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ABSTRACT
Introduction: A global movement focused on early intervention in bipolar disorder is long overdue. Given a dearth of work 
towards establishing coordinated efforts in this field, we aimed to explore what can be learned from successful global mental 
health movements.
Methods: We interviewed nine experts involved in the development of global mental health movements. Reflexive thematic 
analysis was used.
Results: Seven themes were generated: (1) Establishing Clear Direction is a Critical Foundation, (2) There are Pros and Cons with 
Consensus in Ideas and Approaches, (3) Early Visible Action Catalyses Momentum, (4) People are the Heart of a Movement, (5) 
Persuasive Messaging Utilising Diverse Communication Approaches is Needed, (6) Size and Structure Can Impact Effectiveness, 
and (7) Challenges Faced Scaling Up and Maintaining a Movement.
Conclusions: These learnings provide a framework for building a Global Alliance for early intervention in bipolar disorder, 
centring early action, nurturing passionate leadership, and inclusive collaboration.

1   |   Introduction

The onset of bipolar disorder (BD) typically occurs during late 
adolescence to early adulthood (Baldessarini et al. 2010, 2012; 
Dagani et  al.  2019). Because of disorder complexity and high 
rates of comorbidities, timely diagnosis and appropriate treat-
ment are delayed by approximately a decade (Buoli et al. 2021; 
Fritz et al. 2017; Lublóy et al. 2020; Scott et al. 2022). Delayed 
diagnosis and untreated BD can be associated with deleterious 
outcomes including severe role impairment, disruption to rela-
tionships, burden to families, poor quality of life, increased rates 
of suicide and self-harm, and high health care costs (Birnbaum 

et  al.  2003; Gonzales-Pinto et  al.  2007; Hirschfeld  2001; 
Keramatian and Morton  2023; Keramatian et  al.  2022; Post 
et al. 2010; Scott and Leboyer 2011; Stang et al. 2006).

Despite the burden of BD, prevention and early intervention 
(EI) efforts for BD are still in their infancy (McAulay et al. 2018; 
Vieta et  al.  2018), especially compared to the successes of EI 
for psychotic disorders (Vieta et al. 2018). Global mental health 
movements have been established focusing on other disorders 
and early intervention. Such organised collective efforts in-
volve engagement and collaboration between researchers, cli-
nicians, policymakers, and advocates/service users to increase 
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awareness and access to care, reduce stigma, and improve out-
comes in mental health. These movements have significantly 
advanced research and examples of achievements include re-
duced diagnostic delay, evidence-based treatment models, global 
service expansion, system reform, economic savings, and better 
clinical and functional outcomes. Although there is recognition 
of the need to advance EI for BD, the field lacks coordinated and 
collaborative approaches to improve outcomes and reduce bur-
den (Cotton et al. 2023, 2025; Ratheesh et al. 2023).

The National Health and Medical Research Council funded 
Centre of Research Excellence in Bipolar Disorder (CORE-BD) 
based at Monash University (Australia) and the Daymark 
Foundation (a Canadian family foundation) have been working 
together to advance the field of EI for BD. Notably we have identi-
fied barriers, facilitators, and opportunities to enhance global col-
laboration (Cotton et al. 2023, 2025). This study aimed to address 
the following question: What can we learn from successful global 
mental health movements to build a Global Alliance for EI in BD?

2   |   Methods

Ethics approval was obtained from Monash University Human 
Research Ethics Committee. We conducted an online search for 
examples of global mental health movements and identified five 
movements. We invited 22 international mental health experts who 
had significant leadership roles in the development of these global 
mental health movements to participate in a semi-structured in-
terview. Nine experts provided informed consent and participated, 
two declined (one due to retirement, one due to vacation and care-
giving responsibilities), and 11 did not respond to emails inviting 
participation. Further details about the movements and experts 
who were invited to participate are not provided to ensure confi-
dentiality. Interviews were conducted by the second author (CM), 
a senior clinical psychologist with over 20 years of experience in 
mental health and knowledge of the international mental health 
movements. As part of the reflexive process, the interviewer was 
mindful of their prior knowledge and attitudes.

The average interview duration was 40 min and all but one were 
conducted, audio recorded, and transcribed using Zoom. One in-
terview took place in person and comprehensive notes were taken 
during the interview. De-identification, coding, and analysis of 
data were conducted by two graduate research assistants (OB and 
CS) who had no prior involvement with any of the movements. This 
analytic separation from the interviewer reduced the likelihood 
that pre-existing assumptions or professional familiarity would 
influence interpretation. A pragmatic approach based on reflex-
ive thematic analysis was used to identify relevant themes (Braun 
and Clarke 2019, 2021) and Standards for Reporting Qualitative 
Research (SRQR) guidelines followed (O'Brien et al. 2014).

