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COMMENTARY

Shared goals for mental health research: what, why and when for the 2020s

Til Wykesa,b , Andy Bellc , Sarah Carrd , Tina Coldhame, Simon Gilbodyf , Matthew Hotopfa,b ,
Sonia Johnsong , Thomas Kabirh , Vanessa Pinfoldh , Angela Sweeneya , Peter B. Jonesi� and
Cathy Creswellj�
aInstitute of Psychiatry, Psychology and Neuroscience, King’s College London, London, UK; bSouth London and Maudsley NHS Foundation
Trust, London, UK; cCentre for Mental Health, London, UK; dSchool of Social Policy/Institute for Mental Health, University of Birmingham,
Birmingham, UK; eParticipation, Involvement and Engagement Advisor to the NIHR Centre for Engagement and Dissemination, London, UK;
fDepartment of Health Sciences, University of York, York, UK; gNIHR Mental Health Policy Research Unit, Division of Psychiatry, UCL,
London, UK; hMcPin Foundation, London, UK; iDepartment of Psychiatry, University of Cambridge, Cambridge, UK; jDepartment of
Experimental Psychology and Psychiatry, University of Oxford, Oxford, UK

ABSTRACT
Mental health problems bring substantial individual, community and societal costs and the need for
innovation to promote good mental health and to prevent and treat mental health problems has never
been greater. However, we know that research findings can take up to 20 years to implement. One way
to push the pace is to focus researchers and funders on shared, specific goals and targets. We describe
a consultation process organised by the Department of Health and Social Care and convened by the
Chief Medical Officer to consider high level goals for future research efforts and to begin to identify UK-
specific targets to measure research impact. The process took account of new scientific methods and evi-
dence, the UK context with a universal health care system (the NHS) and the embedded research sup-
port from the National Institute for Health Research Clinical Research Network, as well as the views of
individual service users and service user organisations. The result of the consultation is a set of four over-
arching goals with the potential to be measured at intervals of three, five or ten years.
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What is missing from an agenda for mental
health research?

Mental health problems are the single largest contributor to
disease burden in Europe with myriad consequences for
individuals, communities, and society (Wittchen et al.,
2011). Reports of increased mental health problems in the
pandemic put a spotlight not only on these difficulties
(Brooks et al., 2020; Office for National Statistics, 2020;
Pfefferbaum & North, 2020; Pierce et al., 2020; Taquet et al.,
2020), but also on the research we need to carry out, and
implications for the future organisation of mental health
services (Holmes et al., 2020; Moreno et al., 2020; O’Connor
et al., 2020). Expert reviews are helpful in highlighting what
we know and where there are gaps, but we are missing a
crucial element – where are we heading? Without clear tar-
gets and goals for mental health we will be amassing infor-
mation without any clear trajectory, or worse, no clear
understanding of achievements or the expected timescale.

What sort of goals?

Some people thrive despite being affected by mental health
difficulties, but many more may have their life chances

curtailed. For example, children and young people have
diminished educational opportunities if they have poor
mental health (Thomas & Morris, 2003; Wickersham et al.,
2021; Wittchen et al., 2000). We now also have evidence
that childhood mental health difficulties are associated with
later economic adversity, most noticeably in lower earnings
(Evensen et al., 2017) Unemployment is common in those
who have mental health difficulties, exacerbated by discrim-
ination against employing individuals with mental health
problems who want to work (Thomas & Morris, 2003).
Social relationships can also suffer, often resulting in poorer
quality relationships, both within families and in friendship
groups, which erodes social support and leads to loneliness
(e.g. Lim et al., 2020; Wittchen et al., 2000). When a person
in the family has a mental health problem this also has an
impact on the health and wellbeing of all family members.
Finally, there is the economic consequence. This includes
not only the costs of supportive services in health and social
care, but also to the economy from lost employment in the
individual and supportive family members. Notably, days off
sick have increased by 24% because of stress, depression and
anxiety, and conservative estimates of the number of days
lost because of “serious mental illness” has doubled from
2009 to 2013 (Davies, 2014; Department for Work &
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Pension, 2014; Office for National Statistics, 2014) and more
recent data shows similar effects (Dorrington et al., 2020).
These figures come from routinely collected data and are
likely to be an under-estimate. Indeed, the most recent esti-
mate of the economic burden is 4.1% of Gross Domestic
Product (Organization for Economic Co-operation &
Development, 2018). Poor outcomes that need to change
therefore cover the broad areas of education, social relation-
ships, employment, and financial effects and each of these
affect social integration and limit personal goals. The pan-
demic will have made matters worse with the economic
downturn and employment prospects looking bleak, a situ-
ation known to exacerbate mental health difficulties (Nordt
et al., 2015; O’Connor et al., 2020; Office for National
Statistics, 2020; Wykes et al., 2015).

Why now?

It is well-known that at least 1 in 6 adults in the UK are
likely to experience mental health difficulties in any given
week (McManus et al., 2009, 2016). The UK National
Health Services (NHS) also survey children and adolescents;
in 2017 1 in 9, 5–16 year olds had a probable mental health
problem, and this had risen to 1 in 6 in 2020 (NHS Digital,
2018, 2020). But even before the extra strains of quarantine
and school disruption, there was a particular worry that the
number of young people developing problems with anxiety
and low mood was on the rise (from around 4% in 1999
and 2004 to almost 6% in 2017, among 5–15 year olds), and
the reported point prevalence of mental health problems
among 17–19 year olds was high (16.9%), particularly in
young women and was even higher in the 2020 data. In
addition to the substantial challenges experienced by young
people and their families, a further reason why these num-
bers are worrying is that the evidence suggests that half the
lifetime cases of mental health problems in adulthood
started before age 14 and three quarters before age 24
(Kessler et al., 2005).

The increasing numbers of children and young people
with mental health problems means we are likely to have
increasing numbers of adults affected in the future. So, in
addition to improving well-funded prevention and interven-
tion for mental health problems in children and young peo-
ple, we must plan for an increase in the treatments,
supports and services we will need to offer to adults. The
increased demand is likely to come relatively quickly for
both sets of services.

The pandemic has and will produce a double whammy
– the effects of lockdown and the effects of economic
slowdown that exacerbate existing socio-economic inequal-
ities. During the first phase of the pandemic increasing
difficulties were noted in younger people who are more
likely to be in education or employment. For instance,
the UK Office for National Statistics surveyed people in
July 2019 and the same group during the pandemic (June
2020) and reported a doubling of the numbers to 1 in 5
reporting symptoms of depression. Younger adults
(16–39 years) were more likely to report depressive

symptoms with about one third now reporting moderate
to severe levels.

Even with current levels of mental health problems, we
still have a treatment gap and long waiting lists (Alonso
et al., 2018; Lawrence et al., 2015; Mandalia et al., 2017;
Merikangas et al., 2011; Thornicroft et al., 2017), so are ill
prepared to provide for the predicted even higher levels,
including those following the SARS-Cov-2 pandemic. We
need effective and cost-effective prevention, treatment and
support as well as tackling these challenges at multiple lev-
els (systems, community and individual). We already know
a lot about mental health promotion, prevention, treatment
and support, but this knowledge is yet to be implemented,
and even if we know what might work, we often don’t
know the best way to provide it at scale or for marginal-
ised groups. The demographic picture in the UK is also
changing, with the population projected to surpass 70.1
million by mid-2029 and reach 72.9 million by mid-2041
(Office for National Statistics, 2019). There are also geo-
graphic trends with the four fastest growing boroughs
being in London and the smallest growth being seen in
coastal areas that have an increasing proportion of older
people. Together with the projected increases in those liv-
ing alone, these geographic and population growth differen-
ces will produce different types of strain on health and
social care supports for the increasing numbers of individ-
uals with mental health difficulties.

