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Executive Summary
 �The scale and impact of mental illness on individuals and across society is huge; 23% of 
the UK population are affected by mental health problems at some point each year1 and the 
economic and social cost of mental illness in England is estimated at £105 billion.2  

 �Despite the prevalence of mental illness and increasing dialogue from politicians and 
policymakers about the importance of achieving parity of esteem between mental and 
physical health, we still know relatively little about how to prevent, diagnose and treat 
mental illness. 

 �UK institutions are currently carrying out world-leading research in mental health, 
however only 5.5% of UK research budget is dedicated to this area. In comparison, 
investment in cancer research is nearly four times higher at 19.6%.3 Investment in mental 
health research has not been adequately prioritised and as a result it is characterised by gaps 
in knowledge, research, training and care. 

 �A major barrier in the UK is that charitable funding of mental health research is virtually 
non-existent. For every £1 the government spends on cancer research, the UK general public 
invests £2.75. For heart and circulatory problems it’s £1.35. For mental health research the 
figure is 0.3p, or a 1/3 of a penny.i  

 �MQ: Transforming Mental Health was established to change this. Launched in January 
2013, we are the new major charity dedicated to mental health research. MQ is committed to 
raising money to fund exceptional research that will lead to better strategies for diagnosis, 
treatment and prevention of mental illness.

 �As an important first step in fulfilling our ambition we have compiled a comprehensive data 
set of all major mental health-related research grants funded in the UK between 2008 and 
2013. The first of its kind in the UK, the data allows us to develop a more accurate picture 
of the current funding landscape and the gaps in our knowledge. MQ and other research 
funders can then start to fill these gaps with high quality research and ensure that funding for 
mental health research is spent effectively. 

 �This report puts the findings of our new analysis into the context of current data to paint the 
most comprehensive picture to date of mental health research funding in the UK.

A major barrier 
in the UK is 
that charitable 
funding of 
mental health 
research is 
virtually  
non-existent.

“
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i Data on file at MQ – see http://b.3cdn.net/joinmq/e0311bd108bf3a8c2e_3sm6bhwxd.pdf based on an analysis of UK Clinical Research Collaboration (2012), UK Health Research Analysis, 2009/10.
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1 in 4 adults
experience a mental illness each year 

A preliminary analysis of the data base has shown us that:

– nearly 15 million people.

1. �Improving data sharing - Good research is reliant on 
access to good quality data and this is especially true of 
complex areas like mental health. Improved data sharing 
between government departments and between supporters 
of mental health research will help researchers overcome 
this complexity and help continue to build a picture of 
the current research base in the UK. MQ will be exploring 
ways to achieve parity in the use of mental health data to 
improve research.

2. �Prioritising research in underfunded areas - In particular, 
research looking at the prevention of mental ill health, 
detection screening and diagnosis, and the development of 
new treatments and interventions. Research into children 
and young people’s mental health also needs to be  
a priority.

 3. �Sustaining and growing funding for mental health 
research - Levels of mental health research need to  
better reflect the burden of illness and costs to society. 
Increased funding from the general public is essential  
to shifting current inequities.

4. �Informing policymaking and tackling stigma through 
research - It is essential that the results of mental  
health research be used to inform effective  
policymaking. Championing mental health research  
can also play an important role in addressing the  
stigma around mental illness.

 �85% of funding for mental health research in the UK is 
provided by just three funders: the Wellcome Trust; the 
National Institute for Health Research (NIHR); and the 
Medical Research Council (MRC)
 ��On average, the UK invests approximately £115 million per 
year in mental health research

 ��The vast majority of funding for mental health supports 
underpinning research.ii Considerably less funding goes 
directly to the prevention, detection and screening, or the 
development of treatments for mental illness

 ��Approximately £9.75 is spent on research per person 
affected by mental illness - over 100 times less than 
cancer investments. 