3   |   Results

Nine mental health experts with leadership roles in the develop-
ment of one or more global mental health movements were in-
terviewed, with five different movements represented. Five of 
the participants were female and four male. Professional back-
grounds included three psychiatrists, four psychologists, one 

social worker,  and one non-healthcare professional. Here, we 
describe the seven themes that were identified, with additional 
quotes illustrating each theme presented in Table 1.

3.1   |   Establishing Clear Direction Is a Critical 
Foundation

Participants emphasised the importance of developing a clear vi-
sion, well-defined goals and objectives, and acknowledging the 
limits of a movement. Agreement on all aspects was recognised as 
potentially difficult to achieve and may not occur early. However, 
a united front was seen as important for positioning of a move-
ment within the broader mental health landscape and attracting 
recognition and funding. Clarifying target audiences and stake-
holders was viewed as essential for tailoring the movement and 
helping it to resonate. One participant identified ‘you need a short 
and clear rationale for why you're doing what you're doing. It needs 
to outline the limits of what you think you can do, and it also needs 
to frame the unanswered questions, and acknowledge that you 
don't have all the answers and that you don't want to go too far out 
ahead of the evidence’.

3.2   |   There Are Pros and Cons With Consensus in 
Ideas and Approaches

Consensus processes, or ‘reaching common ground’ were rec-
ognised as facilitators of shared definitions and approaches, 
evidence-base development, and clinical practice guidelines. 
Participants noted that reaching full consensus is challenging, 
particularly in movements with larger membership. While three 
of the five movements had developed international consensus 
statements, some participants questioned their utility due to lack 
of uptake. An alternative view was that there should be flexibility 
in ideas and approaches to help accommodate cultural, govern-
mental, and healthcare system diversity across regions. One par-
ticipant reflected, ‘I think that alignment is important, but I don't 
think it has to be a strong alignment. And then test the evidence 
around the alignment’.

3.3   |   Early Visible Action Catalyses Momentum

Most movements emerged when early career clinician-researchers 
identified an existing problem or recognised unmet needs in their 
sector and swiftly implemented changes or trialled potential solu-
tions. One participant described this as ‘people that had a pas-
sion to do something different… and had the vision to see that there 
needed to be some research to support the change in practice’. These 
challenges to the status quo acted as ‘real-world examples of what 
was possible’ and ‘beacons of best practice’ that demonstrated real 
impacts as well as incited others to follow suit and helped build 
momentum, consistent approaches, and evidence bases.

3.4   |   People Are the Heart of a Movement

Strong and effective leadership was considered crucial. Leaders 
should be ‘effective storytellers’ who can clearly communi-
cate key messages and inspire others to see the movement as 
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a worthwhile cause. ‘Powerful or devoted and powerful people’ 
who were ‘really passionate’ and ‘fully committed to the mission’ 
were identified as vital for momentum and sustainability, with 
some movements sustained by a small group or even just one or 
two tireless, committed, and energetic individuals.

Participants highlighted the value of ‘just collaborating wher-
ever you can’ and suggested ‘international collaboration is key’ 
to increase the likelihood of support. The value of bringing peo-
ple from around the world together in person, rather than just 
virtually, was described as essential for fostering relationships. 

TABLE 1    |    Additional quotes from experts identifying important underpinnings for the development of global mental health movements.

Theme Participant quotes

Theme 1: stablishing 
clear direction is a 
critical foundation

‘What do you want to be and for whom?’
‘Start with the end in mind, like, where are you wanting to get to? What's your time 

horizon? In—how far? How realistic is it? And then, obviously, you want to kind of try and 
build to things that are a bit more realistic. But then work backwards from there’.

‘To define what it is you're going to do, and then that is helpful in so many ways, because it 
helps you to lobby for what you want and point out where it isn't happening. And so I think 

that's an important thing to do. But bite off the right amount. So try don't open the floodgates 
and have services that can't cope. At the same time, you can't be too niche, otherwise you'll be 

told that you're not doing enough as well, so you need to try and find that happy balance’.
‘Come up with the core components. To define what it is you're going to do, and then that is helpful in 
so many ways, because it helps you to lobby for what you want and point out where it isn't happening’.

Theme 2: There are 
pros and cons with 
consensus in ideas 
and approaches

‘Creating some clinical guidelines is really important—probably the most 
important thing in trying to get a standardised approach’.

