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Introduction: The International Society for Bipolar Disorders created the Early Mid-

researchers and clinicians specializing in bipolar disorder (BD). To develop new infra-
structure and initiatives, the EMCC completed a Needs Survey of the current limita-
tions and gaps that restrict recruitment and retention of researchers and clinicians
focused on BD.

Methods: The EMCC Needs Survey was developed through an iterative process, rely-
ing on literature and content expertise of workgroup members. The survey included
8 domains: navigating transitional career stages, creating and fostering mentorship,
research activities, raising academic profile, clinical-research balance, networking
and collaboration, community engagement, work-life balance. The final survey was
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deployed from May to August 2022 and was available in English, Spanish, Portuguese,
Italian, and Chinese.

Results: Three hundred participants across six continents completed the Needs
Survey. Half of the participants self-identified as belonging to an underrepresented
group in health-related sciences (i.e., from certain gender, racial, ethnic, cultural, or
disadvantaged backgrounds including individuals with disabilities). Quantitative re-
sults and qualitative content analysis revealed key barriers to pursuing a research ca-
reer focused on BD with unique challenges specific to scientific writing and grant
funding. Participants highlighted mentorship as a key facilitator of success in research
and clinical work.

Conclusion: The results of the Needs Survey are a call to action to support early- and
midcareer professionals pursuing a career in BD. Interventions required to address
the identified barriers will take coordination, creativity, and resources to develop, im-
plement, and encourage uptake but will have long-lasting benefits for research, clini-

cal practice, and ultimately those affected by BD.

KEYWORDS

1 | INTRODUCTION

Bipolar disorder (BD) is a serious mental illness that affects more
than 40 million people worldwide.! In 2013 and 2017, the Global
Burden of Disease Study reported that BD contributed to approxi-
mately 9 million disability adjusted life years, ranking it as the 19th
leading cause of years lost to disability worldwide.?® The total eco-
nomic burden of BD is estimated to be more than $195 billion in
the United States (US) alone.* Despite its prevalence and impact,
there is a lack of funding dedicated to researching BD. In the United
Kingdom (UK), BD accounts for 17% of the total burden of disease
for mental illness,® but only receives 1.5% of research funding that is
allocated to mental health.® In the United States, approximately 5%
of research funding allocated to mental health goes to BD.” In addi-
tion to lack of funding, few clinical services are specific to BD and
there is an absence of BD-dedicated care pathways. This contrasts
with other serious mental ilinesses, such as schizophrenia, that have
dedicated care pathways for early intervention in first-episode psy-
chosis. Lack of specialized care leads to a delay in proper diagnosis
and treatment. It takes an average of nine years from the onset of
symptoms to obtain an accurate diagnosis of BD, even in countries
with well-established tertiary health services.®?

Diagnostic and care-pathway problems are further exacerbated
by the increase in mental health needs worldwide and the shortage
of mental health providers.!® Shortages of psychiatrists reflect in-
creased demand for services, a lack of residency positions for train-
ing, and retirement—more than 60% of psychiatrists are 55years or
older.!! In the past 10years, there has been a 7% decrease in the
number of psychologists entering academic research.!? At the same

barriers, bipolar disorder, early career, facilitators, midcareer, needs assessment

time, growing funding constraints in some countries and inequality
in academia are increasing the difficulty of maintaining a career in
the field, and contributing to the mass exodus of talent.’®'* There is
a critical need for researchers and clinicians to advance the preven-
tion and treatment of BD especially given recent findings that there
is a pronounced lack of funding for clinical research and treatment
development for BD.” Investing in the career development of early
and mid-career (EMC) researchers and clinicians to offset these is-
sues will ensure enhanced understanding of BD and progress toward
new or refined treatment strategies to improve the lives of those
living with it. EMC researchers and clinicians in the field of BD face
increasing challenges and need to be properly supported during crit-
ical transitions in their career stages.

The International Society for Bipolar Disorders (ISBD) is com-
mitted to supporting the development of early-career (including
students and trainees) and midcareer professionals who are pursu-
ing research and clinical work focused on BD and have created the
Early- to Mid-Career Committee (EMCC) with the remit of support-
ing the next generation of professionals in the field.*> Specifically,
the EMCC comprised individuals at the early- and midcareer stage
working with BD from different geographic locations and specific
interests.!®> The group includes clinicians and investigators with dif-
ferent expertise mentored by senior investigators in the field of BD,
with the goal of nurturing and supporting the career development
of the next generation of clinicians and researchers specializing in
BD and related conditions. It was acknowledged that the creation
of new infrastructure and initiatives to support EMC researchers
and clinicians interested in BD must be based on an assessment of
the current limitations and gaps that restrict their recruitment and
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retention. Thus, one of the first charges of the EMCC was to initiate
a Needs Survey to evaluate the landscape of facilitators and barriers
to successfully pursuing a career focused on BD.

