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Multidisciplinary
research priorities for
the COVID-19 pandemic

The need for real-time mental
health monitoring is emerging as a
key research priority in psychiatric
research. The Lancet Psychiatry Position
Paper by Emily Holmes and colleagues®
identifies several "multidisciplinary
research priorities for the COVID-19
pandemic”, proposing that real-
time mental health monitoring
(ie, through the use of smartphones
and related connected technologies)
is a central priority for understanding
and managing the psychological
impacts of the current crisis and future
pandemics.

However, it is also important to
acknowledge how further develop-
ments in real-time mental health
monitoring are of great need and
great potential benefit, even outside
pandemic-related contexts. Currently,
psychiatric research is approaching a
point of saturation of observational
and interventional studies that
identify a wide range of putative
behavioural and social factors for
mental health across the life course.”?
Although useful, this body of research
is primarily designed to establish the
long-term mental health outcomes
of a specific exposure during the
course of weeks, months, or years.??
Additionally, these paradigms of
measurement, which are currently
used as standard to investigate mental
health determinants, mostly focus
on average outcomes across a broad
cohort, thus failing to capture the
nuances in how specific behaviours
or stressors have differential
psychological effects between
individuals.

Now, for the first time in history,
individuals across the globe are
increasingly connected with mobile
devices capable of capturing real-
time data from a plethora of sources,
both actively (through user input)
and passively (through sensors and
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device use metrics).* Although active
collection of real-time mental health
data will improve our understanding
of the psychological impacts of the
current crisis, efforts should now also
focus on improving our capacity for
collecting and using data gathered
by such devices on environmental,
behavioural, and social factors that
are thought to influence psychological
wellbeing. Such data can enable
researchers to engage in fine-grain
analysis of how lifestyle factors,
environment, in-person interactions,
and exposure to online news and social
media relate to mental health “in the
moment”,® thereby providing new
insights into the causal nature of those
relations.

Furthermore, these novel methods
of data collection could ultimately be
used for creating an evidence base
to identify individuals’ personal risk
factors for adverse psychological states
and to develop personalised just-in-
time interventions for enhancing the
self-management of mental illness.
A further benefit to these approaches
is the scalability of such technologies
to meet the needs of low-income and
middle-income countries. Clearly, the
priorities identified by Holmes and
colleagues are well timed, not only
for the current pandemic, but also to
improve mental health science more
broadly. To realise their benefits, it is
important to keep in mind how new
approaches implemented through
necessity within the current crisis
can also be used to further develop
understanding beyond the context
of pandemics, potentially presenting
new, scalable, and real-time methods
for interventions for mental health.
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