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Centro de Investigación Biomédica en Red de Salud Mental (CIBERSAM); Institute of Psychiatry, Psychology & Neuroscience (IoPPN)
How to reduce the burden of mental health in six steps
Rising costs and scientific advances mean inaction on mental health research is ‘no longer an option’ according to leading scientists in a study published in Lancet Psychiatry today. Just focusing on six priority areas would have a huge impact on care whilst cutting costs within 5-10 years.

The latest research suggests that in the UK mental and behavioural disorders causes at least 12% of all disability and in contrast to other disorders is still increasing), that mental health has the single greatest impact on the UK’s workforce and the estimated social and economic cost in England alone is £105 billion per year. Yet despite all this, and the fact politicians have recently clamoured for change, mental health only receives 5.5% of UK health research funding.

Over 1000 scientists, patients, families and professional groups from across Europe came together in the largest ever study on how science can address the major challenge faced by mental health across Europe. The ROAMER project, published today, concludes with a roadmap for mental health research in Europe. Leading experts made the following call to politicians and UK and European funding organisations:

· Targeted research investment will result in a substantial reduction in the burden of mental illness within at least 10 years. 

Professor Josep Maria Haro (joint ROAMER lead) said ‘The six research priorities set out in ROAMER address issues that can be resolved in the next 5 to 10 years given sufficient investment and research.’ 
· Scientific advance over last 10 years make inaction no longer an option

Professor Til Wykes (joint ROAMER lead from King’s College London) said ‘European governments should sit up and listen. Mental health disorders represent the greatest health burden in Europe but countries spend a fraction of what is needed on mental health research.  The impact of mental disorders is rising - now we have the science to bridge these gaps, funding mental health research will benefit everyone in the long run – in health and well-being, as well as financially.’
Genes – Professor Sir Michael Owen (Head of the Institute of Psychological Medicine and Clinical Neurosciences at Cardiff University) “Recent advances in genomics, genome engineering, stem cell biology and neuroscience have identified a number of risk genes for psychiatric disorders which will enable scientists to develop new treatments.’  
· Current UK research funding would need to at least treble to match the burden of mental illness.

Commenting on the study Cynthia Joyce CEO of mental health research charity MQ said ‘The current spend of £115m a year will need to increase through urgent Government prioritisation and more donations from the general public over the long-term.’
ROAMER analysed existing literature and research capacity in Europe and identified crucial gaps and the most pressing questions that need answering. Their paper calls for a coordinated strategy for mental health research, driven by large collaborative projects and underpinned by six priorities.
Priority 1 Preventing mental disorders, promoting mental health and focusing on young people

Example project: Long-term cohort studies looking at the determinants of mental health and well-being 

· Why? Will let us identify risk and protective factors for mental disorders and mental health across the lifespan – especially in young people as many mental disorders develop early in life
· Outcome: Estimated returns of £1 investment could be as high as £10.27 (for early screening), £17.97 (for mental disorder prevention) or £83.73 (mental health promotion)
Priority 2 Focusing on causal mechanisms of mental disorders
Example project: Identification of factors underlying co- and multi-morbidity, extending research on single disorders to look at disorders that co-occur
· Why? Comorbidity is currently one of the largest hidden costs in healthcare – e.g. depression co-occurring with asthma currently increases healthcare costs by 140%
· Outcome: Reduction (or elimination) of substantial healthcare costs associated with comorbidity (e.g. average extra cost of depression with another disorder is currently 17%-46%)
Priority 3 Setting up international collaborations and networks for mental health research

Example project: Establish access to European mental health databases across different studies with standardised mental health outcomes
· Why? Lots of similar studies are being conducted across Europe at any given time – but the lack of coordination of measures prevents us from pooling or sharing these data sets
· Outcome: More powerful datasets, and research that can be re-analysed by other groups (meaning that it becomes more and more cost-effective over time)  

Priority 4 Developing and implementing new and better interventions for mental health and well-being

Example project: Testing the value of internet-based treatments as automated versions of standard psychological treatments e.g. in primary care 
· Why? The internet offers straightforward and extremely cost-effective ways of providing additional treatment that would make many interventions greatly more effective without large additional costs 
· Outcome: More effective treatment, more treatment options and opportunities for self-management of conditions at low cost 
Priority 5 Reducing stigma and empowering service users and carers