A needs assessment is a formal process whereby investigators
determine the critical gaps between the current state of affairs
and desired outcomes in order to develop appropriate training, re-
sponse, and initiatives that address these gaps.'® In contrast to other
types of evaluation, needs assessment emphasize gaps at societal,
organizational, and individual levels as well as diverse needs with
varying levels of importance, and allow for planning and strategy
development that can be prioritized based on the gaps identified.'”
Importantly, needs assessments increasingly emphasize the identi-
fication of assets in addition to gaps, which can further shape the
development of solutions and reform.

A working group of the ISBDD EMCC, the EMCC Needs Survey
Workgroup, was formed to develop and conduct an online Needs
Survey.r® The goal of this study was to disseminate the Needs
Survey to EMC researchers, clinicians, and trainees working in the
field of BD and to conduct a mixed methods analysis of responses to
identify facilitators of and barriers to success for EMC's. This paper
describes the results of the Needs Survey, highlighting key findings
in terms of both assets and gaps in the interests of prioritizing strat-
egies and planning for enhanced support to EMC individuals inter-
ested in a career focused on BD.

2 | MATERIALS AND METHODS
2.1 | Participants

The Needs Survey online deployment targeted EMC individu-
als working in the field of BD. Participants were informed about
the purposes of the survey and that their responses would remain
anonymous and be kept confidential. Following providing consent
to participate in the study, a screening question was asked regarding
inclusion/exclusion criteria as follows: “Do you currently work or are
you interested working in research, education, or clinical work in the
field of bipolar disorder?” Inclusion criteria required participants to
select “yes.” Participants who selected “no” were thanked for their
interest in participating and ended the survey. No other inclusion/
exclusion criteria were included. The study was approved by the
University of Utah Institutional Review Board #00160451 and un-
dertaken by the ISBD EMCC.

2.2 | Survey development

The EMCC Needs Assessment Workgroup met to identify domains

18-25in com-

relevant for EMCs. Based on an initial literature review,
bination with expertise from individuals comprising the EMCC, eight
domains were identified: navigating transitional career stages, creat-
ing and fostering mentorship, research activities, raising academic

profile, clinical-research balance, networking and collaboration,

community engagement, and work-life balance. The Needs
Assessment Workgroup then developed a mixed-methods survey
including both qualitative (open free text responses) and quantita-
tive (forced choice numeric responses) questions across domains.
Through an iterative and collaborative process, final items were se-
lected to balance survey length with the granularity of information
to be collected. The goal was for the survey to take approximately
15 minutes. All EMCC members were asked to provide feedback on
the survey content and questions, and the final survey was piloted
with a small number of individuals to ensure questions were accu-
rately programmed. The final survey consisted of 82 questions, with
a mixture of quantitative and qualitative formats. Branching logic
was included so that participants only completed sections relevant
to their career status. For example, participants who described their
role as involving clinical work only did not complete domains relevant
to research activities; thus, the number of participants in each selec-
tion differ. The full survey is available in Supplemental Materials.

2.3 | Survey procedure

The Needs Survey was available for completion online on Qualtrics
software from 16 May 2022 to 15 August 2022. Participants were
recruited in several ways. An email providing information about the
study and a link to the Qualtrics survey was sent to local and inter-
national networks of EMCC members (e.g., departments, universi-
ties, medical centers, and other professional organizations). ISBD
administration forwarded this email to their listserv as well as lead-
ers of independent chapters of ISBD around the globe and posted
information about the study and the Qualtrics link to the ISBD web-
site. The ISBD and EMCC Twitter accounts posted about the study
and how to participate each week for the duration of the enrollment
period. These posts were retweeted by all EMCC members who
belonged to Twitter. Further promotion occurred at the ISBD 2022
Conference [13]. To maximize outreach, the survey was made availa-
ble in English, Spanish, Portuguese, Italian, and Chinese. Multilingual
ISBD EMCC members translated the survey and any qualitative re-
sponses. Responses were reviewed and efforts were made to target
distribution and recruitment to underrepresented areas (through
independent chapters of ISBD, e.g., ISBD Kenya). EMCC members
made additional outreach efforts and invited individuals from un-
derrepresented countries to participate in the survey. To encourage
participation, participants were entered into a draw for one free reg-

istration to the ISBD annual conference.

2.4 | Data analysis

All analyses were completed in Rstudio (V.2022.02.0+443). Chi-
square analysis and linear regression were used for categorical and
continuous outcomes, respectively. Quantitative models included
the following covariates: gender identity (female, male, other), coun-
try socioeconomic status (SES), ISBD membership (current, past,
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never), and underrepresented status (yes, no, prefer not to say).
“Underrepresented” status was defined using a self-reported ques-
tion and defined as individuals from certain gender, racial, ethnic,
cultural, or disadvantaged backgrounds including individuals with
disabilities who have been shown to be underrepresented in health-
related science fields. Accordingly, if an individual self-identified as
“underrepresented” in this question, it is likely that they did so rela-
tive to their own demographic region, context, and definitions. SES
was categorized as low-income, lower middle income, upper middle
income, and high-income using World Bank Classifications, which
are calculated using the World Bank Atlas Method and GNI per cap-
ita.2% Reference groups were female, lower middle SES, not a ISBD
member, and “not underrepresented.”

