
Register with the Mental 
Health Research Network
Fill in the form overleaf so we can contact you quickly 
if we adopt a trial or study that may interest you.

Send the completed form to the NIHR MHRN Coordinating
Centre, Institute of Psychiatry, PO77, De Crespigny Park,
London SE5 8AF.

Alternatively, you can register your interest with us online 
by visiting www.mhrn.info

The Mental Health Research
Network (MHRN) is part of
the Department of Health’s
National Institute for Health
Research (NIHR). The MHRN
brings together researchers,
mental health professionals
and service users to help
make research into mental
health happen in the NHS,
throughout England.

University-based research
teams are often looking for
mental health professionals
who can offer advice on the
best way to set up a research
project in the NHS, and who
are willing to be investigators
on the trials and studies that 
we support.

In addition, the commercial
organisations we support
often want clinicians to give
expert views on whether it 
is feasible to run a proposed
trial within the NHS – does
the research question and
planned methodology 
fit with NHS services and
policies? Industry-led studies
are often also seeking
potential investigators.

Do you work in NHS 
mental health services?

Are you interested in
getting involved in research?

Because the Mental Health Research Network is part 
of the National Institute for Health Research, it is known
as the NIHR MHRN.



Mental Health Research Network
Register of interest for clinicians interested
in being involved in research studies

Name ........................................................

Title ........................................................

Post title ........................................................

........................................................

Trust name ........................................................

........................................................

........................................................

Address ........................................................

........................................................

........................................................

........................................................

Email ........................................................

Telephone ........................................................

Current ........................................................
speciality ........................................................

Are you already involved in any National
Institute for Health Research studies?

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

Please indicate your area(s) of research interest.
Tick all relevant boxes:

Paddictions
PADHD
Pautism and other developmental disorders
Panxiety disorders
Pbipolar disorders
Pdementia
Pdepressive disorders
Peating disorders
Plearning disabilities
Pmental disorders due to organic causes 

(eg head trauma)
Ppersonality disorders
Ppsychotic disorders
Pschizophrenia
Psomatoform disorders
Pobsessive compulsive disorder
Ppost-traumatic stress disorder
Pservice delivery studies
Psleep disorders
Psuicide and self-harm
Pothers (please describe below)

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

The information you give will be stored securely by 
the Mental Health Research Network Coordinating 
Centre. Only MHRN staff will have access to the
information, and they will only use it for the 
purposes of contacting clinicians who may be 
interested in particular research opportunities.
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I am interested in being involved in 
MHRN-supported research projects      P
I am interested in advising on 
the feasibility of proposed trials 
and studies P
The MHRN will contact you at most six times 
a year, by email. You may opt out of the Register
at any time by emailing mhrn@kcl.ac.uk

Please return your completed form to: 
NIHR MHRN Coordinating Centre 
Institute of Psychiatry, PO77
De Crespigny Park
London SE5 8AF 