The prevalence of mental health problems, and the rec-
ognition of the wide-ranging effects of mental health diffi-
culties, make the need for specific investment in mental
health research vital so we can offer new solutions that
keep pace with rapid changes in society. We need to
understand the contributors to the increased numbers
experiencing poor mental health and guide an investment
strategy for tractable problems informed by the priorities
of service users, their families and the services that sup-
port them. Any investment strategy needs to consider the
spectrum of interventions from mental health promotion
to support for long term conditions, so should include
public health, social care, primary care, employment and
educational services, housing, criminal justice, and com-
munity development and voluntary sectors, in addition to
traditional mental health services.

Building on mental health research
priority exercises

Several roadmaps for research laid the foundations for
this project and the pandemic has increased their number
and added to the refinement. The first, the Roadmap for
Mental Health Research in Europe (ROAMER) (Wykes
et al., 2015) involved large-scale literature searches (e.g.
(Evans-Lacko et al., 2014), an understanding of the fund-
ing landscape (Hazo et al., 2017), as well as consultations
with 1000 individuals and organisations including service
users. The subsequent priorities influenced research fund-
ing in European Horizon 2020 and the UK (e.g. (Medical
Research Council, 2017). Some of the later priority setting
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exercises involving mental health service users concen-
trated on narrow issues which are important, but hard to
integrate into general funding strategies (e.g. Hollis et al.,
2018; James Lind Alliance, 2020; Lloyd & White, 2011;
McPin, 2018; Nestsiarovich et al., 2017; Ormerod et al.,
2018). There are also some led by service users that dis-
cuss different investigatory methods that should be used
to develop the questions for research (Faulkner et al.,
2015; Robotham et al., 2016).

The Five Year Forward View (Mental Health
Taskforce, 2016) adopted the ROAMER priorities and rec-
ommended a 10-year strategy for mental health research.
This led to the DHSC Framework for Mental Health
Research (Department of Health, 2017) which identified
barriers, suggested co-ordination improvement and a focus
on areas where mental health research was likely to trans-
late into significant benefits. Throughout that report, and
the others cited here, the aim was to create opportunities
for research that would have individual, economic and
social benefit. Unfortunately, we did not have an idea of
what sort of benefit, or over what time frame that benefit
might occur.

The need for goal development was clear in an independ-
ent UK survey commissioned by the UK Academic Health
Science Networks (AHSNs) which are responsible for imple-
menting research findings into the NHS. UK clinicians and
managers were asked what should be the focus of research
and innovation and almost a quarter (23%) put mental
health as a priority over the next three years with nearly
three in five (57%) placing it in their top three priorities
(The AHSN Network, 2019). This report, like others, high-
lighted child and adolescent mental health, multi-morbid-
ities and the overlap of mental and physical health (Momen
et al., 2020; Naylor et al., 2012; Pitman et al., 2012).

Further research priority exercises have now been devel-
oped out of a pandemic which has emphasised the urgent
need for research (Holmes et al., 2020; Moreno et al., 2020;
O’Connor et al., 2020). Inequalities such as ethnicity, health,
age and sex, socio-economic status and their intersectional-
ity are agreed as vital to consider in all mental health
research and have been highlighted as moderating the
effects of the pandemic. As well as drawing attention to
mental health consequences, the pandemic also offers the
opportunity to understand the importance of social contact,
given the rules about physical and social distancing, together
with research on how we can use those results to bolster
prevention and support efforts.

The recommendations for reducing research barriers in
the Framework Report (Department of Health, 2017) and
these priority setting exercises are promising for surfacing
vital evidence – if funding follows the suggestions. But we
still have no clear goals or targets. Mental health research
should be led by need, promising innovation and the poten-
tial for impact, and this impact should be measured using
routinely collected data. But what was essential for this pro-
cess was a consensus on the choice and reach of goals and
their targets.

Methods

The Chief Medical Officer for England in the Department
of Health and Social Care called together a multi-disciplin-
ary group made up of clinicians, academics, major mental
health research funders, mental health research charities and
representatives from service users groups, as well as repre-
sentatives from Public Health England (a separate body
responsible for interventions to improve population health)
and the National Health Service (NHS) England. They were
to consider high level mental health goals and begin to
identify UK-specific targets to measure research impact. The
process began in December 2017 and continued for
three years.

Areas of concern to most of the participants and groups
were identified – at this stage the ROAMER grouped prior-
ity areas were considered, and then, through discussion, a
few highlighted goals were chosen. The wording of these
goals was further developed by individual groups with
expertise in each of the areas and included service users.
Service user organisations were part of all the discussions,
but to ensure that their views were well represented, a fur-
ther round of consultation took place with individual service
users from academia and service user-led groups, such as
the National Survivor User Network, to ensure their agree-
ment on the choice and wording of the goals. The goals
changed until maximal agreement was reached.

This whole process took account of new scientific meth-
ods and evidence, the UK context with its benefit of a uni-
versal health care system (the NHS) and the embedded
research support from the National Institute for Health
Research (NIHR) Clinical Research Network.

This paper describes four mental health research goals
which were the product of these discussions across the men-
tal health sector. The goals are intended to be a guide rather
than a set of limitations for funders and scientists.
Monitoring progress against the targets will tell us where
knowledge and/or implementation gaps continue and
whether we should switch focus to other areas. They are
based in the UK context, but many will resonate with men-
tal health services and their users around the world.

The goals for mental health research

The goals are presented not in their order of importance,
but in a developmental order with children and young peo-
ple first, and service level interventions last. The search for
goals was intended to provide an overarching structure;
hundreds could have been produced, but the list was limited
to just four so everyone can focus efforts, build cross-sector
partnerships, and track impacts. To know whether these
goals have been achieved they need to be measured. Specific
procedures may already exist, but some targets and goals
will require novel assessments. In this paper, we have there-
fore suggested potential measures where they are available
and potential avenues for further assessment development.
We note that some work has already begun on such poten-
tial measures such as in the Implementation Plan for the
Five Year Forward View (NHS England, 2016).

JOURNAL OF MENTAL HEALTH 3



Goal 1: Research to halve the number of children and young peo-
ple experiencing persistent mental health problems

We know that to improve the mental health of people in
communities across the UK we need to focus on the early
years, and reduce poor mental health among children and
young people, and better address mental health problems as
they develop. As well as bringing immediate benefits to chil-
dren, young people, and families, this also has the potential
to decrease the prevalence of adult mental health difficulties,
and investment at this stage is also likely to have multiple
benefits on educational outcomes and employment skills.
Most exercises on mental health research priorities have
mentioned childhood difficulties (Medical Research Council,
2017; Tomlinson et al., 2009), but our process has refined
this focus to persistent mental health problems as they are
likely to continue into or recur during adulthood. A concen-
tration on mental health promotion as part of a broader
public mental health strategy should also produce benefits
for those whose mental health difficulties are
more transient.