For questions limited to qualitative responses, we applied con-
ventional content analysis.27 For each response, the primary coder
(SHS) identified the individual meaning units, wrote a condensed
meaning unit, and created a code to capture the theme of the re-
sponse. Each meaning unit was allowed one code. Next, 20% of re-
sponses were randomly selected using a random number generator
for reliability coding. The second coder (RSH) was given the list of
codes created by the primary coder. Intercoder reliability was as-
sessed using percent agreement with values 275% viewed as accept-
able and 290% as high. Note that all surveys completed in another
language were reverse translated to be included in the content

analysis.

3 | RESULTS

A total of 444 participants opened the survey with 110 initially
being excluded (n=4 indicated they were not interested or did
not have a career focused on BD; n=106 opened the survey but
did not complete demographics). Of the remaining 334, 300 were
considered “completers” (i.e., completed at least one full section
of the survey) and 34 “noncompleters” (i.e., only filled out demo-
graphics information). As designed, response rates differed for
individual sections of the survey (Table 1). Overall, “completers”
took a median of 13min to complete the survey. For those who
completed all sections of the survey (n=160), indicating that their
careers included clinical work, research, and community engage-
ment, the survey took a median of 15.2min. Overall, responses
were obtained from all continents around the world except
Antarctica, with the majority of responses from North America
(36.2%), Europe (14.8%), and the Middle East (13.8%) (Figure 1).
The vast majority of survey responses were collected in English
(n=314), followed by a small proportion of responses in Chinese
(n=16) and Spanish (n=4). Basic demographics for both groups
are presented in Table 1. Roughly half of completers (n=153) self-
identified as belonging to an underrepresented group in health-
related sciences, defined as individuals from certain gender, racial,
ethnic, cultural, or disadvantaged backgrounds including individu-
als with disabilities. Thirty nine percent of respondents indicated
they were a member of the ISBD (current=77, past=40).

Below, we highlight key findings from each of the eight domains.
Note that we provide all survey results in Supplemental Materials.
Distributions of work domains among EMC individuals (e.g., clinical,
research, and supervision) are presented in Figure 2. Overall, partic-
ipants indicated that they were least involved in community engage-
ment, which is reflected in more unanswered data in this section
(Figure 2). In addition, work-life balance had the lowest number of
responses, which could be due to survey fatigue—this was the last
possible section of the survey. After each section, participants were
asked to identify ways that ISBD could help facilitate success and re-
duce barriers. We outline the top three approaches that participants
indicated ISBD could help with across each domain in Table 2.

3.1 | Navigating transitional career stages

Participants were asked about the current stage of their career or
training and responded to questions about navigating the transi-
tion to the next stage. Those applying to graduate school (n=18)
highlighted the following challenges they anticipated facing when
applying to doctoral programs: did not know how to identify fund-
ing sources (38.9%), lack of experience preparing application-related
materials (33.3%), and lack of research experience (22.2%). Those
applying to postdoctoral fellowships (n=35) indicated the biggest
challenges to applying for fellowships were: not knowing how to
identify open postdoctoral positions in the field of BD (48.6%), lim-
ited number of postdoc opportunities in the field of BD (45.7%),
not knowing how to identify funding sources (40%). Those apply-
ing to faculty and academic positions (n=73) highlighted the fol-
lowing challenges: limited experience in teaching or research profile
(33.8%), difficulty in balancing academic and personal life (29.6%),
not knowing how to identify open faculty positions or jobs in the
field of BD (29.6%). Participants' ratings of their confidence in navi-
gating transitional career stages are presented in Figure 3 and did
not differ based on any covariates (see Supplemental Table S1). The
majority of participants indicated that they had some confidence in
transitioning to graduate school (72% agree; 22% disagree; 6% neu-
tral) and faculty/academic positions (75% agree, 18% disagree, 7%
neutral). In contrast, only 40% of participants indicated that they felt
confident applying for and transitioning to postdoctoral fellowships
(34% disagree, 26% neutral).

