R®AMER

A Roadmap for Mental Health Research in Europe

Final Roadmap: March 2015




Photo: ©Fotolia




Partners
Endorsements
Executive Summary
1. Introduction

2. ROAMER Methods

3. High Level Research Priorities

1) Research into mental disorder prevention,
mental health promotion and interventions for ment
disorders in children, adolescents and young peop

2) Focus on the development and causal mechanisms
of mental health symptoms, syndromes and well-being
across the lifespan (including older populations)

3) Developing and maintaining international
and interdisciplinary research networks and shared
databases

5) Reducing stigma and empowering service users and
carers in decisions about mental health research

6) Health and social systems research that addresses
quality of mental health care and takes account
of socio-cultural and socio-economic contexts
and approaches

4. Conclusion. ........ /
5. References
ROAMER Consortium

ROAMER Advisory Boards

Acknowledgements




% R®AMER

A Roadmap for Mental Health Research in Europe

Partners

Coordinator

Ciber

Centro de Investigacion Biomédica en Red
de

Consorcio CIBER para el area tematica
de salud mental (CIBERSAM)

Other partners

S 0 (< PP

fondation "

fonda[[lental ~szzfl Inserm .I cCRN

&”p::a‘;ieon sclentifique m-n-‘::nmm sprererr AL it L LW

‘&n santé mentale

Fondation FondaMental Institut National de la Santé et de la Recherche Médicale / European
Clinical Research Infrastructures Network (INSERM/ECRIN)
Germany

TECHNISCH-E | Zentralinstitut fiir
UNIVERSITAT Seelische Gesundheit
DRESDEN i

Technische Universitit Dresden (TUD)

Zentralinstitut fiir Seelische Gesundheit (CIMH)

Finanziamenti Unione Europec
Semmelweis Egyetem (SE)

Seconda Universita degli Studi di Napoli (SUN) CF Consulting S.R.L (CFc)

Netherlands ..................................... Nordic Countries
02

< Maastricht University

nordoen

Nordic School of Public Health
NHV

Universiteit Maastricht (MUMC) Nordiska Hogskolan for Folkhalsovetenskap (NHV)

- Parc Sanltarl
q Hospital General Universitario
Gregorio Maranén
SaludMadrid [ comunidad de Madrid

Hospital Gral. Universitario Gregorio Maranén

Parc Sanitari Sant Joan de Déu (PSSJD)

United KINGAOM ...
Institute of ING'S
He LONDON SCHOOL T
Psychiatry ollege I-SE o ECONOMICS Anc MANCHE%EER
LONDO POLITICAL SCIENCE ® -
atTheMandsley —s The University of Manchester
London School of Economics The University of Manchester
King’s College London (KCL)

The Chancellor, Masters and Scholars of

and Political Science (LSE) the University of Cambridge (UCAM)

(UNIMAN)



SEVENTH FRAMEWORK
PROGRAMME

FP7/2007-2013/num. 282586

Endorsements

The organisations listed below endorse the recommendations contained in this report

% EBC | I european college of
neuropsychopharmacology

European Brain Council

EuroHealthNet
European Council
of Neuropsychopharmacology (ECNP)

EuroHealthNet European Brain Council (EBC)

| efpa EHMA\\

European Health Management Association

an Federation of
ogets’ Asocuations

EUFHMI

20 years
European Health Management Association
(EHMA)

1t **
European Federation of Psychologists

European Federation of Associations of Families
Associations (EFPA)

of People with Mental Illness (EUFAMI)

4 -y .-
WEPA

Al
e

PREL
‘BEnG

«
European Public Health Alliance (EPHA)

%
Sty w0
European Psychiatric Association (EPA)

European Joint Action for Mental Health
and Well-Being

l ’# European European Sodi@y for Child

EUPHA v Sl

EUROPEAN PUBLIC HEALTH ASSOCIATION
European Society for Child and Adolescent
Psychiatry (ESCAP)

European Social Network (ESN)

European Public Health Association

IUHPE

Intermatenal (nion 1o Health Fromotom and E dueation

FENS'

Federation of European Neuroscience Societies
(FENS)

Global Alliance of Mental Illness Advocacy International Union for Health Promotion
and Education

Networks (GAMIAN-Europe)
.

UEMS {‘ﬂ

Section of Psychiatry Woncq

World family doctors. Caring for people.
EUROPE

X
o

M-HE +
b 2
WONCA World Working Party

* *
Union Européenne des Médecins Spécialistes
— Section of Psychiatry on Mental Health

Mental Health Europe (MHE)



R®AME

A Roadmap for Mental Health Research in Europe

s

ROAMER: A Roadmap for
Mental Health and Well-being
Research in Europe

Executive Summary

ental disorders place immense
burdens on individuals, their
families and society. This burden is

increasing in Europe, especially when compared to
the relative burden of physical health problems. The
cost of mental disorders in Europe is estimated as
€461 billion per year. Mental health research can
help to resolve these burdens.

Europe is home to some of the world’s best mental
healthcare and research centres. Europe’s diverse
and comprehensive health systems allow for rich
and representative datasets not available elsewhere
in the world. European research networks are
gaining momentum, and a coordinated strategy for
mental health research will help to realise the EU’s
full potential.