Priorities for action

Developing this database is just the start. We have made plans to update this resource annually and we are committed 
to working with researchers, policymakers, service users, and the general public to drive forward the priorities that 
emerge from this analysis. These priorities include:

ii As outlined in the methodology available here http://www.joinmq.org/pages/mental-health-research-funding-landscape-report - these categories are based on the HSCIC research activity codes.4
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The total economic and 
social cost of mental health 
problems in England is 
estimated to be

£105 billion.

experience mental illness each 
year – nearly 15 million people
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Introduction
Britain has a long and proud history of success in medical research. The work of 
James Watson and Francis Crick in unlocking the secrets of DNA, evidence of the 
link between smoking and lung cancer and the discovery of embryonic stem cells 
are just a few of the ground-breaking medical discoveries and advances of the 
last hundred years. 

The UK remains one of the world leaders in medical research using its intellectual 
capital and research capabilities to tackle disease and ill health. Recent 
evaluations have also highlighted the quality and impact of UK mental health 
research.5 Given this, it is surprising that only a small percentage of UK research 
(5.5%) is dedicated to mental health research, and when compared to the 
enormous scale and impact of mental illness, the inequity in current research 
funding becomes particularly apparent.

Mental illness is one of the most common health problems with one in four adults 
experiencing a mental illness in any one year1;  an estimated 14.7 million people 
in 2013.iii 

The high prevalence of mental health problems means that the total cost of 
mental illness – including health and social care costs, lost productivity and 
human suffering - is staggeringly high at an estimated £105 billion a year.2 

However, the overall current picture of mental health research is still one of 
gaps - gaps in funding, gaps in research programmes, gaps in knowledge, gaps in 
training and gaps in care – and we urgently need research that will give us better 
diagnostic, treatment and prevention tools to address this problem. 

In the last decade there has been a welcome focus on the scale and burden of 
mental illness on the UK by health professionals, policymakers and the media, 
but any focus on tackling mental illness needs to include an acknowledgement of 
the importance of research and funding to support it. 

MQ: Transforming Mental Health (MQ) is a new charity formed to address 
these gaps and support much-needed research into mental health. To do that 
successfully, we first need to know what the current funding landscape for 
mental health research in the UK looks like: what is being spent; in what areas; 
and by whom. For the first time, MQ is undertaking such a project, beginning with 
an analysis of research spend.  The analysis will be updated annually enabling us 
to track trends and identify the research and policies needed to close these gaps. 

This report provides a short summary of MQ’s analysis, which is published in full 
alongside this report www.joinmq.org/pages/mental-health-research-funding-
landscape-report. Its focus is the current state of funding for mental health 
research in the UK and we make several recommendations based on the findings 
of the analysis.

We urgently 
need research 
that will give 
us better 
diagnostic, 
treatment, 
and prevention 
tools.

“

iii �There were an estimated 64.1 million people in the UK in 2013. Given a prevalance of 23%, this equals an estimate of 14.7 people affected by mental illness.1
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Definitions
Mental illness’ or ‘mental ill health’ and ‘mental health problems’ are terms that are often used to refer to a wide range of 
mental health conditions. For the purposes of this report we have used the term ‘mental illness’ and consider it a condition that 
significantly interferes with an individual’s cognitive, behavioural, emotional or social abilities, causing distress. This report and 
our funding analysis have not included neurodegenerative disorders such as dementia and Alzheimer’s disease. 

Setting the scene

The scale of mental illness The impact of mental illness 
 

Half of all lifetime cases of diagnosable 
mental illness begin by age 14.6

Suicide is the leading cause of death in 
young men and women.7

Depression and anxiety are more 
common in women than men.1

1 in 5 aged between 16-24 have an  
eating disorder.1

Mental illness accounts for almost a 
quarter of the total burden of disease  
in the UK.1

The life expectancy of those with severe 
mental illness is on average 20 years less 
for men and 15 years less for women, when 
compared with the population as a whole.8

Mental illness is the leading cause 
of  sickness absence in the UK, 
accounting for 70 million sick days a year.9
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The state of the current funding landscape in the UK
While it is widely acknowledged that mental health research has been an area of underinvestment10 there has been no 
comprehensive analysis of UK mental health research investments to date. Several useful reports looking at funding of 
mental health research have been published over the past ten years, for example the 2010 MRC Review of Mental Health 
Research10, but none have been able to provide a complete viewiv. New reporting methods are starting to change all that 
and should help provide a better-developed picture of the funding landscape in the future.