We have identified three evidence targets to address the
overall goal.

� Target 1A Increase knowledge of the aetiology, develop-
ment (including risk and protective factors) and progres-
sion of mental health problems at key transition points
across the life course.

� Target 1B Increase research on effective mental health
promotion, prevention, treatment and support in chil-
dren and young people in education, community and
health, including specialist mental health, settings.

� Target 1C Increase research on implementation of
effective interventions in a range of settings to optimise
outcomes. This includes research on service delivery and
organisational factors influencing outcomes.

Potential measures

The recent survey of child and adolescent mental health in
England provides a baseline for this goal. The green paper
on Children and Young people’s Mental Health
(Department of Health & Social Care & Department of
Education, 2017) recommended that this survey be repeated
every 7 years which provides a clear measure for many of
these targets, including monitoring of equality. We will
therefore know the changes over time in the numbers of
children and young people with a diagnosable mental health
problem. The survey also covers access to treatment and
although two thirds of children have contact with a profes-
sional service, only one quarter have contact with a mental
health specialist, and this is often not until after a consider-
able waiting period. In addition, there are surveys (e.g.
YoungMinds, 2018) which highlight satisfaction with the
services provided. We should notice the effects of increasing
effective treatments for this age group by monitoring the

implementation of National Institute for Health and Care
Excellence (NICE) guidance. This should show increases in
the number of accepted mental health interventions for a
larger number of mental health disorders, and, although
records of effective school-based interventions are in their
infancy (e.g. Early Intervention Foundation, 2019), they will
provide monitoring information. There is an expectation in
the NHS that routine outcome measures will also be col-
lected by services providing interventions on behalf of the
NHS for children and young people, so we should be able
to monitor the number of people receiving a service, as well
as the number who benefit from that service. Finally, data
linkage across health, education and work would provide
longitudinal outcomes especially for those who experience a
mental health disorder in early life. This is possible and is
beginning to happen (Downs et al., 2019).

Goal 2: Research to improve understanding of the links between
physical and mental health, and eliminate the mortality gap

Nearly half the people (46%) with a mental health prob-
lem also have a long-term physical condition, and 30% with
long-term physical conditions have a mental health problem
(Naylor et al., 2012). These multi-morbidities increase the
costs of care and physical health outcomes (Ismail et al.,
2007; Zuidersma et al., 2012). For people living with severe
mental health problems the risks are greater. They are over
three times more likely to have a physical health problem
and may die 10–20 years earlier than others in the general
population (Chang et al., 2011). This is often called the
mortality gap. There is even now some indication that they
are more at risk of Covid-19 even after controlling for some
risk factors such as obesity (Taquet et al., 2020). Most pre-
mature deaths are caused by potentially modifiable health-
risk behaviours, such as tobacco smoking, alcohol and sub-
stance use, lack of exercise and obesity, in addition to social
factors such as poverty, homelessness, and unemployment.
Despite knowing these risk behaviours, changing them is
complex as their origins may lie in past traumas and/or gen-
etic predispositions, and so may be hard to change. But we
still do not know how co-morbidities interact with each
other and with social factors, although work on surfacing
the underlying mechanism, including through the effects of
different medications continues (e.g. Dregan et al., 2020;
Momen et al., 2020; Stewart et al., 2009). An intervention
for one problem might also affect another such as physical
exercise having effects on wellbeing and physical health. It
is only with this information that we can build towards
eliminating the mortality gap.

� Target 2A Research to strengthen our understanding of
the co-morbidity of both mental and physical health
problems. This research should address clusters of health
problems, underlying mechanisms and progression, and
societal and individual risk and protective factors and in
addition the implications for treatment and support.
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� Target 2B Research to improve the efficacy and effect-
iveness of interventions for prevention of mental ill
health and increase maintenance of good physical health
for people living with mental health problems, or who
are at risk of developing mental health problems. The
aim is to reduce morbidity and excess mortality.

Potential measures

Measuring intervening changes is more complex for this
goal. But we would need to see a higher recognition of men-
tal health difficulties in physical care with an improved
implementation of current best practice. We also need to
see increases in delivery of NICE defined interventions that
are bespoke to people with severe mental illness. The pro-
gress to a zero-mortality gap will also be shown by improv-
ing health indicators of diabetes control, cardiovascular risk
factors and smoking cessation. Detection and treatment
plans for physical health problems could be measured
through changes in Quality Indicators from primary and
secondary care. Finally, measuring changes in the mortality
gap can be achieved through successive analyses of the men-
tal health minimum dataset or through the clinical records
search systems now being implemented (e.g. CRIS: Stewart
et al., 2009).

Goal 3: Research to increase the number of new and improved
treatments, interventions and supports for mental health problems

A better understanding of therapeutic mechanisms for
current drug and psychological treatments, social interven-
tions and approaches to support developed by peers, would
aid personalisation of treatment. This will include the
exploration of the impact by geography, gender, age, sexual
orientation, ethnicity, diagnosis, trauma history, poverty and
other contextual factors. Studying potential mechanisms as
well as the impact of new treatments or interventions for
people with mental health problems should be on
the agenda.

� Target 3A Research to investigate the mechanisms
underlying mental wellbeing, mental health problems
and related behaviours through use of markers from
basic biological, psychological and social science to
understand how to improve treatments, interventions
and support.

� Target 3B Develop and implement new and improved
treatments, interventions and support, including medical,
social and psychological approaches to increase patient
choice and greater personalisation.

� Target 3C Develop and evaluate effectiveness of digital
interventions that complement and supplement face to
face interventions for prevention, support and recovery.

Potential measures

These individual targets are aimed at increasing effectiveness,
decreasing side effects and identifying predictors of non-
response to available and novel medical and psychological
treatments. This will hopefully provide more treatment
choices, taking into account the needs of different groups
such as variations in need by age, class, gender, ethnicity, sex-
ual orientation and geography, which could be measured
through patient satisfaction and experience audits. We would
also expect more NICE-recommended, and Medicines and
Healthcare Regulatory Authority (MHRA) approved, technol-
ogy enabled treatments to be available and acceptable to ser-
vice users, as part of planned and staged treatments.

Goal 4: Research to improve choice of, and access to, mental health
care, treatment and support in hospital and community settings

There is a failure to reach all the people who need care
and support, as well as enabling them timely access to evi-
dence-based treatment and support. We know that stigma
and discrimination influence timely access, and that this
influences outcomes (Marshall et al., 2005). Trust in mental
health services and cultural competence also play a part.
Investment in effective mental health promotion, preven-
tion, and early intervention approaches have the potential to
transform people’s lives (Csillag et al., 2018), but we also
need to understand if they can overcome the barriers to
access. We need evidence on the cost effectiveness of differ-
ent approaches through economic assessments of avoidable
costs, both to society overall, and to individual families and
service users themselves, by providing appropriate preven-
tion and mental health promotion strategies. Poverty reduc-
tion, family and parenting support, housing provision,
health promotion in schools and universal access to both
specialist and primary mental health care, have all been
linked with reducing mental health inequalities, so research
will require partnerships with education and social care
services as well as the voluntary sector. Recently suggestions
have been made about the role of public services and local
authorities in reducing the mental health inequalities
(Centre for Mental Health, 2020). We still do not know
how to choose or organise interventions to provide the
most value for money, or how efficacious interventions
from clinical trials might lose effectiveness when imple-
mented into services. Rigorous evaluations of novel inter-
ventions in the NHS, voluntary sector, and local
communities, as they are implemented, will improve the
understanding of how changes to, or variation in, usual care
practices affect patient outcomes. This type of research will
require co-production including novel trial designs and
access to large data sets, and embedded qualitive studies
including service user-led research. It will also require an
increase in whole system and implementation sci-
ence approaches.