Funding for mental health research in
Europe is much lower than the population
impact of these disorders, with spending being
less than half the disability burden. Mental disor-
ders represent between 11% and 27% of total disease
burden, while investment across countries and FP7
is about 6%. For every one euro spent on mental
health research there is a 0.37 euro return per year
which is similar to the return for cardiovascular
disorder research and other areas of health.

ROAMER (ROAdmap for MEntal health and Well-
being Research in Europe) has developed a com-
prehensive and integrated mental health
research roadmap, focused on improving the
mental health of the population and increasing Eu-
ropean competitiveness. ROAMER analysed exist-
ing resources in European regions, and involved

o]

input from over 1000 individuals and
stakeholder organisations. Evidence-based
recommendations were prioritised through itera-
tive feedback, consensus meetings, international
advisory boards and surveys of researchers, experts
and wider stakeholders in Europe.

Analyses of contemporary European research
produced 6 high level priorities: these are targeted,
actionable, built on excellent European science and
resolvable in the next 5 to 10 years. The answers
to these proposed research questions will
markedly improve the mental health of Euro-
pean citizens and tackle societal challenges:

1. Research into mental disorder prevention,
mental health promotion and interventions in
children, adolescents and young adults

2. Focus on the development and causal mecha-
nisms of mental health symptoms, syndromes
and well-being across the lifespan (including
older populations)

3. Developing and maintaining international and
interdisciplinary research networks and shared
databases

4. Developing and implementing better interven-
tions using new scientific and technological
advances

5. Reducing stigma, empowering service users
and carers in decisions about mental health
research

6. Health and social systems research that ad-
dresses quality of care and takes account of
socio-cultural and socio-economic contexts and
approaches
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1. Introduction

Why does mental health need research evidence?

More than 1in 3 Europeans experience mental
health problems in any given year?, and even more
will be affected indirectly (e.g. carers, family mem-
bers, healthcare, education and social workers,
employers, etc.). While mental disorders are not
necessarily more prevalent in Europe than in the
rest of the world, their associated contribution to all
European disease burden (as measured by Disabil-
ity Adjusted Life Years — DALYs) is between 11 and
27% - the largest single contributor to European
disease burden*. This is considerably higher than in

500

any other region in the world, and over double the
worldwide average?.

The most recent estimate of cost of mental disorders
in Europe is €461 billion per year (as of 2010)3 —
excluding any costs of dementia and other organic
brain disorders. This dwarfs even the total costs of
the Fukushima disaster (€86.4 billion)* and GDP

of Denmark (€206.7 billion in 2010), and is greater
than the GDP of Sweden (€358.2 billion in 2010)5.
These comparisons are illustrated in Figure 1 below.
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FIGURE 1. Illustration of the total costs of recent global expenditures and European GDP compared
to yearly costs of mental disorders in Europe — all data as of 2010

Avoidable Costs of Mental Disorders

Mental health problems are associated with sub-
stantial indirect costs, including workplace absence,
barriers to employment®7, loss of work productiv-
ity®, poverty and economic deprivation, costs to
family and friends, and social exclusion?. Since
indirect costs are difficult to estimate, figures for the
costs of mental disorders to the European Union
may be severely underestimated*'°. Focusing on the
costs of mental disorder that have already occurred

(or are currently occurring) also overlooks the costs
that can be avoided in future and the gains that can
be achieved by preventing mental health problems
and increasing well-being.

An obvious example of avoidable costs is the ex-
ternal healthcare cost produced by comorbidities
with mental disorders. Mental disorders represent
risk factors for a wide range of physical health
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problems'*? and substance abuse®4. Comorbid
physical health problems become more severe (and
therefore, costly) with age®. The increased rates of
physical ill health associated with comorbid mental
disorders are comparable to dementia in terms of
their costs and severity (estimated at €10-16.5 bil-
lion per year in the UK alone)3, but are not commen-
surably represented in existing research and policy.

In the UK, mental disorders are the primary
cause of disability and unemployment benefits not
just overall but at every stage - from short term

(3 months) through to 5 years®. In Germany they
are the single greatest cause of loss of work pro-
ductivity via absenteeism*®. This can be seen in
Figure 2, where the overall level of missed work
days in Germany remains constant, but the num-
ber of days missed due to mental health prob-
lems increases between 1997 and 2012. If robust
preventative and health promotion programmes
for mental disorders are put in place, then these
secondary costs (generally invisible to measures of
disease burden) will decrease.
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FIGURE 2. Year-on-year changes in missed work days as a result of mental disorders (blue) and all
health problems (grey). Y-axis values are expressed as proportions of the baseline value
from the year 1997. Data taken from DAK-Gesundheit, 2012




Burdens on Society

Well-being and good mental health are linked to
greater social and cultural capital and citizen en-
gagement, and are key components of future models
of sustainable growth7*8. Furthermore, the burdens
associated with mental health problems in Europe
exacerbate other socio-political issues and inequali-
ties. Perhaps the most pronounced example is in
terms of gender. The incidences of many mental
disorders are substantially higher among women
than men®. In particular, Wittchen and colleagues
highlight that unipolar depression is the single most
debilitating health problem in Europe (in terms

of impact on work, life and health), and that it is
30% more prevalent in women than in men. Trans*
individuals are also at greater risk than the general
population for debilitating mental disorders and
socio-economic deprivation of all varieties?>2'.