‘We managed to get consensus on that and essentially, we kept it short as well, and I 
used to joke at the time… that it needed to fit on one page, you know, double sided, so 

that you could then wrap it around a brick and beat people over the head with it’.
‘…they have often talked about you know, writing consensus statements or declarations, or 
those kinds of things. They're pretty powerless. They don't really get implemented or used’.

‘It is a bit like herding cats. But you have to have alignment. Just think you have 
to make sure that the really extreme elements aren't aren't um doing anything 

under your name… but you can't- I don't think you can get full alignment’.
‘It was a consensus. You know, it was getting together a lot of experts, having lots of meetings 

talking about you know what's the best way to go, and you know there wasn't universal agreement 
on everything. But I think we came to a reasonable consensus… But one of the first steps is to get, 
you know, together the experts and come up with a consensus as to okay, so how do we do this?’

‘I think we still struggle with [common definitions]… and I think there's a lot of confusion in the field… 
One issue is to come to some resolution about what are we actually talking about?… that has to come 

into play somehow, and there has to be some agreement as to what are we actually talking about?’
‘So I don't think you have to control everything… you can have some um ah plurality, and 

I certainly think you know you let a thousand flowers bloom and see what happens’.
‘Get together an international group of experts and come up with some common ground. You know 

and then it can be tailored to the needs of each particular geography. But at least have some basic 
framework of okay this is what we're all going to do. This is what we're all going to try to do’.

Theme 3: Early 
visible action 
catalyses 
momentum

‘The setting and the one size fits all approach, was not only not appropriate or well attuned to their 
needs, but was actually iatrogenic… And so the first step in in the whole venture was to do no harm, you 
know, to actually to stop the harmful practices and to start building an evidence base for how to treat’.

‘Came from that experience of the early days of seeing these 
patients and looking with fresh eyes at their needs’.

‘It proved a real beacon for other like-minded people around the world who 
had similar ideas to kind of gather around and work with’.

‘One of the roles you might play is taking a stance against some of the harmful things’.
‘Those of us who were doing research many years ago, I think, were concerned that 

these patients were not necessarily getting state of the art care… I think a lot of us were 
interested in you know, what kind of research is necessary to help bridge that gap’.

‘[Problem] became pretty obvious and the concern that that was contributing to poor 
outcomes. And it took a while, you know, to establish data to support that’.

‘You had to have good clinical practice… establish good practices within the approach’.

(Continues)
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Theme Participant quotes

Theme 4: People 
are the heart of a 
movement

‘[The movement] has grown largely through people like [name of leader] 
advocating for it and creating the international networks’.

‘You have to have these people who are real drivers and are willing to basically get smashed a bit as well’.
‘We were trying to find like-minded people because we realised that it has to be a 
paradigm shift. And that means you need leadership everywhere to make that’.

‘There was the first meeting… some international people were brought over, and it gave 
some credence and importance to the movement. But then, starting to have meetings 

around the world every 2 years is a key thing to building the international recognition’.
‘And it's perhaps a little bit easier these days with modern, with zooms and modern 

communication technologies. It's a bit easier to stay on the same page and work together’.
‘People always listen to people from other countries more than people who are local’.

‘I could travel to places and meet people and get to know them, 
and they could get to know me. So there was trust’.

‘And there was just a lot of really goodwill from people like people wanted to see change happen’.
‘We bought a group of about 10 people, who were researchers and or experts, and from around all sorts 
of different countries… But really what that did was it was the jumping off point for that group to kind 
of get to know one another. And hear more about what one another were doing from that perspective 

and that then led on to this desire to think about. Well, how might people kind of come together more, 
and we promote this idea of this new and emerging approach and share information and knowledge’.

‘But the actual day [of in person meeting], that half day we have itself has been really um 
pretty cool to maintain that connection across with all these people who are just basically 
really passionate about the space and have that privilege of being able to do something…’

‘Hearing what the families have gone through and learning from that… 
how do we avoid some of those pitfalls, is incredibly important’.

‘Families. Get the families involved. And you know, listen. We're very focused on people 
with lived experience now… hearing what the families have gone through and learning from 

that. And how do we avoid some of those pitfalls, I think, is incredibly important’.

Theme 5: Persuasive 
messaging 
utilising diverse 
communication 
approaches is 
needed

‘Get that branding and making it… an easy sell’.
‘Evidence… a pretty good sort of setup for an argument to go you should try this’.
‘As well as the scientific evidence and the logic and everything else, if you don't 
actually try to persuade and you know, communicate and inspire, which can be 
written off as just you know evangelism, then then nothing's going to change’.

