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Mental health matters

◆ I-in-6 adults in England suffer from anxiety and depression

◆ Across the world, mental & substance use disorders 
are the leading cause of disability

◆ 800,000 people die each year as a result of suicide





Mental health research in the UK is chronically underfunded

• Only 5.5% of the UK health research budget is spent on mental health 
research. 

• In contrast, investment in cancer research is four times higher, at 19.6%.

• Spending per head:  

In 2011, spending on cancer research equated to £1,571 per cancer patient, 
while the average spending on mental health equated to £9.75 per adult with a 
mental health problem.

Figures from MHF and MQ Landscape analysis (2015)





It is now crystal clear that 
mental health needs must 
be treated as a core element 
of our response to and 
recovery from the covid-19 
pandemic.
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Mental Health: Research Priority Areas

Fragmentation of care Workforce Self-harm and suicide



Fragmentation of care

“ I just went through this pattern of… 
feeling suicidal, no one knowing…. and 
wanting to drown myself inside and 
having nobody to talk about it at all.”  

Female, patient



“I get people rejected (by services) all the 
time. So, I had a girl yesterday who was 
rejected because her mental health needs 
were too complicated. She is complicated, 
and she’s got risk going on and they won’t 
see her because the therapists aren’t really 
trained to cope with risky patients, don’t 
really know how to manage her.” 

GP, Male

Fragmentation of care

From:  French et al, 2019.  BMJ Open Vol. 9; No. 2 



❑ Single point of access for evidence-based psychological treatments for 
mild-moderate anxiety or depression (CBT)

❑ 1 million referrals/year ~ 50% enter treatment

❑ Stepped care: high (up to 20 sessions) or 
low intensity (6-10 sessions)

❑ ‘Recovery’ = moving from case ➔ non-case 

❑ 52% achieve recovery



Personality difficulties are 
common among IAPT attenders 
and are associated with 
reduced likelihood of recovery 
and improvement from 
depression and anxiety



Mixed-methods study to examine the need for 
enhancing IAPT therapists’ skills to manage patients 

with complex emotional needs





Adolescence, digital technology and mental health care: 
exploring opportunity and harm

AIM 

Explore how young people’s digital technology use can be drawn upon during clinical 
encounters focused on mental health to improve the delivery of care

KEY WORKSTREAMS:

• Stakeholder engagement: activities with young people, parents, clinicians, 
• Pilot study: explore whether data sharing (from young person’s mental health app) can 

enhance history taking and enrich consultations
• Delphi study: devise clinician guidelines for discussing harmful online activities with 

young people



Mental health of the 
workforce



NHS CHECK

The psychosocial impact of the 
COVID-19 pandemic on UK 

healthcare workers



Introduction
Healthcare workers (HCWs) have experienced a range of significant stressors throughout the 
COVID-19 pandemic:

• Risk of infection

• Workload changes

• Sleep deprivation

• Providing care in unfamiliar settings

These stressors may contribute to an increase in common mental disorders (CMDs)

• Insufficient PPE

• Loss of social support

• Financial difficulties

• Infection/death of loved ones







Introduction: Objectives

• Describe the prevalence of 
psychological distress and 
characteristics associated 
with poorer mental health.  

• Describe workplace factors 
associated with poorer 
mental health. 

• Describe patterns and 
persistence of psychological 
distress symptoms over 
time.

• Qualitatively evaluate staff 
support programmes being 
implemented locally and 
nationally

• Provide a platform for 
further randomised
controlled trials (RCT), 
observational, or 
intervention studies.



Methods: study design

Baseline data collected from late April 2020 – January 2021, across 18 NHS Trusts across England. 
All staff working in participating NHS Trusts included.

Short survey

• Occupational information

• Socio-demographic characteristics

• General Health Questionnaire (GHQ-12)

Long survey (optional additional questions)

• Generalised Anxiety Disorder scale (GAD-7)

• Patient Health Questionnaire (PHQ-9)

• Alcohol Use Disorder Identification Test (AUDIT)

• Post-Traumatic Stress Disorder checklist (PCL-6)

• Moral Injury Event Scale (MIES)

• Clinical Interview Schedule (CIS-R): suicidal 

ideation questions



Next steps
Examining change over time

• Currently collecting 6-month follow-up data

• 12-month follow-up starting in the summer

KOA Health RCT

• Foundations: mental wellbeing app designed to build resilience, 
manage stress, improve sleep.

• N=700 (350 app/350 waitlist control)

• Assessments of wellbeing and mental health at 0, 4, 8 weeks.



• Qualitative study of experiences of support interventions – staff who have 
and have not received help

• Diagnostic interview study:  depression and PTSD

Next steps



Telephone-based suicide 
prevention for ED attenders 
with substance misuse

• Literature review

• Delphi survey

• Commencing pilot testing in April
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