Mental health problems also represent burdens to
families and caregivers, for example via constraints
on time, employability, and economic productiv-
ity*2. Of note, no financial support for carers avail-
able in Europe matches the value of the equivalent
number of hours of formal employment taken up by

caregiving®3. Informal carers — usually family mem-
bers and disproportionately female2+ — additionally
have higher rates of stress and anxiety than the gen-
eral population?s. As well as having to provide care,
families (and other informal caregivers) may experi-
ence stigma themselves, which serves to accentuate
the stressors they face2®. Once more, these issues
exacerbate existing inequalities, placing a dispro-
portionate burden upon women and individuals
with lower socio-economic status or from minority
ethnic backgrounds. A systematic consideration of
mental health research and risk factors for mental
disorders is vital for addressing gender and other
inequalities in Europe.

Demographic change, in particular an ageing popu-
lation, is another key socio-political concern®8.
Mental health problems start early and commonly
persist over the lifespan0-3t, This is of great direct
concern to Europe given its ageing population3? and
effects on the burden of mental health are therefore
likely to grow, so mental health research needs to
be a key component of timely discussions on this
subject.

Funding for mental health research

Mental health spending comprised about 6% of
research funding in the European Commission’s FP7
funding programme, but mental disorders account
for between 1132 and 27%" of total disability. This is
mirrored in most nations e.g. the UK24. This mis-
match between funding and disability caused exists
despite mental health research providing similar
returns on investment to research in other areas

of health. For every euro spent on mental health
research it is estimated that there is a 0.37 euro

European Research Advantage

Europe has some of the best mental health centres
in the world, staffed with highly trained profes-
sionals and producing the highest quality research.
In addition, Europe’s diverse health systems with
their almost universal health coverage provide a
test bed for mental health research which is unique
in the world. Taking advantage of the full potential
for mental health and well-being research requires

return3s per year, which is similar to the return for
cardiovascular disorder researchs®.

Given sufficient investment, research could address
the European mental health burden, especially
through research on preventing disorders in young
or at-risk populations, and on promoting positive
mental health in the general population. These
approaches have been advocated by the European
Parliament®” and the European Commission®’.

coordination and integration across Europe, capi-
talising on relationships across disciplines, pro-
fessions, and public and private sectors. Europe’s
comprehensive and intelligible health systems offer
the ability to collect ‘big data’, with access to health
registers and oversight of paths to care. This allows
for rich and representative datasets not available
elsewhere in the world.
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Europe is also home to numerous initiatives for in-
cluding individuals with mental health problems in
the design and management of research (e.g. SURE
in the UK)38. This is a welcome feature of research
that will only become more important over time.

Poised for action

There have been recent ground-breaking advances
in many areas of mental health, including biological
and brain sciences (developments in brain mapping,
fast genome-wide association studies), eHealth and
technology (web-based treatments, apps for moni-
toring symptoms), psychological therapies (use and

With appropriate capacity building, the full potential
of these existing resources for improving the well-
being and prosperity of European societies can be
realised.

implementation of CBT) and research infrastructure
(open access publication, European Research Net-
works). As a result, European research is especially
well-placed to address many challenges in mental
health over the next 5 to 10 years.

Developing Research Priorities for the EU

ROAMER has developed a comprehensive and inte-
grated mental health research roadmap. It focuses
on research that bridges the gap between theory and
practice, is sensitive to demographic changes, and

is consistent with the policies of the Horizon 2020
programme. In particular, ROAMER’s priorities

are closely aligned with Horizon 2020’s focus on
‘personalised care’ — mental health care that takes
account of individual variation between service us-
ers in terms of diagnosis and service provision.

ROAMER’s recommendations are also relevant to

a number of other European policy initiatives in-
cluding:

Summary

« Europe 2020 growth strategy objectives 4 and 5
(“reducing school dropout rates to below 10%,
with at least 40% of 30—34-year-olds complet-
ing tertiary education” and “ensuring 20 million
fewer people are at risk of poverty or social
exclusion”, respectively.)

« The Europe 2020 growth strategy’s flagship ini-
tiatives: ‘Youth on the Move’, ‘Innovation Union’,
‘The European Platform Against Poverty and So-
cial Exclusion’ and ‘A digital agenda for Europe’

« FUTURAGE and demographic change in Europe

« The Horizon 2020 Open Data Research Pilot

« ‘Investing in children’ European recommenda-
tion, 2013

« Social Investment Package, 2013

Mental health problems represent a huge burden to the EU, felt across all of society

The current response to these issues is disproportionately small — mental health problems ac-
count for 11-27% of Europe’s disability burden, but only receive 6% of funding of the overall health

research budget

Europe is home to world-leading expertise in many areas of mental health research

Healthcare systems are a benefit that would facilitate world-leading mental health research con-

ducted in Europe

In this context, ROAMER has developed a comprehensive mental health research roadmap, orientated to
translational research, sensitive to social, economic and policy issues in Europe, and addressing a pragmatic

approach to matching mental health research to needs.
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2. ROAMER Methods

Scope of the ROAMER Project

ROAMER covers all mental and behavioural disor-
ders included in the 2010 Global burden of disease
study and excludes neurological (e.g. epilepsy,
migraine, Parkinson’s disease) and neurodegen-
erative disorders (Alzheimer’s disease and other
dementias)3. It encompasses population and public
health, monitoring of health services and service im-
plementation, social and cultural contexts, clinical
trials, individual traits and risk factors, and research
at cellular levels. Substance and alcohol use disor-
ders were excluded from ROAMER, given that the
contemporary ALICE RAP roadmap is exclusively
dedicated to such issues*°.