� Target 4A Research to understand the barriers to help-
seeking and service access, and the delivery of mental
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health services and other support in diverse settings and
across different communities, including racialised com-
munities and LGBTQþ, to address stigma, discrimin-
ation and social exclusion.

� Target 4B Research on how to accelerate the implemen-
tation of existing best evidence at the population and
individual level. In addition, implement evidence on how
patient choice and joint decision-making affects out-
comes in routine care.

� Target 4C Increase research to inform strategies for
tackling social and health inequalities to improve public
mental health.

Potential measures

Access to timely treatment might be measured in several
ways including satisfaction and experience with services and
supports as well as quality indicators of services, such as
reversing the trend for increasing the numbers of people
being admitted involuntarily to hospital as this may indicate
an acceptance of hospital treatment at an earlier phase.
Help-seeking by under-served groups, e.g. racialised groups,
young men with depression, might be investigated via
Hospital Episode Statistics. We also need information and
evidence that people with mental health problems are living
lives that they value, potentially by indicators of changes in
the rate of increase in unemployment and reductions in
insecure and inadequate housing.

How can these goals be achieved?

Success in achieving these goals will be the responsibility of
policy makers, research funders, and researchers. The goals
provide a structure to enable these groups to work together
to create clear plans for how they can be achieved. Key con-
siderations will be multidisciplinary approaches and external
partnerships and how service users will be at the centre.
Methods from epidemiology and clinical trials, together
with smart analytical techniques applied to a wide range of
routinely available data, will provide some understanding of
what new targeted treatments and public health interven-
tions might achieve. Social and implementation science will
allow an understanding of how these new approaches can
be delivered effectively. But none of these methods can
ignore the views of service users, their families and practi-
tioners who will need to ensure the specific research ques-
tions explored will produce valuable answers. They will
therefore need to be involved at all stages of the research
process in meaningful ways, but particularly in the develop-
ment and design phase. We also expect novel types of
knowledge will contribute to reaching our goals, particularly
new knowledge from the emerging fields of Mad Studies
(Russo & Sweeney, 2016) of service user led research and
co-production, such as in the 4PI document and the
National Survivor Research Network Manifesto (Faulkner
et al., 2015; Ormerod et al., 2018). External partnerships
with the life sciences industries will be vital for developing
drug and digital treatments. Working with the NHS and the

private and charity sectors will allow the further develop-
ment and testing of novel ways of providing treatments
including social prescribing. This multi-disciplinary and
cross-disciplinary approach is already supported through the
new UKRI mental health networks which brings research
teams from different sectors, different expertise and different
geographies under one umbrella. Other UK and inter-
national funders have also begun to emphasise the need for
this approach. Finally, for the UK, the field will rely on dif-
ferent funders including UKRI, NIHR and charities to sup-
port different targets and different stages of the
impact pathway.

When do we expect these goals to be met?

Evidence from Rand Europe suggests that it can take
17 years for mental health research to be implemented into
treatments and services (Morris et al., 2011; Wooding et al.,
2013). Impact was faster if the researchers always bore in
mind the eventual potential impact and considered how to
engage with the impact pathway at an early stage. The
research goals presented here are the most pressing and
potentially tractable that could be accomplished within a
decade or two. We have seen rapid changes in research and
service configuration during the COVID pandemic, the
effects of these changed services should be investigated,
mechanisms for increasing the speed and efficiency of
research should be maintained, and the results should then
lead to accomplishing these goals.

We need to measure whether research to support these
goals has been funded, how it has been delivered and by
whom and whether it has led to patient benefit. This will
require research funders to engage with the goals and, as
they were involved in their development, we hope that this
is an easy step. Monitoring these funding decisions will be
important, because when research has answered our target
questions then funding can be diverted into other areas. But
we also need to measure the stages of patient benefit which
will help to adjust our goals. The whole group has had
many discussions on the risks associated with achieving the
research targets, but then a lack of translation into impact.
All changes will depend on wider political objectives and
social context. But this does not alleviate the need for goals
that will have an impact, as governments and those involved
in mental health provision need actionable evidence for pol-
icy and services. Whether they choose to apply it may be
outside the scope of many research teams. Evidence from
the Rand report suggests that closing the research to impact
gap requires teams to interact with the impact pathway at
an early stage, and that means from the earliest basic
research and throughout the translational pipeline. We also
know that investment in research is lower in mental health
than in other health conditions, and the latest evidence not
only shows this, but also that these funds are not dispersed
in ways that would answer our goals (Woelbert et al., 2021).
We propose that goals and targets should be measured in
short, medium- and longer-term intervals, perhaps of three,
five and ten years, so we have a more detailed guide to how
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research investment produces its effects, and most import-
antly, to identify barriers to patient benefit that need to be
overcome. Engagement with the goals will then become a
scientific and a political endeavour.

Acknowledgements

Chris Whitty, Alison Tingle, and Ursula Wells from the Department of
Health and Social Care, Kathryn Adcock and Jo Latimer from the
MRC, Mary De Silva, Andrew Welchman and Raliza Stoyanova from
the Wellcome Trust, Wendy Matcham from ESRC, Penny Wilson
from Innovate UK, Cynthia Joyce, Neil Balmer and Sophie Dix from
MQ, Dan Robotham from McPin Foundation, Jacob Diggle from
Mind, Gregor Henderson from Public Health England, Karen Turner
and Tim Kendall from NHS-England, and the many academics who
contributed to initial meetings and discussions on the goal
development.

Disclosure statement

Almost all authors have received funding from any, or all, of the fol-
lowing funders - the National Institute for Health Research, Wellcome
Trust, UKRI, MQ and other charities supporting research. The con-
tents of this paper were informed by the views of these funders, but
the funders are not responsible for any of the specific content.

Funding

TW acknowledges support from her NIHR Senior Investigator Award
and PBJ acknowledges support from the NIHR ARC East of England.