To help address this current knowledge gap, MQ has compiled the most comprehensive data set ever of all mental 
health-related research grants funded in the UK between 2008-2013. This enables a more complete overview  
of research spend across all mental health disorders.v  What is more, the data set will be updated on an annual basis, 
enabling us to track trends and assess outcomes and impact of UK investments. 

The first cut of the analysis is available on the MQ website at www.joinmq.org/pages/mental-health-research-funding-
landscape-report. The methodology, including how we defined mental health research is also available online. What 
follows is a short summary of the findings.vi 

Our data shows that on average, the UK invests approximately £115 million per year in mental health research. 

Total spend on mental health research in the UK by year 
 

Year 2008 2009 2010 2011 2012 2013 Total

Spend 
(£m)

112.8 113.7 120.1 109.7 125.7 110.7 692.7

There are three major funders of mental health research in the UK: the Wellcome Trust, the National Institute for Health 
Research (NIHR) and the Medical Research Council (MRC); together they account for 85% of total UK expenditure.

 
Average UK mental health research spend by funder % (2008-13)

33.5 	Wellcome Trust		

26.6 	National Institute of Health Research (NIHR)	

25 	 Medical Research Council (MRC)	

6.5   	Biotechnology and Biological Sciences Research Council (BBSRC)	

3.7 	 Economic and Social Research Council (ESRC)	

1.3 	 Engineering and Physical Sciences Research Council (EPSRC)	

1.0	 Chief Scientist’s Office	

0.8 	 Public Health Agency Health and Social Care Board	

0.7 	 National Institute for Social Care and Health Research (NISCHR)	

0.5 	 Technology Strategy Board (TSB - now Innovate UK)	

0.3 	 Arts and Humanities Research Council	

Wellcome Trust

National Institute  
of Health  
Research (NIHR)

Medical 
Research 
Council (MRC) 

33.5

26.6

25

The impact of mental illness 
 

iv �The predominant focus for the MRC Review was identifying research opportunities and priorities for improving mental health research and the funding portfolio analysis was only a small part 
of the report.

v The review looked at publically available information and therefore does not include any research conducted by industry, which is not available on a national basis.
vi Unless otherwise stated, all figures in the following sections of the report are taken from MQ (2015) Preliminary analysis of the UK mental health research funding landscape 2008-2013

115.5

Yearly average

%
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0 5 10 15 20 25 30 35 40

37.6 	 Underpinning research	

29.4 	 Aetiology 	

14.5 	 Evaluation of treatments & therapeutic interventions	

12.4 	 Health & social care services research	

7.0 	 Development of treatments & therapeutic interventions	

5.2 	 Detection, screening and diagnosis	

4.9 	 Management of disease and conditions	

4.5 	 Prevention of disease & conditions & promotion of wellbeing	

The vast majority of funding for mental health supports underpinning research, which is  
aimed at understanding the biological, psychological and socioeconomic processes, and 
research that looks at the risk or cause and development of mental ill-health, receiving  
33% and 25% of total UK expenditure respectively. 

Considerably less funding goes directly to: the prevention of disease and promotion of  
wellbeing research; detection, screening and diagnosis research; the development of  
treatments and therapeutic interventions research; and management of disease and conditions 
for mental illness, all of which receive between 4% and 6% of the total UK expenditure.