Work packages

ROAMER established six domains of research: 1) In-
frastructures and capacity building, 1) Biomedicine,
1) Psychological research and treatments, 1v) Social
and economic issues, v) Public health, and vi) Well-
being. These themes are embedded in the ROAMER
scientific Work Packages 3-8. Each of these work
packages comprised renowned scientists, and each
was led by experts in their respective fields.

There were also a number of other ROAMER work
packages. Work Package 2 addressed cross-domain
issues in terms of life-course issues in mental health
and well-being, as well as geographical variation

in research and practice spanning different disci-
plines. Work Package 9 coordinated the involve-
ment of various stakeholder groups (service users,

ROAMER was designed to span all EU-27 coun-
tries, with a focus on excellent science, stakeholder
engagement and a consideration of the life-course
aspects of mental health and well-being. It sought to
be as inclusive and participatory as possible — incor-
porating not only the views of an array of research
scientists from many disciplines, but also individu-
als with mental health problems, carers, education
workers, social workers, family organisations, indus-
try, policymakers, public health experts, funding in-
stitutions and others. The project started in October
2011 and has taken place over a 3.5 year period, with
the final report being delivered in March 2015. An
overview of the project is given in Figure 3.

healthcare providers, industry, family organisations,
charities, public health experts, and various oth-
ers), in-keeping with the project’s strong emphasis
on stakeholder involvement. Work Package 11 was
responsible for drawing together the output of other
work packages into the final roadmap. Work Pack-
age 10 was responsible for the dissemination of the
final roadmap (as well as interim reports over the
course of the project) to academic and stakeholder
audiences. Finally, Work Package 1 was responsible
for managing the project as a whole, coordinating
the actions of individual work packages, organising
meetings and conferences, and overseeing the

final ROAMER survey. This therefore gave rise to

11 work packages, which are listed below:
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WP 1 Coordination and project management

WP 2 ..... G eographlcal representatlon, chmcal ﬁéféb&tive, multidisciplinary and life-course integration
WP 3 """ R esearch capamty, 1nfrastructures, capamty guilding and funding strategies in mental health research
WP4  Biomedical: neurobiological, pharmacological and clinical research

WP5  Psychological research and treatments

wp 6 ..... s 0c1aland . economl C aspects ........................

wp 7 ...... p u bhc heal t h . researCh .................................

WP 8 e Weu_bemg .................................................

WPo Coordination of stakeholders’ involvement

WP 10 . Dlssemmatlon Ofresults ..............................

wp 11 ....................................................................

the final roadmap

These work packages were reviewed and guided by
two advisory boards: a Scientific Advisory Board
comprised of expert researchers, and a Stakeholder
Advisory Board comprised of associations represent-
ing individuals with mental health problems, fami-
lies, healthcare workers, psychiatrists, policymakers,
social workers and other groups (see: Figure 3 and
the list of advisory board participants at the end of
the document).

In addition, a Clinical Research Task Force was set
up following a review at the halfway stage of the
project by ROAMER’s Scientific and Stakeholder

State of the Art Research

Each ROAMER work package analysed the strengths
and weaknesses in mental health research in Europe
in their respective area via systematic literature map-
pings. Mappings were conducted using common cri-
teria across all scientific work packages, together with
lists of specific terms relevant to each work package.
This review process retrieved 70,761 scientific arti-
cles, of which 28,188 were used in the final mapping
of expertise in different countries in Europe.

The mappings highlighted the variation across Eu-
rope in mental health research output. Some coun-
tries produce more research in all areas: namely,
the UK, Sweden, Denmark, Finland and Norway.
Some countries are also disproportionately strong
in some research areas. For instance, while Iceland
produced no output relating to mental health stigma

~

Translation of results into single reports to be submitted to the European Commission, and on into

Advisory Boards. This Task Force produced reports
and research priorities with a particular focus on
clinical research that spanned the remits of other
work packages. For example, clinical research
practices and findings are equally applicable to test-
ing outcomes of new drugs (Work Package 4), new
psychotherapies (Work Package 5), or changes in
access to services (Work Packages 6/7). The Clini-
cal Research Task Force therefore ensured that this
breadth of relevance was captured. The process also
reflects the centrality of clinical research to mental
health and well-being research — especially as it
relates to practice and policy.

from 2007-2012, it is the most prolific producer of
biological and epidemiological research in Europe
(after controlling for GDP). The Netherlands is
disproportionately strong in research into psycho-
therapy. Serbia, which has low general output across
the various forms of mental health research, is the
near-leader in Europe for publications relating to
stigma. These complementary strengths allow us to
see the immense potential value to be added by col-
laboration across European member states.

