and learning mental health care. The full meeting 
agenda is available here (https://www.nimh.nih.gov/news/
events/2022/25th-nimh-mental-health-services-research-
conference-agenda). Session recordings are available on the 

NIMH YouTube page (https://www.youtube.com/playlist 
?list=PLV9WJDAawyhaxwpyQjd4WLwqTPWY-KWpa).

In a special June 2023 issue, The Journal of Mental Health 
Policy and Economics highlighted a sample of relevant eco-
nomic- and policy-focused research presented at MHSR 
2022. This commentary, written by NIMH staff, describes 
how these three projects – led by Drs. Nev Jones, Jonathan 
Purtle, and Sadaaki Fukui – fit within NIMH research inter-
ests and notably advance mental health services research. 

Forecasting the Future: Lived Experience and 
the Transformation of Mental Health Services 
Research in the United States

For decades, the field of mental health recognized that peo-
ple with mental illness should be empowered, as partners, 
to make decisions about their lives.3 Indeed, the 2003 Pres-
ident’s New Freedom Commission on Mental Health report 
argues for direct participation of consumers and families in 
developing a range of community-based, recovery-oriented 
treatment and support services.4 The beginnings of such ini-
tiatives, and as noted by Jones et al.,5 are exemplified in the 
Substance Abuse and Mental Health Services Administra-
tion-funded Consumer Operated Services Program (COSP) 
Multisite Research initiative, which rigorously examines the 
effectiveness of COSPs on various psychological, social, and 
objective and subjective functioning domains among indi-
viduals who receive traditional mental health services.6,7 The 
Principal Investigator (Dr. Jean Campbell) is a service user, 
and multisite research decisions were made collaboratively 
through a steering committee with a consumer (i.e., service 
user) advisory panel. This managerial structure empowered 
service users as decision makers and added to the innovation 
and significance of the project. 

Jones et al.5 make a compelling moral case that “those [ser-
vice users] most impacted should be most involved” in the 
research enterprise. The authors present clear historical and 
current examples of where and how service users are under-
represented, and they present model examples in the United 
States6-8 and abroad of how service users can be meaningfully 
and substantively part of research (Figures 1 and 2 in Jones et 
al.5) at multiple levels (e.g., stakeholder and investigator) and 
throughout the research process (e.g., planning, implementa-
tion, and knowledge translation). 

Jones et al. also call attention to longstanding tensions be-
tween service users and researchers and research funders. Key 
areas include but are not limited to the selection of meaning-
ful research outcomes,9,10 portfolio balance at NIMH between 
basic and clinical/services research,11,12 level of service user 
involvement in research,13 and the “neoliberal” and ableist 
culture of academia14,15 that can be unforgiving to competing 
life demands.16,17 The tensions are variations on a theme and 
reflect a set of interests and business processes that although 
may represent the status quo, are not immutable. 

NIH recognizes the need to involve service users and com-
munities in research. NIH’s National Center for Advanc-
ing Translational Sciences (NCATS), for example, recently 
spotlighted the value of end-users, with its former director 
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stating, “one of the most effective ‘disruptive technologies’ 
in translational science is the involvement of patients and 
communities in the development and implementation of new 
health interventions, which can bring increased relevance, 
urgency, applicability, and ultimately adoption of interven-
tions successfully developed.” However, like “many aspects 
of translational science, this aspiration is more easily stated 
than achieved”.18 

In a recent paper published by NIH-affiliated authors, Cruz 
et al.19 state that, “[o]ne effort to advance a social model of 
disability is to study ableism, which is defined as discrimi-
nation and social prejudice against people with disabilities 
and people who are perceived as being disabled.” The authors 
report on findings from a workshop which (among many 
findings) state that, “[a]bleism is pervasive in biomedical 
and behavioral research. It influences who enters the work-
force, what research questions are asked, who is included in 
research, and the generalizability and utility of the research.” 
Also, the “need to include people with disabilities as leaders 
or members of research teams will increase the relevance of 
research studies. Most of the NIH’s budget is reserved for in-
vestigator-initiated research, meaning principal investigators 
(PIs) propose their own questions and ideas for research that 
are evaluated on scientific merit in peer review. Therefore, 
who asks the questions is a major driver in what research gets 
conducted. People with disabilities are underrepresented in 
science and as NIH PIs. If people with disabilities are not 
included in those circles, then what perspectives and talent 
are we losing?” Beyond workshop recommendations, NIH 
recently issued this funding announcement to further study 
ableism and commits resources to doing so: RFA-HD-24-007: 
Understanding and Mitigating Health Disparities experienced 
by People with Disabilities caused by Ableism (R01 Clinical 
Trial Optional).