Of those participants (n=159) who identified as being at a pro-
fessional career stage (e.g., Research Fellow, Psychologist, Social
Worker, Occupational Therapist, Lecturer, and Assistant Professor),
27.9% reported being an independent researcher with their own lab
or program. Researchers reported the following challenges when
transitioning to independence: obtaining funding necessary to es-
tablish their own lab or program (67.4%), having lack of time for
their own research due to clinical/administrative/or other research
tasks (58.1%), and needing additional mentoring support or training
(39.5%). In contrast, facilitators to success included strong mentor-
ship, funding, collaborations, publications, institutional support and
resources, and personal qualities such as persistence.
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TABLE 1 Demographic information of

survey particioants Completers Noncompleters
¥ participants. (n=300) (n=34) Statistics
Age, mean (SD) 37.18 (9.49) 40.18 (13.0) t(332)=1.67,
p=0.095
Gender (F/M/N/NR) 184/112/4/0 18/13/1/2 X%(3,334)=18.5,
p<0.001
Highest degree X2(4,334)=2.6,
p=0.626
Associates 10 1
Bachelors 33 6
Masters 75 7
Doctoral 174 18
Other 8 2
Underrepresented group 116/153/31 6/22/6 X2(2, 334)=6.26,
(Y/N/NR) p=0.044
Member of ISBD (Y/N/P) 77/183/40 4/24/6 X%(2,334)=3.3,
p=0.192
Survey sections (number of responders)
Navigating transitional 280
career stages
Mentoring 280
Clinical-research balance 276
Raising your academic 266

profile

Grant writing and security 260

funding
Networking and 248
collaborating
Community engagement 230
Work-life balance 216

Note: “Completers” are defined as participants who completed at least one full section of the
survey, while “Noncompleters” only filled out demographics information.

Abbreviations: F, female; ISBD, International Society of Bipolar Disorders; M, male; N, no; N,
nonbinary; NR, prefer not to respond; P, previous member; SD, standard deviation; Y, yes.

3.2 | Creating and fostering mentorship

Participants were asked about their experiences as both a mentee
and a mentor. The majority (68.9%) reported having either a formal
or an informal mentor, of which 73.6% had mentors in the field of
BD. Most were satisfied with the quality of the mentorship (78.2%).
Common benefits perceived from mentor relationships included
research discussion and/or supervision (72.5%), career advice and
support (65.3%), and clinical discussions and/or supervision (50.8%).
Of those who did not have a mentor, the majority desired a men-
tor (66.7%), 23.0% were not sure, and 10.3% would not like to have
one. There were no differences in SES index, gender, or under-
representation status in any questions relating to mentorship (see
Supplemental Table S3).

Approximately half of the participants (51.1%) reported currently
having a formal or informal role as a mentor to a student or staff
member. Most common reported mentorship areas were education/
teaching (62.9%), clinical work (62.3%), and research (60.1%). Most

participants (63.6%) did not receive any training in mentorship, but
most (69.9%) were confident with their mentorship skills. There were
no differences in gender, SES Index, ISBD membership, or underrep-
resentation in participants reporting having a mentor, being satisfied
with the quality of the mentor, and receiving training in mentorship
skills (Supplemental Table S2). Male participants were more likely to
feel confident about their mentorship skills than female participants
(=0.60, 95% CI [0.13-1.07], p=0.013).

3.3 | Clinical-research balance

Most participants indicated that their work involves clinical ac-
tivities (n=206; 74.6%), representing an average of 44.95%
(SD=12.37, Range=1%-56%) of their work time. The major-
ity of participants were satisfied with their clinical workload
(70.87%) and most indicated they have some flexibility (14.56%)
or flexible clinical practices (64.08%) to accommodate research
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North America

Europe | 148%
Middle East | 138%
Asia L 128%
Oceania 7.4%
South America | 7.0%
Africa 5.7%

Central America 2%

FIGURE 1 Global completion of the Needs Survey.
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FIGURE 2 Percentage of participants involved in each type of
work (n=300).

and/or education activities. Most participants reported having
opportunities to discuss complex cases with peers or supervi-
sors (78.16%). Regarding clinical supervision, most participants
(59.71%) supervise other clinicians and 86.18% have confidence
in their supervision skills. Although there were no differences in
gender or underrepresentation for those involved in clinical work
(Supplemental Table S4), participants from low/middle income
SES countries were more likely to report involvement in clinical
activities (X?(1)=24.49, p<0.001). There was no association of
SES index, ISBD membership, gender, or underrepresentation with
confidence in clinical supervision skills (Supplemental Table S2).

-
Frequency 49

3.4 | Raising your academic profile

Seventy six percent (n=203) of participants indicated that research
was a part of their work, on average spending 47% of their time on
research (SD=31.38, Range =5%-100%). Those in high income coun-
tries were more likely to report being engaged in research activities
than those in low/middle income countries (X%(1)=7.17, p=0.007)
(Supplemental Table S5). When asked whether participants were
meeting their publication goals, 68% indicated that they were pub-
lishing fewer manuscripts than their goal with only 17% meeting their
publishing goals. Participants were given the opportunity to quali-
tatively describe challenges or barriers that they have experienced
in reaching their writing goals. Content analysis revealed 10 codes
with excellent interrater reliability (93% agreement; see Table 3 for
descriptions of each code and frequency of use). The three most
common barriers included time constraints, writing efficiency, and
training in writing skills. Responses that were coded as time constraint
highlighted difficulties making time for writing and running analyses
as well as spending greater amounts of time on grant writing than
manuscript writing. Responses that were coded as writing efficiency
highlighted that participants felt like they needed to become more
efficient in their writing. Responses that were coded as training in
writing skills highlighted needing additional training and mentorship in
writing in academic/scientific styles and writing in English.