Average yearly spend by research activity (£m)

Depression research receives the most funding of all the specific mental health disorders with 
7.2% of the total mental health research expenditure. Other top-funded specific mental  
health topics include psychosis, substance abuse and addiction and schizophrenia, which 
received 4.9%, 4.8% and 4.4% of the total mental health research expenditure respectively. 

Breakdown of average yearly spend on research activity  
for four of the most common mental health conditions 

Condition	 Depression	 Schizophrenia	 Bipolar	 Anxiety
Average yearly spend (£m)	 8.3	 5.1	 1.8	 1.3

underpinning research	 2.71	 1.67	 0.59	 0.43

aetiology	 2.12	 1.31	 0.46	 0.33

evaluation of treatments & therapeutic	 1.05	 0.64	 0.23	 0.16 
interventions

health & social care services	 0.90	 0.55	 0.19	 0.14 
research	

development of treatments & 	 0.51	 0.31	 0.11	 0.08 
therapeutic interventions

detection, screening and	 0.37	 0.23	 0.08	 0.06 
diagnosis

management of disease	 0.35	 0.21	 0.08	 0.05 
and conditions

prevention of disease & conditions	 0.32	 0.19	 0.07	 0.05 
& promotion of wellbeing 
	

MQ has  
compiled 
the most 
comprehensive 
data set ever  
of mental health-
related research 
grants funded in 
the UK

“
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Funding for mental health research in the UK has been awarded to nearly 200 different 
universities, institutes and NHS Trusts across the UK. However, a large proportion 
of the total funding was concentrated amongst London, Cambridge and Oxford, the 
“Golden Triangle”. Cardiff, Bristol, Manchester, Newcastle and Edinburgh also received 
a large proportion of the funding.v11

UK funding has generally been awarded to institutions within the UK. However, mental 
health research is a global enterprise. The Wellcome Trust, the largest charitable 
foundation in the UK, has invested a portion of its total mental health research 
expenditure in projects being conducted in countries across the world, including 
Nigeria, Kenya, India, USA, the Czech Republic, Hungary and Ireland. While not 
reported here, some additional investment in developing nations is taking place.viii  

Average yearly spend by condition (£)

  

vii  The recent evaluation of UK health research (the Research Excellence Framework) highlighted the strength of UK mental health research, with the country boasting some of the 
world’s-leading institutions, outputs and impact.
viii  There has been considerable global mental health research investment from the Department for International Development, which is not covered in this analysis. This includes the 
six year £6 million PRogramme for Improving Mental health carE (PRIME) which started in May 2011.

Funding for 
mental health 
research in 
the UK has 
been awarded 
to nearly 
200 different 
universities, 
institutes and 
NHS Trusts 
across the UK.

“

Research Category	    Average yearly 	 Percentage of average 
	  amount awarded	     UK mental health
	            (£m)	 research expenditure

Brain function (In relation to mental health)	 39.0	 33.7 
-Includes research on the brain in  
‘healthy’ conditions

Psychiatric population & services studies	 20.7	 18.0 
-Includes research on mental health services 
-Includes research on mental health that  
was not relevant to a specific disorder

Brain dysfunction (In relation to mental health)	 12.9	 11.2 
-Includes research on altered brain 
function and general mental health research  
but is not related to a specific disorder