Output from the systematic mappings was used to-
gether with expert workshops, consensus meetings,
modified Delphi methods, and surveys to determine
for each work package what major research advanc-
es had been achieved by research across the globe in
the last 10 years.
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Gaps and Advances Needed in Mental Health Research

Discussions of the State of the Art advances over the consensus meetings, advisory boards, and surveys
last 10 years in mental health research allowed work  of researchers and wider stakeholders. Across these

packages to determine what gaps currently exist in actions, work packages made sure to consider new
global mental health research, and what advances methodological and technological advances as well
are needed in European research to overcome these as European infrastructure. The important message
gaps in the next 10-15 years. in this developmental process was the potential for

research translation in the next decade to improve
Work packages identified critical research ques- population mental health.
tions through iterative feedback — including

Photo: ©Fotolia

Priorities for Future Research

As a result of the above processes, each work pack- a set of four common criteria that reflect the goals of
age produced a set of 20 priorities for future mental the ROAMER project and take account of the social,
health and well-being research. These priorities political and economic contexts in Europe:

were justified by each work package according to

Efficacy/effectiveness: Likelihood that the advance results in an effective intervention to dimin-
ish the appearance of a disorder or its consequences, or to solve a concrete problem.

Impact / deliverability / economic benefits in Europe: Likelihood that the advance could
be provided to the Europeans and impact on the society (i.e. to decrease disease burden, to improve
the well-being, or to produce economic benefits).

Answerability/feasibility in Europe: Likelihood that the advance can be achieved in Europe
(lead to new knowledge, enabling development or planning of an intervention).

European research strength: Relative competitiveness of Europe to other regions to achieve
and implement the advance.



% R®AMER

A Roadmap for Mental Health Research in Europe

Priority integration and the ROAMER Survey

Combining the 20 research priorities generated
by each individual work package gave a list of
upwards of 125 research priorities, with a con-
siderable amount of overlap. Through a series of
consensus meetings and open consultations with
Scientific and Stakeholder Advisory Boards and
policymakers, these research options were inte-
grated into a shorter list of over-arching research
priorities (see Figure 3). In addition to the re-
search priorities generated by each of ROAMER'’s
scientific work packages, the stakeholder group
(Work Package 9) also generated research priori-
ties which were heavily weighted in the integration
process. Rather than being specific to different
sub-disciplines, the integrated priorities identified
common themes across work packages, spanning
the breadth of mental health research considered
by the project.

A final, comprehensive prioritisation survey
refined this list of integrated priorities into the 6
high-level research priorities for policy action dis-
cussed in the following section. The survey sought
to determine the relative perceived effectiveness
and feasibility of the integrated research priori-
ties generated by ROAMER across various groups
(e.g. academics, service users, healthcare work-
ers, industry, and other stakeholders described
above).

Photo: u’é,rFotQéia
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The survey was completed by 432 individual re-
searchers spanning all EU countries. The number

of researchers from each country who were sent the
survey was weighted by the amount of mental health
research produced by each country as a proportion of
the EU total. The survey was also completed by rep-
resentatives of 205 stakeholder associations. These
associations spanned all relevant stakeholder groups
including: individuals with mental health problems,
their families and carers; mental health care profes-
sionals; academics; education workers; policymakers
and research funders; public health experts; social
workers and industry.

Survey participants provided feedback (ratings on a
10-point scale) for the shortlist of ROAMER pri-
orities as to their 1) Relevance (i.e. likelihood that
the advance results in an effective intervention to
improve mental health); and 2) Feasibility in Europe
(i.e. likelihood that the advance can be achieved in
Europe). Survey participants were also able to give
more extensive feedback if they wished. The agree-
ment between the various stakeholder groups and
researchers was high, and consensus on the rated
importance of items was verified using quartile con-
fidence intervals around the mean ratings for survey
responses. The ratings and consensus scores were
used to structure and rank the order of importance
for the 6 High Level priorities for policy action.
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3. High Level Research Priorities
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ROAMER generated 6 final research priorities and
determined the relevance for and the capacities of
the EU (and its member states) for each of these.
Each can be resolved in the next 5-10 years with a
coordinated approach to capacity building in addi-
tion to funding opportunities at the European level.
Each high-level priority is presented with accounts
of their relevance and deliverability in Europe, as
well as highlighting the specific implications for pol-
icy, social and economic objectives. For clarity, each
priority below is presented with example research
questions and directions generated by ROAMER
work packages.

All priorities contribute to objectives 3, 4 and 5 of
the Europe 2020 growth strategy+: “getting 3 % of
the EU’s GDP invested into research and develop-
ment”, “reducing school dropout rates to below
10%, with at least 40% of 30—34-year-olds complet-
ing tertiary education” and “ensuring 20 million
fewer people are at risk of poverty or social exclu-
sion”. Additionally, all priorities contribute to ‘The
demographic future of Europe — from challenge to
opportunity’®? objective 3 —“raising productivity and
economic performance through investing in educa-
tion and research”.