Fifty percent of participants (n=102) reported that they use on-
line forums/social media to help share scholarly work and enhance
their academic profile. Participants indicated whether they use any
of the thirteen online forums/social media outlined and were given
the option to write in other platforms used (three additional plat-
forms were identified). The three most popular online forums/so-
cial media outlets used by participants include ResearchGate (33%),
Twitter (28%), and Google Scholar (27%).
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TABLE 2 Recommendations for ISBD EMCC programming to
facilitate success.

Navigating transitional career stages

Applying to graduate school

Providing a platform for posting available postgraduate study and
research opportunities (66.7%)

Access to online training material (55.6%)

Access to information regarding PhD supervisors in the field of
bipolar disorder (55.6%)

Applying to postdoctoral fellowships or positions

Providing a platform for posting available postdoctoral
opportunities (77.1%)

Connecting with a mentor in the area of bipolar disorders (74.3%)
Offering a peer networking/support group (57.1%)

Applying to faculty/academic/tenure positions
Connecting with a mentor in the area of bipolar disorder (69.9%)

Providing a platform for posting available faculty positions and
career opportunities (47.9%)

Access to online training material (42.5%)

Resource guide for individuals applying for positions in another
country (e.g., documents required, local websites) (42.5%)

Creating and fostering mentorship

Formal mentorship programs (74.3%)

Mentorship webinars (55%)

Mentorship sessions during scientific events (53.6%)
Clinical-research balance

Mood disorders assessment and treatment educational programs
(73.7%)

Resources on the ISBD website to download the newest
treatment guidelines or recent articles regarding treatment
(64.1%)

Case based discussion webinars (61.2%)
Raising your academic profile
Provide a workshop on raising your academic profile (68.0%)

Provide a workshop on knowledge translation (e.g., sharing
information with diverse stakeholders including clinicians and
individuals with lived experience) (65.0%)

Provide member highlights on the website/twitter/newsletters
(especially early career, students, and underrepresented
individuals) (59.1%)

Research activities

List federal/governmental, nonprofit, and/or private funding
agencies that have a history of supporting bipolar disorder
research on the website (72.0%)

Offer grant writing workshop during the annual experience:
(68.2%)

Have successful grant examples provided for all career levels on
the website (65.9%)

Networking and collaborating

Continue to offer networking sessions at conferences/meetings
(80.2%)

Offer formal mentorship programs (74.6%)

(Continues)

BIPOLAR DISORDERS IAVVOPIR SVl

TABLE 2 (Continued)
Create an online community or forum for members to network
and exchange ideas (62.5%)
Work-life balance

Provide resources to help explain common career disruptions
(e.g., parental leave, caring for dependents) in grant
applications or promotion materials (99.2%)

Offer workshops on work-life balance (91.0%)

Provide resources on setting boundaries (91.0%)

3.5 | Research activities

Fifty percent (n=132) of participants indicated that acquiring research
funding was a part of their work with those from low/middle income
countries answering yes less frequently than those in high income
countries (X%(1)=5.27, p=0.02) (Supplemental Table S6). EMC individ-
uals' confidence in writing a grant, knowledge of information sources
related to grant announcements, and history of funding are presented
in Figure 4. Participants identified several barriers and challenges that
they have experienced when applying for funding to support BD re-
search. Content analysis revealed 10 codes (see Table 4) with excellent
interrater reliability (93% agreement). The three most common barri-
ers included lack of opportunities for funding, grant writing skills, and
grant reviewers. Responses that were coded as lack of opportunities
for funding highlighted a lack of funding agencies focused on BD and
not enough federal dollars spent on mental health funding in general.
Responses that were coded as grant writing skills highlighted a lack of
experience in applying for grants and a need to improve grant writ-
ing skills. Responses that were coded as grant reviewers highlighted
specific difficulties with grants focused on BD getting through review
processes. Specifically, some participants highlighted that their grants
were unsuccessful in review panels due to an overemphasis on biol-

ogy over social/psychological studies of BD.