ORCID

Til Wykes http://orcid.org/0000-0002-5881-8003
Andy Bell http://orcid.org/0000-0001-9700-0602
Sarah Carr http://orcid.org/0000-0002-5301-9456
Simon Gilbody http://orcid.org/0000-0002-8236-6983
Matthew Hotopf http://orcid.org/0000-0002-3980-4466
Sonia Johnson http://orcid.org/0000-0002-2219-1384
Thomas Kabir http://orcid.org/0000-0001-8908-0964
Vanessa Pinfold http://orcid.org/0000-0003-3007-8805
Angela Sweeney http://orcid.org/0000-0001-6020-7490
Peter B. Jones http://orcid.org/0000-0002-0387-880X
Cathy Creswell http://orcid.org/0000-0003-1889-0956

References

Alonso, J., Liu, Z., Evans-Lacko, S., Sadikova, E., Sampson, N.,
Chatterji, S., Abdulmalik, J., Aguilar-Gaxiola, S., Al-Hamzawi, A.,
Andrade, L. H., Bruffaerts, R., Cardoso, G., Cia, A., Florescu, S., de
Girolamo, G., Gureje, O., Haro, J. M., He, Y., de Jonge, P., …
Thornicroft, G. (2018). Treatment gap for anxiety disorders is glo-
bal: Results of the World Mental Health Surveys in 21 countries.
Depression and Anxiety, 35(3), 195–208. https://doi.org/10.1002/da.
22711

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S.,
Greenberg, N., & Rubin, G. J. (2020). The psychological impact of
quarantine and how to reduce it: Rapid review of the evidence.
Lancet, 395(10227), 912–920. https://doi.org/10.1016/S0140-
6736(20)30460-8

Centre for Mental Health. (2020). Commission for equality in mental
health: “Mental health for all? The final report of the Commission
for Equality in Mental Health” Nov 2020.

Chang, C., Hayes, R., Perera, G., Broadbent, M., Fernandes, A., Lee, W
(2011)., & Stewart, R. Life expectancy at birth for people with serious
mental illness from a secondary mental health care case register in
London, UK. Paper presented at the AMERICAN JOURNAL OF
EPIDEMIOLOGY.

Csillag, C., Nordentoft, M., Mizuno, M., McDaid, D., Arango, C.,
Smith, J., Lora, A., Verma, S., Di Fiandra, T., & Jones, P. B. (2018).
Early intervention in psychosis: From clinical intervention to health
system implementation. Early Intervention in Psychiatry, 12(4),
757–764. https://doi.org/10.1111/eip.12514

Davies, S. C. (2014). Annual Report of the Chief Medical Officer:
Public mental health priorities: Investing in the evidence.

Department for Work and Pension. (2014). Employment and support
allowance: Outcomes of work capability assessments. Quarterly
Official Statistics Bulletin.

Department of Health & Social Care & Department of Education.
(2017). Transforming children and young people’s mental health pro-
vision: A Green paper. Crown Copyright. https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_data/
file/728892/government-response-to-consultation-on-transforming-
children-and-young-peoples-mental-health.pdf.

Department of Health. (2017). A framework for mental health research.
https://assetspublishingservicegovuk/government/uploads/system/
uploads/attachment_data/file/665576/A_framework_for_mental_
health_researchpdf.

Dorrington, S., Carr, E., Stevelink, S. A. M., Dregan, A., Whitney, D.,
Durbaba, S., Ashworth, M., Mykletun, A., Broadbent, M., Madan, I.,
Hatch, S., & Hotopf, M. (2020). Demographic variation in fit note
receipt and long-term conditions in south London. Occupational
and Environmental Medicine, 77(6), 418–426. https://doi.org/10.
1136/oemed-2019-106035

Downs, J. M., Ford, T., Stewart, R., Epstein, S., Shetty, H., Little, R.,
Jewell, A., Broadbent, M., Deighton, J., Mostafa, T., Gilbert, R.,
Hotopf, M., & Hayes, R. (2019). An approach to linking education,
social care and electronic health records for children and young
people in South London: A linkage study of child and adolescent
mental health service data. BMJ Open, 9(1), e024355. https://doi.org/
10.1136/bmjopen-2018-024355

Dregan, A., McNeill, A., Gaughran, F., Jones, P. B., Bazley, A., Cross,
S., Lillywhite, K., Armstrong, D., Smith, S., Osborn, D. P. J.,
Stewart, R., Wykes, T., & Hotopf, M. (2020). Potential gains in life
expectancy from reducing amenable mortality among people diag-
nosed with serious mental illness in the United Kingdom. PLoS
One, 15(3), e0230674 https://doi.org/10.1371/journal.pone.0230674

Early Intervention Foundation. (2019). Guidebook. https://
guidebookeiforguk/.

Evans-Lacko, S., Courtin, E., Fiorillo, A., Knapp, M., Luciano, M.,
Park, A.-L., Brunn, M., Byford, S., Chevreul, K., Forsman, A. K.,
Gulacsi, L., Haro, J. M., Kennelly, B., Knappe, S., Lai, T., Lasalvia,
A., Miret, M., O’Sullivan, C., Obradors-Tarrag�o, C., … Thornicroft,
G. (2014). The state of the art in European research on reducing
social exclusion and stigma related to mental health: A systematic
mapping of the literature. European Psychiatry, 29(6), 381–389.
https://doi.org/10.1016/j.eurpsy.2014.02.007

Evensen, M., Lyngstad, T. H., Melkevik, O., Reneflot, A., & Mykletun,
A. (2017). Adolescent mental health and earnings inequalities in
adulthood: Evidence from the Young-HUNT Study. Journal of
Epidemiology and Community Health, 71(2), 201–206. https://doi.
org/10.1136/jech-2015-206939

Faulkner, A., Yiannoullou, S., Kalathil, J., Crepaz-Keay, D., Singer, F.,
James, N (2015). Kalleyik, J. Involvement for influence 2015 National
Survivor Network. https://www.nsun.org.uk/Handlers/Download.
ashx?IDMF=995617f8-1cd7-40af-8128-5eaaf2953b8e%20.

Hazo, J.-B., Gandr�e, C., Leboyer, M., Obradors-Tarrag�o, C., Belli, S.,
McDaid, D., Park, A.-L., Maliandi, M. V., Wahlbeck, K., Wykes, T.,
van Os, J., Haro, J. M., & Chevreul, K. (2017). National funding for
mental health research in Finland, France, Spain and the United
Kingdom. European Neuropsychopharmacology: The Journal of the
European College of Neuropsychopharmacology, 27(9), 892–899.
https://doi.org/10.1016/j.euroneuro.2017.06.008

JOURNAL OF MENTAL HEALTH 7

https://doi.org/10.1002/da.22711
https://doi.org/10.1002/da.22711
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1111/eip.12514
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assetspublishingservicegovuk/government/uploads/system/uploads/attachment_data/file/665576/A_framework_for_mental_health_researchpdf
https://assetspublishingservicegovuk/government/uploads/system/uploads/attachment_data/file/665576/A_framework_for_mental_health_researchpdf
https://assetspublishingservicegovuk/government/uploads/system/uploads/attachment_data/file/665576/A_framework_for_mental_health_researchpdf
https://doi.org/10.1136/oemed-2019-106035
https://doi.org/10.1136/oemed-2019-106035
https://doi.org/10.1136/bmjopen-2018-024355
https://doi.org/10.1136/bmjopen-2018-024355
https://doi.org/10.1371/journal.pone.0230674
https://guidebookeiforguk/
https://guidebookeiforguk/
https://doi.org/10.1016/j.eurpsy.2014.02.007
https://doi.org/10.1136/jech-2015-206939
https://doi.org/10.1136/jech-2015-206939
https://www.nsun.org.uk/Handlers/Download.ashx?IDMF=995617f8-1cd7-40af-8128-5eaaf2953b8e%20
https://www.nsun.org.uk/Handlers/Download.ashx?IDMF=995617f8-1cd7-40af-8128-5eaaf2953b8e%20
https://doi.org/10.1016/j.euroneuro.2017.06.008