1) Research into mental disorder prevention, mental
health promotion and interventions for mental disorders
in children, adolescents and young adults

Overview: Research into the understanding of
mental health needs to cover the whole lifespan.
Childhood and adolescence deserve particular at-
tention as this is when (neuro)developmental disor-
ders become apparent, and is a high-risk period for
other mental disorders. Research on interventions
for children, adolescents and young adults (includ-
ing family and education system interventions) is
crucial for understanding how early experience and
wider social influences affect health across life. This
research will require age-appropriate measures.
There should be more research into preventative
measures, resilience factors, and buffer interven-
tions for mental health both in early life and across
the lifespan, as part of a wider focus on positive
mental health and well-being.

Impact, economic benefits and avoidable
costs: Interventions targeting the early years and

parenting have potential for long-term beneficial
effects. Early interventions are cost-effective by
preventing the economic and public health burdens
associated with mental disorders. As well as improv-
ing treatment options for younger people, research
focused on childhood and adolescence is necessary to
address missed educational opportunities as a result
of experiencing mental health problems early in life.

The impact of disorder prevention and health pro-
motion research would be considerable, both clini-
cally and from a public health perspective. The esti-
mated returns on a one euro investment could be as
high as €10.27 for early screening, €17.97 for mental
disorder prevention and €83.73 for mental health
promotion*2. Subjective well-being is an important
European policy outcome because of its potential
effects on economic productivity, especially among
younger people+ 44,

[lustrative Research Questions and Studies:

To perform and sustain long-term prospective cohort studies on the determinants of mental health
and well-being to study risk and protective factors for mental disorders

Developing pharmacological and psychological treatments for children and adolescents

How can mental health promotion and social exclusion prevention in schools be improved?

Does prevention of depression among pregnant women protect against later mental disorder or
dysfunction (e.g. depression) among children? What are the cost benefits?

Longitudinal observational studies to analyse the effects of intense use of new media in early age
and adolescence on later emotional and cognitive competence
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2) Focus on the development and causal mechanisms of
mental health symptoms, syndromes and well-being
across the lifespan (including older populations)

Overview: This advance requires research on the
mechanisms by which known risk or resilience fac-
tors bring about mental disorder or mental health.
Investigations of aetiology (causes, development
and progress) of mental disorders should make
use of basic (biological, psychological and social)
science. Associations between mental health and
cognition should be considered in terms of ageing,
especially how this might inform interventions in
older adults. This question encompasses research on
comorbidity of mental disorders with one another
and with physical health problems. In particular,
clinical research is needed to determine the treat-
ment implications of comorbidity.

Analyses of existing longitudinal datasets and the
development of new longitudinal and clinical cohort
studies will provide valuable evidence about aetiol-
ogy. In addition, a focus on significant or stressful
events, transitions (e.g. return to work, adolescence,
transition to older age) and chronic issues across the
lifespan (e.g. absenteeism and presenteeism, em-
ployability of individuals with long-term illness or
disability) in relation to mental health and subjective
well-being would be very useful.

Impact, economic benefits and avoidable
costs: Understanding specific mechanisms underly-
ing mental health problems will allow more effective

targeting of treatments and interventions and more
personalised care, thereby reducing disability and
unemployment at the population level. Stratifica-
tion of patients using markers from basic science
will bring about more intelligently focused use of
healthcare resources — including combinations

of treatments or complex interventions. This is of
particular relevance to comorbid disorders, which
greatly increase disability as well as treatment and
care costs. For depression, comorbidity (having 2 or
more disorders at the same time) has been shown to
result in health costs between 17% and 46% higher
than in individuals without depression4. Experi-
encing depression while having asthma increases
medical costs by 140%. Understanding the interac-
tions between mental disorders and physical health
will have a positive impact on the leading causes of
mortality in Europe (e.g. cardiovascular disease) as
well as on chronic, disabling mental disorders.

Basic science markers can also improve the cost-
effectiveness of intervention studies. Markers are
particularly useful for extracting information about
likely outcomes while longitudinal studies are ongo-
ing — i.e. before the final follow-up. Making fuller
use of longitudinal, cohort and bio-bank studies
(and adding new measures to these) is not only fea-
sible, but an extremely cost-effective use of existing
data.

Ilustrative Research Questions and Studies:

What are the functional characteristics of neurobehavioural mechanisms across the lifespan?

To determine what social and biological factors underlie risk or resilience factors for mental disor-

ders across the life span

To study the effects of financial crises on mental health

How do vulnerabilities and stress influence critical developmental trajectories to poor health and
specific mental disorders across the lifespan - but particularly in childhood and adolescence?

To study what brain abnormalities predict future mental disorder using longitudinal structural

and functional neuroimaging
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3) Developing and maintaining international and
interdisciplinary research networks and shared databases

Overview: Adequately funded, large-scale, collabora-
tive projects provide the easiest way to build research
capacity across Europe. Shared and open access da-
tabases (bio-banks, specialist cohorts, mental health
registries, status surveys, normative data of subjec-
tive well-being, etc.), should be strongly supported
and facilitated across Europe. Research outcomes,
databases and terminology (e.g. ‘well-being’, ‘mental
health’, ‘personalised care’) should be standardised to
facilitate data-sharing and collaboration.