Example project: Studying the role of stigma in the wider context of inequalities (health inequalities, etc.) and assessing the place of stigma in public services
· Why? Stigma and socio-economic inequalities are large contributors to disability burden for both individuals with mental health problems and carers but are typically not addressed by mental health care interventions. Negative effects of stigma and informal care currently places higher burdens on individuals and groups who are already disadvantaged (namely women)
· Outcome: Reduction of substantial sources of disability and healthcare costs that currently impede effective implementations at present
Priority 6 Research into health and social systems
Example project: Investigating the impact of differences in the organisation and delivery of national healthcare systems on well-being of individuals with mental disorders and carers 
· Why? This will let us see how different political decisions about health and social care across Europe have affected the health of individuals with mental health problems and their carers
· Outcome: Evidence-based policy on how health policies can be most effectively implemented  
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About ROAMER – see http://www.roamer-mh.org/
Paper  link   - http://ow.ly/Stde9
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King's College London is one of the top 20 universities in the world (2014/15 QS World University Rankings) and among the oldest in England. King's has more than 26,500 students (of whom nearly 10,400 are graduate students) from some 150 countries worldwide, and nearly 6,900 staff. The university is in the second phase of a £1 billion redevelopment programme which is transforming its estate.

King's has an outstanding reputation for world-class teaching and cutting-edge research. In the 2014 Research Excellence Framework (REF) King’s was ranked 6th nationally in the ‘power’ ranking, which takes into account both the quality and quantity of research activity, and 7th for quality according to Times Higher Education rankings. Eighty-four per cent of research at King’s was deemed ‘world-leading’ or ‘internationally excellent’ (3* and 4*). The university is in the top seven UK universities for research earnings and has an overall annual income of more than £600 million. 

King's has a particularly distinguished reputation in the humanities, law, the sciences (including a wide range of health areas such as psychiatry, medicine, nursing and dentistry) and social sciences including international affairs. It has played a major role in many of the advances that have shaped modern life, such as the discovery of the structure of DNA and research that led to the development of radio, television, mobile phones and radar.

King's College London and Guy's and St Thomas', King's College Hospital and South London and Maudsley NHS Foundation Trusts are part of King's Health Partners. King's Health Partners Academic Health Sciences Centre (AHSC) is a pioneering global collaboration between one of the world's leading research-led universities and three of London's most successful NHS Foundation Trusts, including leading teaching hospitals and comprehensive mental health services. For more information, visit: www.kingshealthpartners.org.  

King’s fundraising campaign  – World questions|King’s answers – created to address some of the most pressing challenges facing humanity has reached its £500 million target 18 months ahead of schedule. The university is now aiming to build on this success and raise a further £100 million by the end of 2015, to fund vital research, deliver innovative new treatments and to support scholarships. The campaign’s five priority areas are neuroscience and mental health, leadership and society, cancer, global power and children's health. More information about the campaign is available at www.kcl.ac.uk/kingsanswers.
About CIBERSAM
The Biomedical Research Networking Centre (CIBER) is a consortium including public and private institutions funded by the National Institute of Health Carlos III (Ministry of Economy and Competitiveness in Spain). CIBERSAM, the mental health division of CIBER includes by 25 research groups in psychiatry, neuroscience and other disciplines related to mental health. The main aim is to promote research and innovation in order to decrease the burden of mental disorders and increase mental wellbeing.  CIBERSAM has 450 researchers, 289 research assistants, 54 research associates and 83 research employees. 

Research includes the basic, pre-clinical, clinical, epidemiological and public health areas. There are six scientific programs covering to the most significant pathologies: Depression, Schizophrenia, Bipolar disorder, Child and Adolescent Mental Disorders, Psychosomatic, Anxiety and Impulse Control Disorders. 

CIBERSAM has a number of research infrastuctures, including a DNA bank, neuroimaging, central data bases and a brain bank. 

CIBERSAM has produced more than 2,000 publications in first and second quartile journals in the last 5 years, including in high impact journals such as The New England Journal of Medicine, Nature, Lancet and Cell.

CIBERSAM has a training programme in mental health and translational research that aims to reduce the existent distance between clinical intervention in mental health and clinical and basic research. 

	YEARS LOST DUE TO DISABILITY AND MORTALITY IN THE UK (LANCET 2013) - DALYS

	 
	TOTAL (thousands)
	PERCENT
	PERCENT CHANGE

	 
	1990
	2010
	1990
	2010
	 

	All causes
	18220
	16820
	100%
	100%
	-8%

	Mental Disorders
	1657
	1940
	9%
	12%
	17%

	Cancer
	3174
	2841
	17%
	17%
	-10%

	Cardiovascular disorders
	4450
	2710
	24%
	16%
	-39%