Depression	 8.3	 7.2

Psychosis	 5.7	 4.9

Substance abuse and addiction	 5.6	 4.8

Schizophrenia	 5.1	 4.4

Other mental health conditions	 2.7	 2.3

Autism	 2.0	 1.7

Learning disabilities	 1.9	 1.6

Bipolar disorder	 1.8	 1.6

Anxiety	 1.3	 1.1

Personality disorders	 0.9	 0.8

Attention Deficit Hyperactive Disorder (ADHD)	 0.8	 0.7

Affective / mood disorders	 0.7	 0.6

Obsessive Compulsive Disorder (OCD)	 0.5	 0.4

Eating disorders	 0.5	 0.4

Post-Traumatic Stress Disorder (PTSD)	 0.4	 0.3

Phobias	 0.3	 0.3

General Anxiety Disorder (GAD)	 0.1	 0.1

Co-morbid somatic disorders	 2.2	 1.9

Co-morbid neurodegenerative disorders	 1.5	 1.3

Co-morbid neurological disorders	 0.7	 0.6
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Spotlight on: Psychological treatments
Psychological treatments are recommended by National Institute for Health and Care 
Excellence as effective treatments for many mental health disorders and they have 
also been shown to represent excellent value for money.11 For example, the total cost 
of adult talking therapies to the NHS (IAPT) was estimated to be £402 million between 
2011/12 and 2014/15, and generated total public sector savings of £417 million in that 
same timeframe.12 The net public sector savings between 2011/12 and 2016/17 of £302 
million represents a public sector saving of £1.75 for every £1 spent.

Yet we know that psychological treatments don’t work for everyone. There is ample 
room for improvement – they could be more effective and reach more people. 
Despite this, and the significant savings to the public purse of psychological 
treatments, MQ’s analysis found that on average only 11.3% of mental health 
research spend is on psychological treatments research in the UK each year. The 
majority of this funding is awarded to studies evaluating existing psychological 
treatments. Relatively little has been spent on using psychological treatments to 
prevent mental health conditions and for the promotion of good mental health.   

This analysis and the methodology behind it is available in more detail at  
www.joinmq.org/pages/mental-health-research-funding-landscape-report.

Breakdown of the overall expenditure on mental health related psychological 
treatments research in the UK between 2008 and 2013 by amount awarded  
and percent of total expenditure for different types of psychological 
treatments research.

On average only 
11.3% of mental 
health research 
spend is on 
psychological 
treatments 
research in the 
UK each year.

“

Psychological Treatment	 Amount Awarded	 % Total Psychological
	 (£ millions)	 Treatments Research
		  Spend

Cognitive Behavioural Therapy	 21.54	 27.55

Other Interventions	 14.82	 18.96

Psychosocial Treatments in General	 11.33	 14.49

Support for Therapists & Carers	 6.51	 8.33

Group/Family Therapy	 4.80	 6.15

Mechanisms of Psychological Treatments	 3.49	 4.46

Behavioural Activation	 2.43	 3.11

Psychoeducation	 2.28	 2.92

Mindfulness	 2.12	 2.71

Behavioural Therapy	 1.88	 2.41

Cognitive Therapy	 1.76	 2.25

Psychodynamic Therapy	 1.53	 1.96

Problem Solving Therapy	 1.31	 1.68

Arts Therapy	 1.28	 1.63

Counselling	 0.39	 0.50

Cognitive Remediation Therapy	 0.25	 0.32

Acceptance & Commitment Therapy	 0.22	 0.29

Exposure Therapy	 0.22	 0.28

Total	 78.17	 100
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Mental health research funding  
in context
The lack of research into mental health relative to the burden of the disease has been 
widely acknowledged.  An analysis by David Kingdon in 2006 highlighted the difference 
between research funding and burden of disease (determined by disability-adjusted life 
years) and concluded that funding for mental health research, along with respiratory and 
gastrointestinal research, lags significantly behind other disorder-based research.13 More 
recently the UK Clinical Research Collaboration (UKCRC) found that mental health research 
accounted for 5.5% of the UK health research budget, compared to 19.6% on cancer 
research, 10.8% of infection and 7.2% on cardiovascular research.3 However, it is worth 
noting that since the publication of these findings, some research funders are taking steps 
to address the gap between their level of mental health research spend and the burden  
of disease. 

Funding for cancer research has also been increasing over the last decade: there has been 
an increase in total spend on cancer research in the UK of 62% in real terms between 2002 
and 2011,14  whereas spend on mental health has been relatively consistent over the last  
six years.