Improving training capacities is an important step
for maximising Europe’s research potential. We
need researchers trained in the variety of disci-
plines involved in mental health research, including
service user involvement. Education for healthcare
professionals, together with this researcher train-
ing, would ensure an understanding of treatments,
research outputs and contexts to ease the translation
into health services.

Impact, economic benefits and avoidable
costs: The wide variety of disciplines conducting
mental health research in Europe offers an opportu-
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nity to pool complementary resources into networks
of excellence, stimulating translational medicine
and preventative interventions for mental disorders.
This would provide the knowledge base for the de-
velopment of novel drugs, psychosocial programmes
and other interventions.

A systematic knowledge exchange in Europe would
be a step towards reaching the ‘critical mass’ for a
leading position in mental health research world-
wide. Establishing clear and visible research projects
and infrastructure with opportunities for interna-
tional and interdisciplinary collaboration would also
make the area of mental health more attractive to
young researchers.

Standardising results and information across data-
bases would facilitate meta-analyses across Europe
— allowing comparisons across nations, healthcare
systems, cultures and research backgrounds. This
would allow for cost-effective Europe-wide system-
atic reviews and meta-analyses and would maximise
the usefulness of existing data through secondary
analyses.

[llustrative Research Infrastructure Needs:

Increase the number, quality and efficiency of international and interdisciplinary networks

Multidisciplinary training programmes for mental health research across different countries

Implementation of standardised European research outcomes, databases and terminology for

mental health and well-being research

Establish access to European mental health databases across different studies with standardised

mental health outcomes
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4) Developing and implementing better interventions for
mental health and well-being, using new scientific and

technological advances

Overview: Investigations of the efficacy of interven-
tions and treatment adherence are needed, with a par-
ticular focus on scalability — i.e. ensuring that break-
throughs in research can be effectively implemented
in health services. This research needs a participatory
approach, including target groups of service users or
healthcare workers in the design and management of
projects. Scalability is especially important for trans-
lational research where interventions are not directly
delivered through healthcare systems (e.g. in the case
of public campaigns or social or educational policy),
which would need the involvement of appropriate
stakeholders. There should also be a focus on develop-
ing new and better interventions using scientific and
technological advances (e.g. eHealth, mHealth and
other technology-enabled interventions).

Impact, economic benefits and avoidable
costs: Appropriate translation of new research
knowledge into interventions will ensure the most
effective personalised treatment. Rigorous evalua-
tion of novel interventions as they are implemented
will improve the understanding of how variations
in usual care practices affect service user outcomes.
This will aid the design of culturally and socially

adapted interventions. For example, the divide in
digital literacy must be taken into account to ensure
that technological advances do not contribute to
widening health inequalities.

There is a need for improved models of how re-
search breakthroughs are transferred into routine
care. This process must take into account the needs
of healthcare professionals, individuals with mental
health problems and their families. The European
Commission has recently acknowledged the impor-
tance of translation of research findings for improv-
ing decision-making in healthcare, education and
social policy+©.

The development of new interventions can also posi-
tively influence European growth and job creation,
for instance in the social services, pharmaceutical
and ICT sectors. eHealth and mHealth platforms
could improve both the effectiveness and cost-effec-
tiveness of care by improving healthcare profession-
als’ adherence to evidence-based guidelines, or in
some cases by supplementing more expensive face-
to-face interventions with cheaper, effective eMental
health applications.

[lustrative Research Questions and Studies:

Strengthening research on new approaches and technology for mental health promotion, disorder
prevention, mental healthcare and social service delivery

« Testing the value of internet-based treatments as automated versions of standard psycho-
logical treatments in specialized mental health care, in “indicated” prevention and for use in

primary care settings in particular

« Testing ‘real time’ psychometric feedback over the course of treatment (supported by modern
software) to adapt dosage and intensity of treatment to patients’ complexity and problem pro-

file in order to promote better outcomes

« To examine acceptability and adherence of eHealth treatments (e.g. for depression), the
clinical improvement at one-year follow-up, and the cost-effectiveness of the intervention in
comparison with conventional psychological therapies

Understanding why some individuals do not respond to treatment by identifying relevant, and po-
tentially developmentally specific, mediating and moderating variables of evidence-based psycho-

therapies for youths with mental disorders



5) Reducing stigma and empowering service users and
carers in decisions about mental health research

Overview: Research is required on treatment and
intervention preferences, as well as how to improve
the well-being of individuals with mental health
problems, their families and other carers. Burdens of
care are borne disproportionately by individuals and
groups who experience marginalisation or are other-
wise of lower socioeconomic status. Two such groups
that require special attention are younger caregivers
and female family members.

Mental health research strategy and agenda-setting
should include service users to identify problems and
propose research outcomes. There are good examples
of this kind of agenda-setting in Europe#. For exam-
ple, the Database of Uncertainties about the Effects of
Treatments (DUETS), set up by the James Lind Alli-
ance, has a structured approach to include stakeholder
research questions and concerns about different in-
terventions#. There also needs to be more research on
protection of the rights of people with mental health
problems and their families, including a considera-
tion of the mechanisms and consequences of stigma
and discrimination°. This should lead to research and
interventions aimed at increased social inclusion, as
well as secondary stigma effects on carers.

