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Brief description of the research project 
The One Health FIELD Network1 brings together diverse, multidisciplinary expertise to increase 
food system resilience and to support short and long-term sustainable development in fragile and 
complex contexts. It draws together international and local expertise, which includes among its 
members: Syrian Academic Expertise for Agriculture and Food Security (SAE-AFS), various 
disciplinary schools from the University of Edinburgh and the non-governmental organisation Cara. 
It has been established around five pillars: Partnerships, Food Security and Safety, Gender 
Equality, Natural Resources, Livelihoods and Labour, and Health and Well Being. The last of these 
explores the physical and mental health impacts of food and livelihood insecurity and 
displacement. 
 
From the Field was a research project launched by the Network to explore the impact of Covid-19 
on the lives and livelihoods of Syrians living in Lebanon, Iraqi Kurdistan, Jordan, Syria and Turkey 
using bespoke remote ethnographic approaches. It was implemented between April and 
September 2020. The University of Edinburgh and Cara identified and worked with local 
researchers to co-create and deploy questionnaire surveys using accessible technologies to 100 
Syrian refugees in the region. These local research collaborators acted as key respondents to help 
navigate Syrian idioms of distress, interrogating the applicability of the proposed standardised 
measures and providing qualitative feedback on their own experience of the research process. 
Data was collected on the mental health of respondents who were facing enormous pressures and 
diminishing supports in their day-to-day lives, exploring the linkages between their psychological 
wellbeing and food security, a key concern of the local population.  
 
Background 
Frameworks for understanding mental health amongst those fleeing the Syrian conflict have been 
criticised for often adopting ill-fitting models which are divorced from their sociocultural contexts.2 
The mental health constructs adopted may not be cross-culturally valid and their focus on illness 
and disorder may exacerbate cultures of stigma, misinterpret local idioms of distress, and 
potentially lead to an overemphasis on the role conflict-trauma at the expense of social 
determinants of mental health.3,4 
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Ethical issues with commentary 
The central ethical question facing the project was how can we co-create an international research 
project with local mental health researchers/practitioners and displaced Syrians which is locally 
relevant and impactful? The project has led us to focus on the following key aspects:   
 
1. The ‘From the Field’ project placed Syrian and host community researchers at the centre of the 
design and implementation of the study primarily through its collaboration with Cara (The Council 
for At-Risk Academics). Working with Cara as a partner helped achieve the project’s goal to be 
meaningful and impactful by engaging a network of local experts who could support the project’s 
research aims, while also enhancing protective links to help at-risk academics. The collaborative 
discussions that followed resulted in recommendations to create a nascent network of expertise 
exploring the transition and long-term contingency planning for food security and health in Syria. 
It was imperative that the research questions guiding From the Field would be valuable to the 
individuals participating, contributing positively to the lives of those affected by the Syria crisis.  
 
2. The Short Warwick-Edinburgh Mental Well-Being Scale, S-WEMWBS,5 was selected for its 
cross-cultural validity in a wide variety of contexts, including for Arabic speakers. Its non-invasive, 
positively-worded orientation was suitable in this challenging humanitarian context. Additionally, it 
could take into account both dimensions of affect and functioning in order to capture changes in 
mood and the impact of daily stressors. As a team, we reflected on the decision to identify 
measures which we thought could do the best job at revealing the dimensions of psychosocial 
functioning over and above claims to making diagnostic categorisations which may be less 
practical in acute humanitarian crisis. We also considered the extent to which studies like ours 
contribute to identifying the elements of psychosocial functioning relevant to those affected by 
humanitarian crisis6 and if they can help enrich potentially simplistic descriptions of displaced 
persons as ‘vulnerable’ or ‘resilient’.  
 
3. How can we best ensure the psychological wellbeing of both displaced individuals and local 
mental health researchers? Participating in this kind of research can itself have an impact on mood 
and self-perception: a research study can fulfil the express need of displaced people to speak 
about issues affecting them, while local mental health researchers may find themselves 
emotionally affected by participants’ responses. Research participants may be frustrated if their 
immediate needs are ignored in research. The sociocultural background which made the local 
researchers more knowledgeable of the particular expressions of mental distress, also exposed 
them to stress. In humanitarian contexts, cultural countertransference can emerge between the 
researcher and the researched7 and different types of empathy may manifest8. Mental health 
researchers require access to suitable training, clear referral pathways to respond to participants’ 
stated needs, protocols for situations of harm risk and clinical supervision.   
 
4. ‘From the Field’ was underpinned by the Global Research Ethics Toolkit https://www.ethical-
global-research.ed.ac.uk/toolkit9 which has been developed in collaboration with more than 200 
researchers from more than 30 countries representing 60 different disciplines. Rather than ethical 
regulation, it offers a flexible frame of reference which promotes contextual ethical reflection and 
accountability within the research process and among research teams.10 Shaped by the toolkit, 
the project developed a space within which team members could work with respect of each other’s 
experiences and multidisciplinary knowledge to ensure that ethical reflections were embedded 
within the project’s collaborative practice. It provided a framework within which different team 
members could engage with a variety of complex practical and conceptual challenges facing the 
project on an equal footing with others without assumptions or fear of judgement.  
 
Conclusions and two recommendations 
Our work suggests that culturally-attuned, locally-driven mental health research is essential to a 
positive conceptualisation of mental health conditions, and is necessary if we are to understand 
the prevalence and presentation of common mental health conditions.  
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- Mental health research for displaced populations must ensure measures are fit-for-purpose in 
the sociocultural context in which they are used, and diagnostic tools and interventions should 
integrate an appreciation of the daily stressors people face.  

- Invest in the capacity of local mental health researchers and support the development of ethical 
systems of research care so they can safely undertake research with those experiencing 
mental health distress. 
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This case study was prepared for GFBR 2021, which took place virtually. Further details are 
available at www.gfbr.global. 
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