There are a number of possible reasons for why mental health research has not received 
the funding it deserves:

 � �Mental health is an extremely complex area, covering a wide range of conditions with 
multiple risk factors and influences

 � �Mental health research covers an unusually wide range of scientific disciplines including 
psychology, psychiatry, neuroscience and social sciences

 � �Mental health conditions often occur alongside other diseases and conditions (both 
mental and physical)

 � �Lack of access to clinical data for research purposes, for example on diagnosis, health 
service delivery, and outcomes. (Again, we can contrast this with the significant amounts 
of clinical data collected and available for analysis about incidences of cancer, cancer 
waiting times, cancer outcomes and types of treatment.)

 � �A lack of available funding opportunities makes it difficult to attract talented researchers 
into the field of mental health research15

 � �Stigma over mental health problems is also thought to be a contributing factor, as people 
are sometimes reluctant to reveal their condition and seek treatment 

Lack of access 
to clinical data 
for research 
purposes is a  
key challenge

“

ix Data on file at MQ – see http://b.3cdn.net/joinmq/e0311bd108bf3a8c2e_3sm6bhwxd.pdf based on an analysis of UK Clinical Research Collaboration (2012), UK Health Research 
Analysis, 2009/10.
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If we are to 
achieve parity 
of esteem for 
mental health 
relative to 
physical health, 
research must 
be an integral 
part of the 
equation.

“ Snapshot analysis: Research spend  
per person affected
We wanted to get a better sense of how our analysis compares to other active areas of 
charity-supported research.  

 The most readily accessible comparative data comes from the field of cancer through the 
work of the National Cancer Intelligence Network (NCIN). The NCIN’s most recent research 
analysis was conducted on cancer research that took place in 2011. Using their estimates 
of cancer research spend and the number of people receiving cancer treatments, we 
calculated the amount of money spent on cancer research per cancer patient treated. 

In contrast, access to this kind of data for mental health is a work in progress. Currently, 
the best available data on the number of people affected by mental illness is the 12-month 
prevalence estimates given in the 2007 Adult Psychiatric Morbidity Survey. 1, 16 

For best comparison to the 2011 cancer research figures, we calculated the prevalence of 
mental illness in the 2011 UK adult population17 and compared this to the average yearly 
spend for each condition.  

This is a snapshot analysis. But it gives us an important framework to start to put mental 
health research spending into context. We hope to build upon this analysis in our future 
work in the area.  

   Top-line estimate 
  
 � �Spend on cancer research was £521 million in the UK in 201114, which equates 
approximately £1,571 per cancer patient

 � �Spend on mental health research is £115 million on average. This equates to 
approximately £9.75 per adult with mental illness. 

   By mental health condition 
 
 � Spend on anxiety research was £1.7 million on average, or £0.21 per adult 

 � �Spend on autism research was £2 million on average, or £3.98 per adult

 � Spend on depression research £9 million on average, or £1.55 per adult

 � Spend on eating disorder research was £0.5 million on average, or £0.15 per adult

 � �Spend on OCD research was £0.5 million on average, or £0.89 per adult

 � �Spend on psychosis research (including bipolar and schizophrenia research) was on 
average £12.6million, or £61.39 per adult.
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The role of charities in mental  
health research
Medical research charities play an important role in the UK funding landscape, funding 
over 1/3 of all publicly funded medical research in the UK.18 Mental health research 
accounts for just 3.1% of charity-funded research in the UK, compared to over 30% for 
cancer, 13.5% for infection and 7.6% for cardiovascular research.18 

Mental health research is an area of particular interest to the public, with half of adults 
saying they are interested in this area of medical research.19 Public sector investment 
in mental health research has been shown to provide an exceptional rate of return to 
the UK economy.20 The return on public sector investment in mental health research 
was calculated at around 37%, which means that for every £1 spent on mental health 
research by the taxpayer and charities, it produces returns of around 37p to the UK  
every year.