Impact, economic benefits and avoidable
costs: Service user involvement in research would
increase treatment adherence and enhance the
development of policies that encourage service user
autonomy. Autonomy —both within and outside the
health sector— has been identified as a key priority in
recent documents produced by both service users and
international human rights organisationss'. Research
on discrimination and the protection of the rights of
people affected (directly or indirectly) by mental dis-
orders is also needed in order to avoid discrimination
and protect fundamental rights. This research (and
its dissemination) will promote social inclusion, con-
tribute to the removal of stigma surrounding mental
health problems, and advance public awareness of —
and participation in— mental health promotion.

Demographic and economic changes across Europe
make it clear that there will be an increased reli-
ance on informal care, which is typically provided
by female family members. The available research
suggests that caregiving involves a considerable loss
in happiness; however, not all caregivers show such a
decrease. More comprehensive research should take
account of the community and social contexts that
predict well-being outcomes for carers (especially
young caregivers) and support rational decisions by
public health policymakers.

[lustrative Research Questions and Studies:

How might carers and family members of people with mental health problems perceive and expe-

rience stigma by association?

What are the best methods for measuring and valuing unpaid care?

What are the most cost-effective elements of anti-stigma interventions?

Studying the role of stigma in the wider context of inequalities (health inequalities, etc.) and im-
plement interventions to assess the place of stigma in public services

Establish better national or local interventions to address stigma, social exclusion and dis-
crimination by carefully defining the essential questions (i.e. who should be targeted? how?, by
whom?, when?) and determine how they can be evaluated and by whom, along with their cost-

effectiveness
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6) Health and social systems research that addresses
quality of mental health care and takes account of socio-
cultural and socio-economic contexts and approaches

Overview: Research on mental health service qual-
ity across Europe requires quantitative and qualita-
tive interdisciplinary research across countries with
different health systems. The international, social
and cultural contexts of health and social services
may affect mental health disparities, especially in at-
risk, disadvantaged, or marginalised groups. These
contexts include economic inequality, lifestyles,
population well-being, ethnicity, religion, gender,
sexuality, nationality and public and economic poli-
cy. Policy implementations (including education and
parenting) and any changes to the delivery of care
must be robustly evaluated, for instance by system-
atic natural-experiment methodology - thus promot-
ing closer links between researchers, policymakers
and those affected by these natural experiments.

Impact, economic benefits and avoidable
costs: Reorganisation of healthcare systems may
be forced on Europe by external events (e.g. ageing
populations). Policymakers will need evidence-

based models to inform their decisions, such as the
use of economic approaches to assess the avoidable
costs to society by providing appropriate prevention
and mental health promotion strategies.

Poverty reduction, family and parenting support,
health promotion in schools and universal access to
mental health care have all been linked with reduc-
ing mental health inequalities. A broadened scien-
tific scope will contribute to better public mental
health actions to improve the mental health of
Europeans. New models of mental disorder incor-
porating socio-economic contexts can underpin new
approaches to care and rehabilitation.

Research in this area will improve social cohesion
and inclusion, which is a European social policy aim.
There is both a need and a willingness to pursue this
research track — as clearly stated in the objectives
for the Europe 2020 growth strategy.

Ilustrative Research Questions and Studies:

Investigating the impact of differences in the organisation and delivery of national healthcare sys-
tems and social services on the well-being of individuals with mental disorders and carers

Health-systems-level research on the cost-effectiveness of different ways of financing, regulating,
organising and providing services to promote and protect mental health

Designing and evaluating methods to assess outcomes from mental health services that can be eas-
ily and reliably implemented
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4. Conclusion

Mental disorders represent the single greatest social
and economic burden on European society. The cost
of mental disorders (excluding dementia and other
organic brain disorders) in 2010 was estimated at €461
billion. This is the lowest current estimate for this fig-

physical disorders. Building on excellent science in Eu-
rope to tackle important societal challenges, ROAMER
has identified the most pressing mental health research
that takes advantage of Europe’s infrastructure and
research strengths. Answers to the research questions

ure, as it does not take into account the large additional ~ above will benefit:

costs associated with having co-occurring mental and

Individuals and their families, through:
 Reducing the incidence and impact of mental disorders

» Reducing burdens on carers
» Reducing stigma
» Promoting social inclusion
The public purse, through:
» Reducing healthcare costs
» Reducing the costs on social services necessary to support European citizens
« Sustainable growth and productivity gains
European industry, through:
« Creating opportunities for drug development and technological innovation
« Developing a skilled young work force

The effects of mental health reverberate throughout
society, and are relevant beyond academia, to indi-
viduals with mental health problems, their families,
employers, healthcare providers, healthcare work-

ers, education workers, policymakers and industry.
Europe has the potential to become world-leading
in mental health and well-being which would benefit
all facets of European society.

We need a coordinated and multidisciplinary effort that includes policymakers,
research funding bodies, professionals, researchers, individuals with mental
disorders, carers and civil society to achieve proper funding of mental health

research, at least tripling the current amount.
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