NIMH specifically has recognized and continues to recog-
nize the importance of services research and the meaningful 
inclusion of end users in the research process. Estimates gen-
erated by the thesaurus-based text mining process through the 
Research, Condition, and Disease Categorization (RCDC) 
system20,21 shows that NIMH’s investment in Health Ser-
vices Research was $105,793,762 in FY2016 and increased 
to $223,769,106 in FY2022, the most current year that insti-
tute-level data is available. This investment co-occurs with an 
uptick of “therapeutics development and services research” 
since 2016.22 

Engagement with end users gives more voice to those most 
likely to be impacted by research (e.g., service users and 
communities) but also those most likely to use findings to ef-
fect change. The NIMH Strategic Plan for Research Goal 4,1 
along with a range of mental health services-oriented initia-
tives, strongly encourage inclusion of end users to inform the 
development of research designs and inform research pro-
cedures and changes throughout the project period. In 2006, 
for example, NIMH issued PAR-07-133 to invite R01-level 
Community-Based Participatory Research at NIMH: 
“...this funding opportunity announcement (FOA) represents 
the first concerted and targeted effort to utilize the communi-
ty-based participatory research (CBPR) approach and meth-
ods in addressing various content areas across the NIMH 

mission including basic behavioral sciences, preventive and 
treatment interventions, and services and clinical epidemi-
ology.” NIMH continues to issue funding announcements 
(e.g., PAR-23-095; PAR-21-130 for R01-level clinical trial 
and non-clinical trial research), including announcements for 
high profile P50 Centers (e.g., PAR-24-210), that explicitly 
call for service user engagement so that all aspects of the re-
search project are informed by stakeholder perspectives (e.g., 
patients, providers, administrators or payors), and stakehold-
er involvement is evaluated by reviewers as a scored criterion 
(e.g., in RFA-MH-22-175).

As Jones et al.’s vision is realized, it will be important to 
disentangle doing the right thing—including service users in 
all aspects of the research enterprise—from prematurely as-
suming that doing so will be readily affordable. The COSP 
identified by Jones et al. is an excellent example of a service 
user-led multi-site trial that tested the addition of COSP mod-
els (drop-in centers, mutual support, and education/advocacy 
training) to traditional mental health services on a number of 
relevant outcomes. The trial included a cost evaluation7 mo-
tivated, in part, by recognition that COSPs relied heavily on 
volunteer/donated resources, which may undervalue services 
that COSPs provide. If valued equitably, costs of COSPs may 
more closely approximate those of traditional mental health 
services. The parallel between estimating costs of COSPs and 
Jones et al.’s vision is recognition that doing the right thing 
by equitably valuing—and compensating—service users in 
research might mean larger research budgets for staffing, all 
else equal. 

Realizing Jones et al.’s vision also means recognizing that 
some models of service user engagement may be effective, 
others may not, and that we can thoughtfully develop and test 
approaches to effectively and meaningfully integrate service 
users in research. Pulling again from the COSP literature, Se-
gal et al.23 randomized service users to receive care from a 
community mental health agency versus care from the agency 
plus a COSP. Outcomes were unexpectedly (given the extant 
literature favorable to COSPs) and significantly worse for 
service users randomized to the more intensive intervention 
arm. The authors posit that the management structure of the 
COSP may have contributed to the outcomes. They note that 
while COSPs have common components, the literature dis-
tinguishes between two management structures: (i) board-
and-staff run (which are easier to set up and where authority 
is consumer-run but hierarchical) and (ii) participatory dem-
ocratic self-help (which is resource intensive to set up and 
maintain and where authority resides within collective deci-
sion making). The COSP in Segal et al.23 was board-and-staff 
run. The authors contrast negative findings here with the posi-
tive findings of combining community mental health services 
with democratically run consumer self-help agencies.24 The 
Segal studies remind us that through research we can identify 
outcome-driving components of organizational models that 
meaningfully include service users.  

