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24 Department of Psychiatry and Psychotherapy, University of Leipzig, Leipzig, Germany
25 IMEHPS Research, Vienna, Austria
26 Medical University of Vienna, Vienna, Austria
27 Technische Universität Dresden, Institute of Clinical Psychology and Psychotherapy, Dresden, Germany
28 Instituto de Salud Carlos III, Centro de Investigación Biomédica en Red de Salud Mental, Madrid, Spain
29 Department of Psychiatry, Universidad Autónoma de Madrid, Madrid, Spain
30 Department of Psychiatry, Instituto de Investigación Sanitaria Princesa, Hospital Universitario de La Princesa, Madrid,

Spain
31 University of Copenhagen, Mental Health Center Copenhagen, Copenhagen NV, Denmark
32 University of Liverpool, Liverpool, UK
33 Division of Mental Health Services, Akershus University Hospital, Lørenskog, Norway
34 Medical Faculty Mannheim, Central Institute of Mental Health, University of Heidelberg, Mannheim, Germany
35 Warwick Medical School, University of Warwick, Coventry, UK
36 Administration for Occupational Health & Safety, Department of Occupational Health and Research, Reykjavı́k,

Iceland
37 Tranzo Department, Tilburg University, Tilburg, The Netherlands
38 GGz Breburg, TopClinical Center for Body, Mind and Health, Tilburg, The Netherlands
39 Faculty of Arts, Psychology, and Theology, Abo Akademi University, Turku, Finland
40 Finnish Institute of Occupational Health, Development of Work and Organizations, Helsinki, Finland
41 Estonian-Swedish Mental Health and Suicidology Institute, Tallinn, Estonia
42 Tallinn University, Tallinn, Estonia
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Background: The ROAdmap for MEntal health Research in Europe project aimed to create an integrated European
roadmap for mental health research. Leading mental health research experts across Europe have formulated
consensus-based recommendations for future research within the public mental health field. Methods: Experts
were invited to compile and discuss research priorities in a series of topic-based scientific workshops. In addition, a
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Delphi process was carried out to reach consensus on the list of research priorities and their rank order. Three
web-based surveys were conducted. Nearly 60 experts were involved in the priority setting process. Results:
Twenty priorities for public mental health research were identified through the consensus process. The research
priorities were divided into summary principles—encompassing overall recommendations for future public mental
health research in Europe—and thematic research priorities, including area-specific top priorities on research
topics and methods. The priorities represent three overarching goals mirroring societal challenges, that is, to
identify causes, risk and protective factors for mental health across the lifespan; to advance the implementation
of effective public mental health interventions and to reduce disparities in mental health. Conclusions: The
importance of strengthening research on the implementation and dissemination of promotion, prevention and
service delivery interventions in the mental health field needs to be emphasized. The complexity of mental health
and its broader conceptualisation requires complementary research approaches and interdisciplinary collaboration
to better serve the needs of the European population.
. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

Background

There is a strong tradition of public health research in Europe,
where a large body of knowledge contributes to present high

levels of health, at the same time challenges yet to be solved are
identified.1 Still, European countries differ with regard to research
traditions and the level of research capacity and support within the
public health fields.2

Mental health is an indivisible part of public health, and it has a
significant impact on European human, social and economic
capital.3,4 In the context of current population-level challenges
common to European countries—such as the economic crisis, the
need for public service sector reforms and re-organization and the
rapid growth of the ageing population—attention must be focused
on efficient ways of optimizing mental health and well-being across
the lifespan.5 According to the World Health Organization European
Mental Health Action Plan,5 the required actions for improving the
well-being of the European population and reducing risk factors for
mental health problems need to be emphasized at a policy level across
European countries.

Public health challenges in Europe are changing. Life expectancy
of European citizens continues to increase and thus the burden of
disease is starting to be dominated by non-communicable diseases,
including mental disorders.6 Mental disorders are associated with
social inequalities7 and discrimination.8 The societal burden of
mental disorders is immense. The main causes, however, are not
due to treatment costs, they are instead due to stigma,9 reduced
human capital and decreased productivity,10,11 under-detection
and under-treatment.12 The global burden of mental and neuro-
logical disorders accounted for around 10% of global total
disability-adjusted life years in 2010, compared to 7% in 1990.6

Estimates further suggest that 38% of the European population
experience some kind of mental disorder every year.10 Thus,
mental disorders are a top public health challenge in Europe.5

It is recognized that the foundations of mental health are laid in
early life and even in the prenatal period.13 This calls for early public
health interventions. For example, parenting support interventions14

have been shown to promote life-long mental health and well-being of
the offspring. Also, school programmes have consistently been shown
to have positive moderate to strong effects on social and emotional
skills and competences.15 In these times, when both the mental health
of Europeans and the sustainability of European mental health
systems are under pressure, the European Union (EU) health
research budget needs to be invested where it will yield most gain.
Investing in mental health promotion, the prevention of mental
disorders and in early interventions will produce both health and
social gains for population health at all levels.4,16,17 Consequently,
mental health research should be funded in proportion to the
burden at stake and the return on investment expected.18,19

In order to improve and enhance the prerequisites for future
public health research in the mental health field, the Public Health
Work Package of the ROAdmap for MEntal health Research in
Europe (ROAMER) project has identified research priorities for

public mental health research in the next 10 years. The ROAMER
project (2011–2014) was designed to develop a consensus-based
roadmap to promote and integrate mental health research in
Europe, covering various areas and disciplines in the field (i.e., psy-
chological research, biomedical research, research on social and
economic aspects, well-being research, as well as public health
research).20 The roadmap aims to provide a coordinated research
action plan outlining the research needed to establish an EU mental
health strategy. Thus, it aims to provide priority setting guidance for
the Horizon 2020 and other European and national research funding
programmes. This article presents the methods used and the findings
from activities regarding public mental health research, while other
publications describe project activities within other mental health
research areas.21–24

The aim of this article is to identify consensus-based research
priorities in the public mental health research field, as formulated
within the ROAMER project by European public mental health
experts.