Despite public interest in mental health and a healthy rate of return on public investment, 
general public funding of mental health research is virtually non-existent. For every £1 the 
government spends on cancer research, the general public invests £2.75. For heart and 
circulatory problems it’s £1.35. For mental health research the figure is 0.3p, or 1/3 of  
a penny.x  

The absence of a specific fundraising charity for mental health research could help 
explain why funding for mental health research falls so far behind those diseases 
with a similar level of burden, such as cancer and cardiovascular disease. As the new 
major fundraising charity for mental health research, MQ aims to raise money to fund 
exceptional research that will better prevent, diagnose and treat mental health problems.

 

Conclusion and recommendations 
The lack of investment in mental health research relative to the burden of mental 
illness has been widely acknowledged over the last decade, yet spend on mental 
health research has remained relatively consistent during that time; rhetoric about 
the importance of investment in mental health research has not translated into actual 
increased spend. If we are to achieve parity of esteem for mental health relative to 
physical health, and reduce the impact of mental illness on society, research must be 
an integral part of the equation.21

MQ conducted an analysis of the UK mental health research funding landscape as an 
important first step in building the UK’s knowledge base on mental health research. 
The first analysis to look specifically at the UK, it complements on-going work by 
research funders to better understand the nature and impact of mental health 
research. The data that has been collected as part of this study will be updated by 
MQ on an annual basis and developed further, enabling us to track trends, and assess 
outcomes and impact of UK investments. 

It will take a concerted and combined effort from a number of agents, including 
government, research funders, charities, patients and the public to identify and 
address the gaps in our knowledge and redress the balance of funding.

For every £1 
spent on mental 
health research 
by the taxpayer 
and charities, 
it produces 
returns of 
around 37p  
to the UK  
every year

“

x Data on file at MQ – see http://b.3cdn.net/joinmq/e0311bd108bf3a8c2e_3sm6bhwxd.pdf based on an analysis of UK Clinical Research Collaboration (2012), UK Health Research 
Analysis, 2009/10.
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The following actions are needed to help support real advances 
in mental health research:  

1. Improve data sharing  
Good research is reliant on access to good quality data and mental health is a complex 
area. Data sharing between government departments can help researchers understand the 
complexities of mental health, such as the relationship between mental and physical health. 
Better data and information sharing between supporters of mental health research will also 
help continue to build a picture of the current research base in the UK, to review funding 
patterns and identify areas of need. 

2. Prioritise research in underfunded areas  
Research funders should use this kind of analysis and information to help identify and 
prioritise research in underfunded areas, in particular, research looking at the prevention of 
mental ill health, detection screening and diagnosis, and the development of new treatments 
and interventions. The UK Alliance of Mental Health Research Funders, of which MQ is a 
member, has called for priority to be given to research that will make the biggest difference 
to people’s lives, in particular children’s mental health.22

3. Sustain and grow funding for mental health research 
The NIHR and MRC make up over 50% of support for mental health research in the UK, 
and have been major drivers of mental health research as well as translating research into 
effective treatments. It is important to sustain their investment level and to work to ensure 
that overall funding of mental health research reflects the burden of mental illness in the UK. 
MQ and others in the charity sector will have a key role in broadening the support base and 
increasing charitable spend. However, it will take decades to achieve this and it will need 
to take place alongside sustained prioritisation of mental health research by government, 
national agencies, and the general public.

4. Inform policymaking and addressing stigma with research 
As further research into the causes prevention and treatment of mental illness becomes 
available it is essential that the results be used to inform effective policymaking. Mental 
illness is still surrounded by stigma and discrimination; nine out of ten people with mental 
health problems report the negative impact of stigma and discrimination on their lives.23 

Stigma around mental illness can prevent those affected from seeking treatment, and is 
another likely cause of a lack of charitable support for mental health research.  Championing 
funding for mental health research can help address the stigma around mental illness;  
as seen in the areas of HIV and cancer and encourage vital public donations. 

Conclusion and recommendations 
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