‘As the as the movement grew, people got on board. You could see that it was a useful way of going. 
And then you needed to keep promoting it, I suppose, to make sure that it continued to grow… 
the start of the journal, and the start of the international meetings. They were all important’.

‘You've got to promote it to keep it building, keep the momentum’.
‘You gotta be media savvy’.

‘It's important to continue the promotion, the education… the lived experience 
group of people to help promote the need for resources in the area and the 

development of services and treatments. I think's important’.
‘I guess behind all of that there's the willingness to go and talk and lobby as well’.

Theme 6: Size and 
structure can impact 
effectiveness

‘[Lack of] organisational structure I think has been quite good, has kept 
[movement] flexible. But I think it does threaten sustainability’.

‘You need to have the structure and the supports to make that work… there 
is a need for formality, because otherwise things don't happen’.

‘I don't think [movements] would have grown the way they had if they 
couldn't have piggybacked off [existing international association]’

‘We're not going to get anywhere if we just try and work in isolation. We need to 
be part of the broader [movement], and we need to invite ourselves into the tent 

when we're… either not wanted or maybe even liked when we get there’.
‘I look at how much better it is with a whole government relations team, a whole policy team, a 

whole training team… I can sit there and go ‘Oh, I want to do this’. And then I can go speak to an 
expert in how you do that and how you translate that to government. I can get this other team 
over here to make it, train, make the training actually engaging, and build something off it’.

(Continues)

TABLE 1    |    (Continued)
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One participant stressed how ‘it kind of legitimises the work as 
well, if you start to see that people are coming together to talk 
about it’. While barriers to collaboration were mentioned by 
participants, they universally agreed ‘the benefits of having 
global reach and global connection definitely outweigh the chal-
lenges’. Four participants encouraged leveraging other inter-
national meetings and conferences of other organisations for 
networking.

Diverse multidisciplinary stakeholder involvement also contrib-
uted to movement success. It was striking that the development 
of three of the five movements had significant early contribu-
tions from people outside of the usual mental health disciplines. 
Seven participants highlighted the value of learning from ‘peo-
ple with lived experience’, especially in advocating for change 
when a movement is faced with criticism. Four participants 

stressed the utility of researchers, academics, and university 
linkages.

3.5   |   Persuasive Messaging Utilising Diverse 
Communication Approaches Is Needed

A compelling, targeted brand which is ‘clear, concise and without 
jargon’ was considered essential. Six of the participants viewed 
dissemination of evidence and publishing journal articles and 
policy documents as integral. One participant reflected ‘you 
can't just run off emotion, evidence ‘future proofs’ it’. However, 
relying solely on facts and figures was considered insufficient 
to win people over, motivate personal or financial investment, 
or drive change. Engaging ways to communicate (e.g., through 
media, including social media and testimonials/human interest 

Theme Participant quotes

Theme 7: Challenges 
faced scaling up 
and maintaining a 
movement

‘It's [mental health care] funded about less than half the level it should be, even in rich countries. 
And that means there's competition for resources. So a lot of our colleagues, they weren't sort of 

merchants of doubt. They were just people who were trying to look after people with more chronic 
illnesses, which were also neglected… they saw that as somehow competing for their funds’

‘We should be on the on the same page and collaborating… but in in a situation where the whole 
field is seriously underfunded, that's kind of difficult to achieve at times or most of the time’
‘Everyone wants to be involved in it, and it sounds really cool. And then everyone's just like, 

‘Oh, I don't have any money to pay for any research assistant time, or this or that, or the other’. 
And so you end up taking on a lot of work yourself and basically burning yourself out’.

‘You just have to try and forge good relationships and keep the communication open and try 
not to be too territorial and protective. Which is tricky in the environment where everyone—

well most people are trying to forge a career and trying to get academic advancement’.
‘It's very hard to change traditional systems of care and mental health. 

They're full of inertia… the status-quo fights back very strongly’.
‘And I think it's making sure there's pathways for young guns to come through… who's 

gonna take over and kind of lead this area effectively… it's really hard to create that passion 
in someone else. Because this is kind of my special interest, right? And so how do you 
find someone who's got the same sort of similar special interests as you who will, you 

know, dedicate, I guess, a big chunk of their career to focusing on this one area…’
‘Early on the focus was about ‘let's develop the evidence’. But now a lot more of 

the focus is on the implementation like, how do we make this available?’
‘And then it became a question of training and implementation’.