NIMH recognizes that to fulfill its mission, it needs to en-
sure that the brightest ideas are examined by skilled scientists 
who provide a variety of perspectives on the complex prob-
lems we strive to solve. Accordingly, achieving a diverse, 
equitable, and inclusive mental health research workforce 
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will require a sustained, purposeful, and multidimensional 
effort.25 Jones et al. tell us that those diverse perspectives 
must meaningfully involve those people most impacted by 
research—service users. 

To advance the field of participatory research, Jones et al. 
offer a path forward. That path includes a critical and data 
informed examination of the scope of the problem26 and con-
structive recommendations and opportunities to effect struc-
tural change at multiple points and at multiple levels along 
the continuum from research idea generation to dissemina-
tion and implementation of findings.27 Jones et al. amplify a 
decades long mantra in the consumer empowerment move-
ment - nothing about us without us - and flanks that message 
with actionable steps forward that will advance the research 
enterprise in ways that are consistent with NIMH’s Strategic 
Plan for Research.25,28

Implementation of the 988 Suicide & Crisis 
Lifeline: Estimating State-Level Increases in Call 
Demand Costs and Financing

Suicide is a pressing public health problem that exacts tre-
mendous individual, familial, and societal burden. In 2021, 
over 48,000 individuals died by suicide,29 and it was ranked 
in the same year as the 11th cause of death across age groups.30 
The 988 Suicide & Crisis Lifeline, which is built upon the 
previously established National Suicide Prevention Lifeline, 
was enacted to provide no-cost emotional support and facili-
tate connections to services through a network of 200 centers 
located throughout the United States.31

In order to simplify access and capture additional mental 
health issues, 988 replaced the prior 11-digit number in 2022. 
The purpose of the current study was to examine wheth-
er there was an increase in 988 Lifeline call volume across 
states after this change, as well as provide an estimate of the 
cost for the increase and determine whether states had the 
capital to meet demand. 

Purtle et al.32 conducted a pre/post study, comparing 
state-level call volume data from two four-month periods; 
prior to (August through November, 2021), and after imple-
mentation (August through November, 2022). Data from all 
50 states were analyzed. Results found there was an increase 
in volume across the nation; the mean percent change was 
32.8% (SD=20.5%). The cost associated with this increase in 
volume was approximately $46 million dollars, a within state 
mean individual increase of $0.16 (SD=$0.11) per resident. 
Only approximately half of states had adequate state funding 
to accommodate the increased volume. 

While acknowledging the limitations of this study, findings 
suggest a substantial increase in call volume, which aligns 
with the uptick in suicide. However, only half of states were 
found to be fiscally prepared to respond to the increase in 
demand. Downstream, the discrepancy in fiscal readiness has 
the potential to reinforce access inequities, particularly given 
the rise in suicide rates among non-Hispanic American Indian 
and Alaska Native and non-Hispanic black people.29 Touch-
ing on two of NIMH’s areas of interest (suicide and mental 
health disparities), there are multiple NIMH initiatives that 

aim to reduce access inequities and suicide risk, particularly 
amongst health disparity populations. 

Future research is needed on multiple fronts. In addition to 
assessing volume over a longer period of time, there is a need 
to understand who is utilizing the 988 hotline, whether it is 
reaching populations disproportionately at risk, and, critical-
ly, if there is an association between utilization of the crisis 
hotline and reductions in suicide risk both proximally through 
the provision of emotional support given through 988, and 
more distally through engagement in mental health services. 

Machine Learning with Human Resources Data: 
Predicting Turnover among Community Mental 
Health Center Employees

Fukui et al.33 address an important and widespread problem 
that is seldom studied with rigor: the severe shortage of men-
tal health clinicians in community practice settings. They fo-
cus specifically on clinician turnover, which can degrade the 
continuity and quality of mental health care delivered. Their 
pilot study took a novel approach in applying machine learn-
ing (ML) methods to two community mental health centers’ 
(CMHCs) human resources (HR) records data to estimate 
an individual employee’s turnover probability in the next 12 
months. The researchers then cross-validated their predictive 
models and found a good level of predictive accuracy for cli-
nician turnover, with the model identifying several important 
turnover predictors, including past work years, wage, work 
hours, age, job position, training hours, and marital status. Of 
practical importance, HR administrators deemed the HR data 
extraction process feasible.

In its updated Strategic Plan for Research,1 the NIMH calls 
for “conducting research to better understand, predict, and re-
duce mental health workforce shortages” and to reduce work-
force shortages, particularly for underserved communities. 
Fukui et al.’s study aligns with NIMH’s stated interests in this 
area. 