3.6 | Networking and collaborating

Seventy-seven percent of participants reported trying to network
by attending conferences and presentations. The majority of partici-
pants had tried making a connection with someone in their depart-
ment/institution (66.1%) or reaching out to colleagues outside of
their department or institution (58.1%). There were no differences
in gender, SES Index, or underrepresentation status in participants
reporting feeling successful establishing and maintaining collabora-
tions (Supplemental Table S7). EMC individuals identified several
facilitators to developing collaborations. Content analysis revealed
10 codes (see Table 5 for descriptions of each code and frequency
of use) with good interrater reliability (87% agreement). The three
most common facilitators of successful collaboration were: having
networking opportunities, interpersonal relationships/qualities, and
mentorship. Responses that were coded as having networking op-
portunities highlighted having opportunities to meet collaborators
through social media, conferences, and committees. Responses that
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Neutral Neutral
6% Neutral _ 7%
Disagree 26% Disagree
40%
Agree Agr
ee
72% Disagree 785%
34%
FIGURE 3 Confidence regarding applying to next stage of career path.
TABLE 3 Content analysis of barriers
Code theme Examples Frequency .
to writing goals.
Protected time Making time to write, time management, time to run 127

Training in writing skills

Efficiency

Lack of resources/
opportunities

Publishing barriers

COVID-19

Intrapersonal attributes

Study related

analyses, too much time spent on grant writing
instead of manuscripts

Writing in academic style, writing in English, skill
of academic writing, guidance and feedback on
writing, lack of training, need more training

Efficiency in writing and analysis

Lack of co-authors or collaborators to help reduce
burden, lack of funding, lack of dedicated
research staff to help co-author, lack of finances
to publish, lack of statistical support

Choosing the right journals, getting papers accepted,
organizational barriers to publishing

COVID-19 made publishing slower, increased
workload, interruptions to workflow and
recruitment

Lack of motivation, lack of self-confidence, anxiety,
perfectionism

Difficulty recruiting participants with BD, difficulty

27

23
21

getting ethics committee approval
Unsure/not applicable

None

3
2

Note: Participants were asked, “What challenges or barriers have you experienced in reaching your
writing goals (e.g., making time to write, efficiency in writing and publishing)?” and given a free text

response box to answer.

were coded as interpersonal relationships/qualities emphasized having
collaborations or friends/peers that are pleasurable to work with.
Others emphasized the importance of having collaborators that are
kind. Responses that were coded as mentorship highlighted having a
mentor that introduces you to potential collaborators and supports
the seeking of collaborative relationships.

3.7 | Community engagement

Participants were asked about their community or public engage-
ment, defined here as service or involvement with the public

community to reduce stigma, increase awareness, improve health,
reduce health disparities, or change policies. Participants were ad-
vised that community engagement may involve scientific communi-
cation, educational activities, community board/panel memberships,
World Bipolar Day events, or similar. Only 44.8% of participants re-
ported that community/public engagement was part of their work,
although 59.2% indicated that the time they currently dedicated to
community/public engagement was too little. Thirty-six percent of
participants felt the time they dedicated to community/public en-
gagement was just right, and 5% indicated that it was too much.
There were no differences in country SES index, gender, or under-
representation status (Supplemental Table S8).

95U8017 SUOWLLIOD A 181D 8qedt|dde auy Ag peusenob a.1e Ssjoilie O ‘8N Jo Sajni 4o} Akeiqi auljuQ 481\ UO (SUONIPUOD-pUe-SLULB)/LI0D A8 1M Alelg Ul |uo//Sdny) SUONIPUOD pue WS | au 89S *[£202/60/ST] Lo Areiqiauliuo A8 591 Aq GOEET IPG/TTTT OT/I0P/WO0Y A3 | 1M Ate.q 1jpuluo//sdy WwoJj pepeoiumod ‘G ‘€202 ‘8TIS66ET



SPERRY ET AL.
Neutral Unsure
17.4% 13%

Agree
447%

Disagree
37.9%

| am confident about
writing a grant focused
on bipolar disorder

FIGURE 4 Grant Funding for Early—Mid-Career Professionals.

TABLE 4 Content analysis of barriers

to grant funding. Code theme

Opportunities for
funding

Grant writing skills
Grant reviewers

Not applicable

Systemic issues

None
Protected time

Mentorship

Lack of resources

Study/research
methods

Do you know where to
find information about
bipolar disorder funding

opportunities?

BIPOLAR DISORDERS VYT SRR

Have not applied
12%

Industry
8%

Federal/Government
50%

Private/Philanthropic
30%

What agencies have funded your bipolar disorder

research?
Number
Code examples of codes
lack of opportunities, lack of grant mechanisms, less 54
grant money for BD, high competition for funding
Lack of experience applying to grants, ineffective grant 16
writing
Reviewers not understanding BD, over emphasis on 14
biology over social/psychological in review panels
n/a, have not done it yet 10
National and institutional structures, bureaucracy, being 9
awoman
9
Not enough protected time to write grants 8

More specific training and mentorship needed in studies 5
of BD

Do not have enough money or staff to run studies

Difficult to recruit patients with bipolar disorder, need 4
pilot data, exclusions needed for BD research is
complicated

Note: Participants were asked, “What challenges or barriers have you experienced when applying
for funding to support bipolar disorder research?” and given a free text response box to answer.