Hollis, C., Sampson, S., Simons, L., Davies, E. B., Churchill, R., Betton,
V., Butler, D., Chapman, K., Easton, K., Gronlund, T. A., Kabir, T.,
Rawsthorne, M., Rye, E., & Tomlin, A. (2018). Identifying research
priorities for digital technology in mental health care: Results of the
James Lind Alliance Priority Setting Partnership. The Lancet
Psychiatry, 5(10), 845–854. https://doi.org/10.1016/S2215-
0366(18)30296-7

Holmes, E. A., O’Connor, R. C., Perry, V. H., Tracey, I., Wessely, S.,
Arseneault, L., Ballard, C., Christensen, H., Cohen Silver, R., Everall,
I., Ford, T., John, A., Kabir, T., King, K., Madan, I., Michie, S.,
Przybylski, A. K., Shafran, R., Sweeney, A., … Bullmore, E. (2020).
Multidisciplinary research priorities for the COVID-19 pandemic: A
call for action for mental health science. The Lancet Psychiatry, 7(6),
547–560. https://doi.org/10.1016/S2215-0366(20)30168-1

Ismail, K., Winkley, K., Stahl, D., Chalder, T., & Edmonds, M. (2007).
A cohort study of people with diabetes and their first foot ulcer:
The role of depression on mortality. Diabetes Care, 30(6),
1473–1479. https://doi.org/10.2337/dc06-2313

James Lind Alliance. (2020). James Lind Alliance: Priority setting part-
nerships: https://www.jla.nihr.ac.uk/priority-setting-partnerships/
schizophrenia/.

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., &
Walters, E. E. (2005). Lifetime prevalence and age-of-onset distribu-
tions of DSM-IV disorders in the National Comorbidity Survey
Replication. Archives of General Psychiatry, 62(6), 593–602. https://
doi.org/10.1001/archpsyc.62.6.593

Lawrence, D., Johnson, S., Hafekost, J., Boterhoven de Haan, K.,
Sawyer, M., Ainley, J., & Zubrick, S. R. (2015). The mental health of
children and adolescents: Report on the second Australian child and
adolescent survey of mental health and wellbeing. Department of
Health.

Lim, M. H., Eres, R., & Vasan, S. (2020). Understanding loneliness in
the twenty-first century: An update on correlates, risk factors, and
potential solutions. Social Psychiatry and Psychiatric Epidemiology,
55(7), 793–810. https://doi.org/10.1007/s00127-020-01889-7

Lloyd, K., & White, J. (2011). Democratizing clinical research. Nature,
474(7351), 277–278. https://doi.org/10.1038/474277a

Mandalia, D., Ford, T., Hill, S., Sadler, K., Vizard, T., Goodman, A., &
McManus, S. (2017). Mental health of children and young people in
England, 2017: Professional services, informal support, and educa-
tion. Mental Health of Children and Young People in England.

Marshall, M., Lewis, S., Lockwood, A., Drake, R., Jones, P., &
Croudace, T. (2005). Association between duration of untreated
psychosis and outcome in cohorts of first-episode patients: A sys-
tematic review. Archives of General Psychiatry, 62(9), 975–983.
https://doi.org/10.1001/archpsyc.62.9.975

McManus, S., Bebbington, P., Jenkins, R., & Brugha, T. (2016). Mental
Health and Wellbeing in England: The adult psychiatric morbidity
survey. NHS Digital, 2014.

McManus, S., Meltzer, H., Brugha, T., Bebbington, P., & Jenkins, R.
(2009). Adult psychiatric morbidity in England: Results of a house-
hold survey. Health and Social Care Information Centre.

McPin. (2018). Children and young people’s research priorities. https://
mcpinorg/cyp-research-priorities/.

Medical Research Council. (2017). Strategy for lifelong mental health
research. https://mrcukriorg/documents/pdf/strategy-for-lifelong-
mental-health-research/.

Mental Health Taskforce. (2016). The five year forward view for men-
tal health. https://wwwenglandnhsuk/wp-content/uploads/2016/02/
Mental-Health-Taskforce-FYFV-finalpdf.

Merikangas, K. R., He, J-p., Burstein, M., Swendsen, J., Avenevoli, S.,
Case, B., Georgiades, K., Heaton, L., Swanson, S., & Olfson, M.
(2011). Service utilization for lifetime mental disorders in U.S. ado-
lescents: Results of the National Comorbidity Survey-Adolescent
Supplement (NCS-A). Journal of the American Academy of Child
and Adolescent Psychiatry, 50(1), 32–45. https://doi.org/10.1016/j.
jaac.2010.10.006

Momen, N. C., Plana-Ripoll, O., Agerbo, E., Benros, M. E., Børglum,
A. D., Christensen, M. K., Dalsgaard, S., Degenhardt, L., de Jonge,
P., Debost, J.-C P. G., Fenger-Grøn, M., Gunn, J. M., Iburg, K. M.,

Kessing, L. V., Kessler, R. C., Laursen, T. M., Lim, C. C. W., Mors,
O., Mortensen, P. B., … McGrath, J. J. (2020). Association between
mental disorders and subsequent medical conditions. The New
England Journal of Medicine, 382(18), 1721–1731. https://doi.org/10.
1056/NEJMoa1915784

Moreno, C., Wykes, T., Galderisi, S., Nordentoft, M., Crossley, N.,
Jones, N., Cannon, M., Correll, C. U., Byrne, L., Carr, S., Chen,
E. Y. H., Gorwood, P., Johnson, S., K€arkk€ainen, H., Krystal, J. H.,
Lee, J., Lieberman, J., L�opez-Jaramillo, C., M€annikk€o, M., …
Arango, C. (2020). How mental health care should change as a con-
sequence of the COVID-19 pandemic. The Lancet. Psychiatry, 7(9),
813–824. https://doi.org/10.1016/S2215-0366(20)30307-2

Morris, Z. S., Wooding, S., & Grant, J. (2011). The answer is 17 years,
what is the question: Understanding time lags in translational
research. Journal of the Royal Society of Medicine, 104(12), 510–520.
https://doi.org/10.1258/jrsm.2011.110180

Naylor, C., P. M., McDaid, D., Knapp, M., Fossey, M., Galea, A.
(2012). Long term conditions and mental health: The cost of co-mor-
bidities. The King’s Fund and Centre for Mental Health. https://
wwwkingsfundorguk/publications/long-term-conditions-and-mental-
health.

Nestsiarovich, A., Hurwitz, N. G., Nelson, S. J., Crisanti, A. S., Kerner,
B., Kuntz, M. J., Smith, A. N., Volesky, E., Schroeter, Q. L.,
DeShaw, J. L., Young, S. S., Obenchain, R. L., Krall, R. L., Jordan,
K., Fawcett, J., Tohen, M., Perkins, D. J., & Lambert, C. G. (2017).
Systemic challenges in bipolar disorder management: A patient-cen-
tered approach. Bipolar Disorders, 19(8), 676–688. https://doi.org/10.
1111/bdi.12547

NHS Digital. (2018). Mental Health of Children and Young People in
England, 2017. https://digitalnhsuk/data-and-information/publica-
tions/statistical/mental-health-of-children-and-youngpeople-in-eng-
land/2017/2017.