This innovative study has many strengths. It is the first study 
to apply ML methods to HR records to examine mental health 
clinician turnover. Second, it capitalizes on readily available 
but seldom utilized historical employee data that is routinely 
collected by HR departments. Third, rigor is strengthened by 
its comparison of two different ML approaches—parametric 
versus nonparametric methods.

Additionally, the authors acknowledge some limitations 
of their approach. They caution that if the HR model input 
data are systematically biased, then the models will produce 
biased predictions. For example, if employee demographic 
characteristics were associated with employment in positions 
with higher turnover, or with poorer performance evalua-
tions, this could bias these prediction models. Additionally, 
the authors are to be commended for considering the ethical 
implications of identifying employees who are at high risk for 
turnover. They note that, as these ML approaches are used, it 
must be done with consideration for how to help employees 
in the mental health sector, rather than used against employ-
ees at risk of turnover.

Additional limitations of the study, as noted by the authors, 
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include: (i) the relatively small sample size of 654 employee 
cases, (ii) that the interpretations of the predictors are restrict-
ed to the two specific CMHCs studied, and (iii) the acknowl-
edgement that HR data alone may not be sufficient to fully 
address the mechanisms of mental health clinician turnover.

In sum, this study represents a practical, data-driven ap-
proach for addressing mental health clinician turnover in 
CMHCs and other organizations delivering mental health 
care, particularly to underserved populations. Additional or-
ganization-based strategies using ML methods can build the 
evidence needed to address clinician turnover and contribute 
to relevant policy making and workforce development ef-
forts more broadly. By predicting turnover, this study offers 
healthcare leaders and policy makers an opportunity to pro-
actively intervene in efforts to maintain continuity of staffing. 

Conclusions

These three papers illustrate key areas in which economic and 
policy research can help to promote quality mental health care 
and help to improve outcomes for people with serious men-
tal illnesses (SMI) and their families. One notable common 
theme is that of the role that end users play in the research 
enterprise. Jones focuses on service users and the value they 
bring to informing the practice of research. Purtle focuses on 
policy makers and the information they need to make evi-
dence-informed decisions. Fukui focuses on provider orga-
nization leadership, by using an innovative machine learning 
process to help organizations identify and address excessive 
staff turnover to maintain service quality for clients. Each of 
these papers illustrates ways in which economic and policy 
analysis can be applied to improve our understanding of ef-
fective and efficient mental health service delivery.

The research presented at MHSR 2022 reflects a sample of 
the research interests as laid out in the NIMH Strategic Plan 
for Research. In addition, and of particular interest to eco-
nomic and policy-focused investigators, the NIH published a 
Notice in Fiscal Year 2016 on Clarifying NIH Priorities for 
Health Economics Research (https://grants.nih.gov/grants/
guide/notice-files/not-od-16-025.html). This Notice indicates 
that NIH is interested in economic studies that aim to support 
health-related outcomes, and in a recent analysis, publication 
of the Notice was associated with an increase in economic-fo-
cused applications and subsequent awards.34

NIMH currently offers a number of funding mechanisms 
that are particularly focused on health economics research, 
notably the Innovative Mental Health Services Research 
funding announcement (https://grants.nih.gov/grants/guide/
pa-files/PAR-23-095.html), which solicits research in mu-
table patient-, provider-, organizational-, and policy-level 
factors that influence the degree to which evidence-based in-
terventions are implemented with fidelity and sustained over 
time. In addition, there have been some recent topic-focused 
funding announcements, including funding announcements 
focusing on the role of work in disparities (https://grants.
nih.gov/grants/guide/pa-files/PAR-21-275.html), and pro-
moting the development of outcome-focused mental health 
quality measures (https://grants.nih.gov/grants/guide/rfa-
files/RFA-MH-23-265.html), as well as a Notice of Special 

Interest (NOSI) on social, behavioral and economic effects 
of COVID (https://grants.nih.gov/grants/guide/notice-files/
NOT-MH-21-330.html). These provide just a few examples 
of recent NIMH interest in health economics-related research.

NIMH has a long history of supporting mental health ser-
vices research, including economic and policy focused re-
search.2 As stated in relevant funding announcements, NIMH 
intends to continue to fund innovative services research that 
aims to improve health care delivery, quality and outcomes 
for people with SMI. We look forward to seeing readers of 
this journal at the next MHSR.
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