Participants were given the opportunity to qualitatively de-
scribe the types of community or public engagement opportuni-
ties that they would find valuable. Content analysis revealed two
reliable codes (100% agreement): Community education (n=53) and
Advocacy and Patient Engagement (n=17). Participants indicated that
they would like opportunities to raise awareness about BD and re-
duce stigma through community education, including through public
events (talks and discussion panels), social media (including Twitter
outreach and YouTube), formal webinars, lay publication writing (e.g.,
The Conversation), traditional media (print, radio, or TV interviews),
and online resources (e.g., fact sheets on ISBD website). Groups ex-
plicitly identified by participants as targets of this public education
and community outreach included school groups and young people,

workplaces, people with BD who are vulnerable to relapse, care-
givers of people with BD, LGBTQIA+, as well as the academic and
public service communities. Participants further indicated that they
would like resources and assistance to improve advocacy and patient
engagement including translating research into practice, engaging
with people with lived experience as part of research co-design, and
engaging with organizations involved in policy making.

3.8 | Work-life balance

The final section of the survey asked participants about work-life bal-
ance, defined as prioritizing or balancing time between professional
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TABLE 5 Content analysis of

Number facilitators for networking and
Code theme Code examples of codes R g
collaborating.
Networking opportunities Emphasized opportunities to meet collaborators 38
through social media, conferences, and committees
Interpersonal Emphasis on having collaborators or friends that are 29
relationships/qualities pleasurable to work with and kind
regular meetings & Emphasized regular in person meetings or frequent 28
communication communication via phone/zoom
Mentorship Mentor helping to introduce people 27
Shared interests Having collaborators or peers with similar interests 20
Dedication/perseverance  Emphasis on needing to push yourself to reach out, 19
keep trying, and dedication
Unsure/not applicable 14
Publishing Publishing and working collaborative on results of a 7
project
Environment A good department, a supportive institution 6
Time Not enough time 3

Note: Participants were asked, “What helped facilitate successful collaborations?” and given a free

text response box to answer.

and personal demands and activities (e.g., managing relationships,
family responsibilities, and hobbies). Forty-nine percent of partici-
pants (n=106) reported being satisfied with work-life balance, with
38% (n=82) being unsatisfied (13% were partially satisfied). Men
were significantly more likely to be satisfied with their work-life bal-
ance than women (X%(1)=10.94, p=0.03) (Supplemental Table $9).
Sixty-seven percent of participants reported they had flexibility
in their work schedule to be able to fulfill responsibilities in their
personal life. However, men reported having significantly more
flexibility than women (X%(1)=13.35, p=0.01). Sixty-two percent
(n=133) reported having difficulty maintaining a boundary between
work and home-life. Of these participants, difficulty maintaining
this boundary most impacted leisure activities (86.5%), friendships
(69.2%), and intimate relationships (69.2%). In relation to caregiving
responsibilities, 46% (n=99) reported being a parent or a caregiver.
Within this group, 64.6% felt that having dependents affected their
career. Only 24% of participants felt funding bodies adequately con-
sidered career disruptions (e.g., as a result of parental leave, medical

illness, or moving country).

4 | DISCUSSION

To our knowledge, this is the first study to explore the needs of
EMC researchers and clinicians working in the field of BD to facili-
tate success in their careers. This global Needs Survey focused on
examining barriers to career progression and identifying interven-
tions to address such barriers. The ISBD EMCC (of which all authors
are members) was the central launch point to publicize the survey.
The ISBD EMCC has diverse global representation and attempted to
include as wide a representation as possible, specifically including
underrepresented groups by translation of the survey into several
languages and engaging in targeted outreach during the recruitment