‘There's this whole field of research that didn't exist before. I think there's still a way to go on the 
implementation and how you leverage [movement] to engage with that next challenge? I'm not really 
sure. The whole of mental health is full of evidence-based interventions that we just don't implement 

well. So how we do that, if we could solve that challenge, that's the thing I'd like to do best’.
‘It seems like in order for things to grow you have to go a few million miles ahead, 

you need to move on to the next thing before you finish the current thing. That 
seems to be what's successful… I would have done much more consolidation’.

I think it's a problem with mental health care generally that there isn't a 
commitment to evidence-based care as soon as it's available’.

And what we've seen is that you know the application of evidence-based practices 
is tremendously variable… to an extent that is a little bit embarrassing. I think you 

know, we still have a long way to go in terms of implementing best practices’.
‘…we have to figure out what really motivates people. And what can we do to make 

sure that they're achieving the fidelity that we need and consistently. Training is 
a big problem. You know, people are just not well enough trained, in my opinion… 

how do you get everybody to sort of achieve a certain standard?’

TABLE 1    |    (Continued)
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stories) were viewed as key to frame the rationale and make a 
movement ‘an easy sell’ to governments.

3.6   |   Size and Structure Can Impact Effectiveness

Participants viewed small, focused movements as agile and more 
able to avoid legal and financial complexity, reach agreement, 
and maintain control over direction. However, the absence of 
larger structures and resources was recognised as having po-
tential to ‘threaten sustainability’ and momentum. Larger struc-
tures provide capacity for smaller, targeted interest groups or 
specialised teams to support different areas of the movement 
(e.g., policy, advocacy, or training teams) which in turn can fa-
cilitate growth and effectiveness. Affiliation with a larger exist-
ing movement (suggested to ‘piggyback off some other kind of big 
existing things’) was endorsed as beneficial for increased recog-
nition and resources, thereby enhancing the credibility of the 
cause, facilitating communication to a larger audience, and re-
ducing administrative load. One participant reflected ‘we're not 
going to get anywhere if we just try and work in isolation…’.

3.7   |   Challenges Faced Scaling Up 
and Maintaining a Movement

Nearly all participants identified funding as a ‘massive issue’ to the 
development and sustainability of a movement, with one partici-
pant reflecting ‘you need some serious cash’. Chronic underfund-
ing in the global mental health field fosters competition for funds 
rather than collaboration or coordinated action. Most movements 
were developed with modest funding and were buoyed by dedi-
cated clinicians, researchers, advocates, and allies that often gave 
their time and effort on an unpaid basis. They relied heavily on 
stakeholders to lobby governments and to secure funding.

Participants acknowledged that establishing and maintaining a 
movement can be exhausting, particularly in the mental health 
sector which is resistant to change. They emphasised the need 
for realistic expectations regarding people's time, resources, 
competing demands, skills and enthusiasm. Succession plan-
ning and ‘nurturing’ early-career individuals to be the ones ‘car-
rying the torch’ were seen as crucial for ensuring the long-term 
sustainability of a movement.

Participants also reflected on how a movement's priorities may 
evolve over time, moving beyond the pursuit of innovation and 
evidence. Participants spoke about consolidation of what is al-
ready known, training, fidelity, advocacy, implementation, and 
closing the research-practice gap as areas needing to be better 
prioritized. One participant reflected, ‘I find medicine embar-
rassing. In the sense that it takes so many years to introduce new 
research findings into clinical practice, not just in psychiatry, but 
in medicine in general. You know, it takes more than a decade to 
go from the research data to the actual clinical practice’.

4   |   Discussion

This study lays the groundwork to inform the development of a 
Global Alliance for EI in BD. Global movements in other areas of 

mental health have led to major advances in their fields, provid-
ing evidence, increased awareness and funding, and enhanced 
detection, treatments, and services.

The findings of this study support the work CORE-BD has been 
doing in partnership with the Daymark Foundation, bringing 
diverse stakeholders from around the globe together to meet 
in person (Cotton et  al.  2023, 2025). At one meeting, held in 
Reykjavik, Iceland in September 2024, the learnings from these 
interviews with leaders of other global movements were used to 
inform the selection of priorities and actionable steps towards 
developing a Global Alliance for EI in BD.

Formalising an affiliation to leverage off other international 
meetings makes financial sense in a field where funds are par-
ticularly limited. Cultivating emerging leadership is an urgent 
priority to build collaboration, drive action, and rally support for 
meaningful change in the field of EI for BD.
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