NHS Digital. (2020). Mental Health of Children and Young People in
England, 2020: Wave 1 follow up to the 2017 survey October 2020.
https://digital.nhs.uk/data-and-information/publications/statistical/
mental-health-of-children-and-young-people-in-england/2020-wave-
1-follow-up

NHS England. (2016). Implementing the five year forward view for
mental health. https://wwwenglandnhsuk/wp-content/uploads/2016/
07/fyfv-mhpdf.

Nordt, C., Warnke, I., Seifritz, E., & Kawohl, W. (2015). Modelling sui-
cide and unemployment: A longitudinal analysis covering 63 coun-
tries, 2000–11. The Lancet. Psychiatry, 2(3), 239–245. https://doi.org/
10.1016/S2215-0366(14)00118-7

O’Connor, D. B., Aggleton, J. P., Chakrabarti, B., Cooper, C. L.,
Creswell, C., Dunsmuir, S., Fiske, S. T., Gathercole, S., Gough, B.,
Ireland, J. L., Jones, M. V., Jowett, A., Kagan, C., Karanika-Murray,
M., Kaye, L. K., Kumari, V., Lewandowsky, S., Lightman, S.,
Malpass, D., … Armitage, C. J. (2020). Research priorities for the
COVID-19 pandemic and beyond: A call to action for psychological
science. British Journal of Psychology, 111(4), 603–629. https://doi.
org/10.1111/bjop.12468

Office for National Statistics. (2014). Sickness Absence in the Labour
Market. ONS.

Office for National Statistics. (2019). An overview of the UK popula-
tion: How it has changed, why it has changed and how it is pro-
jected to change in the future. https://backup.ons.gov.uk/wp-
content/uploads/sites/3/2019/08/Overview-of-the-UK-population-
August-2019.pdf.

Office for National Statistics. (2020). Coronavirus and depression in
adults, Great Britain: June 2020. https://www.ons.gov.uk/peoplepo-
pulationandcommunity/wellbeing/articles/coronavirusanddepressio-
ninadultsgreatbritain/june2020.

Organization for Economic Co-operation and Development. (2018).
Health at a glance: Europe 2018: Organization for Economic. OECD.

Ormerod, E., Bereford, P., Carr, S., Gould, D., Jeffreys, S., Machin, K.,
&., et al. (2018). Survivor, Researcher, Network–Mental health know-
ledge built by service users and survivors. https://wwwnsunorguk/
Handlers/Downloadashx?IDMF=941b61f7-4a71-4eba-8099-
1269177a7858.

8 T. WYKES ET AL.

https://doi.org/10.1016/S2215-0366(18)30296-7
https://doi.org/10.1016/S2215-0366(18)30296-7
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.2337/dc06-2313
https://www.jla.nihr.ac.uk/priority-setting-partnerships/schizophrenia/
https://www.jla.nihr.ac.uk/priority-setting-partnerships/schizophrenia/
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1007/s00127-020-01889-7
https://doi.org/10.1038/474277a
https://doi.org/10.1001/archpsyc.62.9.975
https://mcpinorg/cyp-research-priorities/
https://mcpinorg/cyp-research-priorities/
https://mrcukriorg/documents/pdf/strategy-for-lifelong-mental-health-research/
https://mrcukriorg/documents/pdf/strategy-for-lifelong-mental-health-research/
https://wwwenglandnhsuk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-finalpdf
https://wwwenglandnhsuk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-finalpdf
https://doi.org/10.1016/j.jaac.2010.10.006
https://doi.org/10.1016/j.jaac.2010.10.006
https://doi.org/10.1056/NEJMoa1915784
https://doi.org/10.1056/NEJMoa1915784
https://doi.org/10.1016/S2215-0366(20)30307-2
https://doi.org/10.1258/jrsm.2011.110180
https://wwwkingsfundorguk/publications/long-term-conditions-and-mental-health
https://wwwkingsfundorguk/publications/long-term-conditions-and-mental-health
https://wwwkingsfundorguk/publications/long-term-conditions-and-mental-health
https://doi.org/10.1111/bdi.12547
https://doi.org/10.1111/bdi.12547
https://digitalnhsuk/data-and-information/publications/statistical/mental-health-of-children-and-youngpeople-in-england/2017/2017
https://digitalnhsuk/data-and-information/publications/statistical/mental-health-of-children-and-youngpeople-in-england/2017/2017
https://digitalnhsuk/data-and-information/publications/statistical/mental-health-of-children-and-youngpeople-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up
https://wwwenglandnhsuk/wp-content/uploads/2016/07/fyfv-mhpdf
https://wwwenglandnhsuk/wp-content/uploads/2016/07/fyfv-mhpdf
https://doi.org/10.1016/S2215-0366(14)00118-7
https://doi.org/10.1016/S2215-0366(14)00118-7
https://doi.org/10.1111/bjop.12468
https://doi.org/10.1111/bjop.12468
https://backup.ons.gov.uk/wp-content/uploads/sites/3/2019/08/Overview-of-the-UK-population-August-2019.pdf
https://backup.ons.gov.uk/wp-content/uploads/sites/3/2019/08/Overview-of-the-UK-population-August-2019.pdf
https://backup.ons.gov.uk/wp-content/uploads/sites/3/2019/08/Overview-of-the-UK-population-August-2019.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/june2020
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/june2020
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/june2020
https://wwwnsunorguk/Handlers/Downloadashx?IDMF=941b61f7-4a71-4eba-8099-1269177a7858
https://wwwnsunorguk/Handlers/Downloadashx?IDMF=941b61f7-4a71-4eba-8099-1269177a7858
https://wwwnsunorguk/Handlers/Downloadashx?IDMF=941b61f7-4a71-4eba-8099-1269177a7858


Pfefferbaum, B., & North, C. S. (2020). Mental health and the Covid-
19 pandemic. New England Journal of Medicine, 383(6), 510–512.
https://doi.org/10.1056/NEJMp2008017

Pierce, M., Hope, H., Ford, T., Hatch, S., Hotopf, M., John, A.,
Kontopantelis, E., Webb, R., Wessely, S., McManus, S., & Abel,
K. M. (2020). Mental health before and during the COVID-19 pan-
demic: A longitudinal probability sample survey of the UK popula-
tion. The Lancet. Psychiatry, 7(10), 883–892. https://doi.org/10.1016/
S2215-0366(20)30308-4

Pitman, A., Krysinska, K., Osborn, D., & King, M. (2012). Suicide in
young men. Lancet, 379(9834), 2383–2392. https://doi.org/10.1016/
S0140-6736(12)60731-4

Robotham, D., Wykes, T., Rose, D., Doughty, L., Strange, S., Neale, J.,
& Hotopf, M. (2016). Service user and carer priorities in a
Biomedical Research Centre for mental health. Taylor & Francis.

Russo, J., & Sweeney, A. (2016). Searching for a rose garden:
Challenging psychiatry, fostering Mad Studies. PCCS Books.