phase. A number of barriers were identified including lack of funding
(especially specific to BD), lack of awareness of opportunities (e.g.,
employment roles), lack of experience and training opportunities,
and limited resources (e.g., protected time). The needs and related
interventions appear to be focused on creation of directories (e.g.,
funders), training, and mentorship programs facilitated by ISBD.
Our findings are comparable to those of other needs surveys
focused on groups included in our survey demographic, such as
Early Career Psychiatrists, who cite lack of funding, opportunities,
and resources (especially protected time) as key barriers to research
engagement.?® However, our novel results are centered on the
challenges of working in the field of BD specifically. For instance,
we found that one of the barriers for obtaining research funding
is the preference for investigating biological mechanisms of BD—
participants highlighted that funding proposals exploring psychoso-
cial aspects of the illness have been rated less favorably and have
been less likely to be funded. Additionally, participants highlighted
that grant reviewers often request specific inclusion and exclusion
criteria for their BD-related proposals that can be very difficult to
implement in practice (e.g., recruiting during a specific mood state or
during euthymia, and unmedicated). Lastly, there is a clear barrier to
EMC's successfully transitioning from being a student to being a fel-
low with only 40% of participants indicating that they felt confident
applying to fellowships. Significant variation exists in postdoctoral
fellowships in terms of the type of fellowship (100% research, 100%
clinical, research/clinical mix), pay/salary, and length (1-6 years) may
leave trainees unsure of the best path to take depending on their in-
dependent goals. Furthermore, these results may reflect challenges
in obtaining a fellowship—there tends to be a lack of funded oppor-
tunities for fellows and a need to receive independent funding (e.g.,
National Institute of Health F32 postdoctoral training award in the
US) to pursue research-based fellowships. An actionable interven-
tion resulting from this survey could thus be in the form of an ISBD
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sponsored grant writing workshop during the annual conference, or
the provision of a library of successful grant applications for all ca-
reer levels on the ISBD website. This seems warranted as only 45%
of participants felt confident about writing a grant focused on BD.

One of the most striking findings of the survey was that 68%
percent of participants indicated that they were publishing fewer
manuscripts than their goal with only 17% meeting their goals. While
some barriers to publishing, such as having enough protected time,
will require significant systematic and structural change, others, in-
cluding improving writing efficacy and skills in academic writing, can
be addressed more promptly. ISBD sponsored workshops on general
scientific writing and strategies for efficient writing by senior men-
tors in the field could help build confidence in EMC individuals.

Our results also highlight unique barriers to pursuing a career in
BD for select subgroups. Indeed, those individuals interested in pur-
suing a career in BD from low/middle income countries, compared to
high income countries, are disproportionately less likely to have pro-
tected time for research or opportunities to write grant proposals.
Our content analysis also revealed that participants identified a need
for training in scientific writing in English, as most journals interested
in publishing BD work require submissions to be in English.

Content analysis revealed that EMC individuals rely on attending
conferences and workshops to present their work, exchange ideas
with other researchers, and build collaborations. The COVID-19
pandemic has brought both challenges (e.g., lack of opportunities to
travel to meetings and network with peers in person) and opportuni-
ties (e.g., lower cost to attend virtual meetings). Funding to support
travel expenses and fees may pose an additional burden to ECRs.
Hybrid conference models and travel awards are concrete actions
that may support EMC individuals, particularly from low/middle in-
come countries.

Areas of relative strength for the field did emerge. First, of those
EMC individuals who obtain postdoctoral fellowships, 75% felt con-
fident about applying to faculty/academic positions. Although the
hope is for that number to improve, this was the most confident
people felt about navigating to the next career stage, indicating that
postdoctoral fellowships in the field of BD may be especially helpful
to EMCs. Second, the majority of participants reported being satis-
fied with the quality of their mentorship. This is critical, as content
analysis revealed that strong mentorship was viewed as one of the
most critical factors for success of EMC individuals. Taken together,
increasing the number of postdoctoral fellowships available in the

field of BD with strong mentorship is critical.

41 | Limitations

There are several limitations of this study that should be considered
when interpreting the findings. For instance, participants from North
America and Europe were overrepresented in the sample, which may
bias the results and significantly limit the transferability of findings
to other countries and regions. Specifically, it is likely that specific
recommendations for North America and Europe may be different

than for other regions, but our limited sample size precluded us from
doing recommendations stratified by region. Some participants may
have been excluded due to language barriers since the survey was
only published in English, Spanish, Portuguese, Italian, and Chinese
excluding various regions (e.g., Africa and South Asia). Lastly, our re-
cruitment strategy was limited to email listservs, social media, and
websites. This may have biased the sample to include those who al-
ready have academic connections within ISBD (e.g., EMCC members
and ISBD members) and may not represent all individuals interested
in a career in BD that have not yet made those connections. Of note,
64% of participants were or have been members of ISBD indicating
that this recruitment method did reach beyond the ISBD member-
ship. Notwithstanding, future studies should consider replicating

these findings in groups not represented here.

5 | CONCLUSION

The results from this needs survey are a call to action to support the
next generation of clinicians and researchers interested in pursuing
a career in BD. Although many of key findings are comparable to
those of other groups of early- and midcareer individuals, our sur-
vey also identified specific bottlenecks directly related to the field
of BD. The retention and success of EMCs are essential in securing
the future of the field. The benefits of this will be felt not only by
the researchers and clinicians themselves but also by those who live
with BD. The interventions required to address the identified barri-
ers will take much coordination, creativity, and resources to develop,
implement, and encourage uptake. Fortunately, at the ISBD, the
EMCC has been tasked with such activities, which will be a lasting
component of their remit and manifesto. In a forthcoming paper, the
EMCC aims to detail specific strategic directions for the future that
could be realistically implemented by the ISBD based on the findings
of the Needs Survey.
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