Stewart, R., Soremekun, M., Perera, G., Broadbent, M., Callard, F.,
Denis, M., Hotopf, M., Thornicroft, G., & Lovestone, S. (2009). The
South London and Maudsley NHS Foundation Trust Biomedical
Research Centre (SLAM BRC) case register: Development and
descriptive data. BMC Psychiatry, 9, 51. https://doi.org/10.1186/
1471-244X-9-51

Taquet, M., Luciano, S., Geddes, J. R., & Harrison, P. J. (2020).
Bidirectional associations between COVID-19 and psychiatric dis-
order: Retrospective cohort studies of 62 354 COVID-19 cases in
the USA. The Lancet Psychiatry, 8(2), P130–P140. https://doi.org/10.
1016/S2215-0366(20)30462-4

The AHSN Network. (2019). National survey of local innovation and
research needs of the NHS, NIHR April 2019. https://wwwahsnnet-
workcom/wp-content/uploads/2019/07/National-survey-of-local-
research-and-innovation-needs-of-the-NHSpdf.

Thomas, C. M., & Morris, S. (2003). Cost of depression among adults
in England in 2000. British Journal of Psychiatry, 183, 514–519.
https://doi.org/10.1192/bjp.183.6.514

Thornicroft, G., Chatterji, S., Evans-Lacko, S., Gruber, M., Sampson,
N., Aguilar-Gaxiola, S., Al-Hamzawi, A., Alonso, J., Andrade, L.,
Borges, G., Bruffaerts, R., Bunting, B., de Almeida, J. M. C.,
Florescu, S., de Girolamo, G., Gureje, O., Haro, J. M., He, Y.,
Hinkov, H., … Kessler, R. C. (2017). Undertreatment of people
with major depressive disorder in 21 countries. The British Journal
of Psychiatry: The Journal of Mental Science, 210(2), 119–124.
https://doi.org/10.1192/bjp.bp.116.188078

Tomlinson, M., Rudan, I., Saxena, S., Swartz, L., Tsai, A. C., & Patel,
V. (2009). Setting priorities for global mental health research.

Bulletin of the World Health Organization, 87(6), 438–446. https://
doi.org/10.2471/blt.08.054353

Wickersham, A., Dickson, H., Jones, R., Pritchard, M., Stewart, R.,
Ford, T., & Downs, J. (2021). Educational attainment trajectories
among children and adolescents with depression, and the role of
sociodemographic characteristics: Longitudinal data-linkage study.
The British Journal of Psychiatry, 218(3), 151–157. https://doi.org/10.
1192/bjp.2020.160

Wittchen, H. U., Fuetsch, M., Sonntag, H., Muller, N., & Liebowitz, M.
(2000). Disability and quality of life in pure and comorbid social
phobia. Findings from a controlled study. European Psychiatry: The
Journal of the Association of European Psychiatrists, 15(1), 46–58.
https://doi.org/10.1016/S0924-9338(00)00211-X

Wittchen, H. U., Jacobi, F., Rehm, J., Gustavsson, A., Svensson, M.,
J€onsson, B., Olesen, J., Allgulander, C., Alonso, J., Faravelli, C.,
Fratiglioni, L., Jennum, P., Lieb, R., Maercker, A., van Os, J.,
Preisig, M., Salvador-Carulla, L., Simon, R., & Steinhausen, H.-C.
(2011). The size and burden of mental disorders and other disorders
of the brain in Europe 2010. European Neuropsychopharmacology:
The Journal of the European College of Neuropsychopharmacology,
21(9), 655–679. https://doi.org/10.1016/j.euroneuro.2011.07.018

Woelbert, E., Lundell-Smith, K., White, R., & Kemmer, D. (2021).
Accounting for mental health research funding: Developing a quan-
titative baseline of global investments. The Lancet. Psychiatry, 8(3),
250–258. https://doi.org/10.1016/S2215-0366(20)30469-7

Wooding, S., Pollitt, A., Castle-Clarke, S., Cochrane, G., Diepeveen, S.,
Guthrie, S (2013). Ni Chonaill, S. Mental Health Retrosight:
Understanding the returns from research (lessons from schizophre-
nia): Policy Report. https://www.rand.org/pubs/research_reports/
RR325.html.

Wykes, T., Haro, J. M., Belli, S. R., Obradors-Tarrag�o, C., Arango, C.,
Ayuso-Mateos, J. L., Bitter, I., Brunn, M., Chevreul, K., Demotes-
Mainard, J., Elfeddali, I., Evans-Lacko, S., Fiorillo, A., Forsman,
A. K., Hazo, J.-B., Kuepper, R., Knappe, S., Leboyer, M., Lewis,
S. W., … Wittchen, H.-U. (2015). Mental health research priorities
for Europe. The Lancet. Psychiatry, 2(11), 1036–1042. https://doi.
org/10.1016/S2215-0366(15)00332-6

YoungMinds. (2018). Fighting for young people’s mental health report.
https://youngmindsorguk/media/2258/youngminds-fightingfor-
reportpdf.

Zuidersma, M., Ormel, J., Conradi, H. J., & de Jonge, P. (2012). An
increase in depressive symptoms after myocardial infarction predicts
new cardiac events irrespective of depressive symptoms before myo-
cardial infarction. Psychological Medicine, 42(4), 683–693. https://
doi.org/10.1017/S0033291711001784

JOURNAL OF MENTAL HEALTH 9

https://doi.org/10.1056/NEJMp2008017
https://doi.org/10.1016/S2215-0366(20)30308-4
https://doi.org/10.1016/S2215-0366(20)30308-4
https://doi.org/10.1016/S0140-6736(12)60731-4
https://doi.org/10.1016/S0140-6736(12)60731-4
https://doi.org/10.1186/1471-244X-9-51
https://doi.org/10.1186/1471-244X-9-51
https://doi.org/10.1016/S2215-0366(20)30462-4
https://doi.org/10.1016/S2215-0366(20)30462-4
https://wwwahsnnetworkcom/wp-content/uploads/2019/07/National-survey-of-local-research-and-innovation-needs-of-the-NHSpdf
https://wwwahsnnetworkcom/wp-content/uploads/2019/07/National-survey-of-local-research-and-innovation-needs-of-the-NHSpdf
https://wwwahsnnetworkcom/wp-content/uploads/2019/07/National-survey-of-local-research-and-innovation-needs-of-the-NHSpdf
https://doi.org/10.1192/bjp.183.6.514
https://doi.org/10.1192/bjp.bp.116.188078
https://doi.org/10.2471/blt.08.054353
https://doi.org/10.2471/blt.08.054353
https://doi.org/10.1192/bjp.2020.160
https://doi.org/10.1192/bjp.2020.160
https://doi.org/10.1016/S0924-9338(00)00211-X
https://doi.org/10.1016/j.euroneuro.2011.07.018
https://doi.org/10.1016/S2215-0366(20)30469-7
https://www.rand.org/pubs/research_reports/RR325.html
https://www.rand.org/pubs/research_reports/RR325.html
https://doi.org/10.1016/S2215-0366(15)00332-6
https://doi.org/10.1016/S2215-0366(15)00332-6
https://youngmindsorguk/media/2258/youngminds-fightingfor-reportpdf
https://youngmindsorguk/media/2258/youngminds-fightingfor-reportpdf
https://doi.org/10.1017/S0033291711001784
https://doi.org/10.1017/S0033291711001784

	Abstract
	What is missing from an agenda for mental health research?
	What sort of goals?
	Why now?
	Building on mental health research priority exercises
	Methods

	The goals for mental health research
	Potential measures
	Potential measures
	Potential measures
	Potential measures

	How can these goals be achieved?
	When do we expect these goals to be met?
	Acknowledgements
	Disclosure statement
	Funding
	Orcid
	References