Methods

Research priority setting process: definitions

For this work, mental health was defined according to the World
Health Organization as a state of well-being in which every
individual realizes his or her own potential, can cope with the
normal stresses of life, can work productively and fruitfully, and is
able to make a contribution to her or his community.5 Thus, mental
health is not just the absence of illness, but rather is conceptualized
as a state of well-being. Well-being reflects individuals’ perceptions
and evaluations of their own lives in terms of their affective states
and their psychological and social functioning.25 A starting point of
the ROAMER project was to acknowledge the need to increase
clarity on the inter-relationships between the concepts of mental
health and mental disorders.

Public health was defined according to established definitions,1,2,26

and public mental health accordingly as actions aiming to develop
mental health and mentally healthy societies. Consequently, public
mental health research was defined as research concerned with
mental health at the population level. This covers a broad spectrum
of areas describing (i) the occurrence, nature and distribution of
positive mental health and mental health problems and their deter-
minants; (ii) mental health promotion; (iii) the prevention of mental
disorders; (iv) mental health system policies and governance and (v)
organization and delivery of mental health services.

Data collection and working process

Data were collected through a series of five separate scientific
thematic workshops, each for one sub-area, to which 49 European
public mental health research experts were invited. Twenty-nine
experts accepted and participated together with ROAMER represen-
tatives. Invited experts were selected based on scientific expertise,
defined as having an adequate H-index (a measure of how often the
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expert has been cited) indicating excellence in their scientific career
(mean value 20.7). Geographical region, gender and age distribution
were taken into account when inviting experts in order to ensure
adequate representation. The perspectives of service users, carers,
clinicians and policymakers will be described in the reports of
other work packages within ROAMER. These were specifically
designed to ensure stakeholder participation, and have been
integrated into the final roadmap.22

The priority setting process started by mapping research advances
(i.e., developments within the areas of knowledge) and gaps in the
field during the last 10 years. This was done through a systematic
mapping of the published public mental health research,27 as well as
through discussions at the scientific workshops. All experts presented
their views on research needs, and discussion followed until consensus
was reached. The main points of the discussions were audio-recorded
and noted by two rapporteurs in order to formulate lists of advances,
gaps and future research priorities. The material derived from the five
expert meetings was collapsed into a main document containing a
comprehensive list of 50 research priorities within the public mental
health field, described according to effectiveness (likelihood that it
results in an effective intervention), deliverability (likelihood that it
will have an impact), feasibility (likelihood that it can be achieved)
and research strength (research competitiveness) in Europe.

In addition to the data provided from the initial workshop
meetings and related email communication between the participants
and the project team, a series of three web-based Delphi surveys28

was conducted in order to reach consensus on the list of research
priorities. The survey participants were selected based on literature
searches in five electronic databases.27 The 59 most productive re-
searchers in the field of public mental health (based on the number
of first-author publications) were invited in addition to the experts
already involved through the organized workshops. In all, 103
experts were invited to take part in these surveys (including
workshop participants, 35% survey response rate).

In the first wave of the Delphi process, participants were asked to
indicate the relevance of each of the 50 suggested priorities and to
justify their answers. In order to rank the listed statements in order
of importance, the participants were also asked to rate the revised
priorities in the second round on a scale from 1 to 6, 6 indicating the
highest priority. In order to facilitate the rating of priorities across
different domains of public mental health research, the priorities
were divided into general priorities, methodological priorities and
research topic priorities. At a second workshop, the experts
discussed the outcomes of the second survey and the 20 items (3
general, 7 methodological and 10 topic based) that received the
highest priority. After final revisions, the list was circulated to
finalize the prioritisation in the third wave of the Delphi process.
Hence, the priority items and their rank order were subject to
revisions according to the received comments during the periods
between the performed surveys. The consensus-based public
mental health research priorities are presented below, as well as
the key points from the discussions held—demonstrating both the
research and societal relevance of the formulated statements.

Results

The top 20 research needs raised by the consulted experts can be
divided into 2 categories: ‘summary principles’—encompassing
general recommendations for future public mental health research
(Table 1) and ‘thematic research priorities’—including top priorities
with regard to targeted research areas and methods used within the
public mental health field (Table 2). Finally, the research priorities
together represent three overarching goals mirroring societal
challenges. Those are: (i) to identify causes, risk, protective and
salutogenic (resilience) factors and processes for mental health
across the lifespan; (ii) to advance the implementation of effective
public mental health interventions and (iii) to increase equity and to
reduce disparities in mental health. A summary description of the
list of research priorities is provided below, followed by illustrative
examples of listed priorities and ratings from the Delphi survey.
With 6 indicating highest priority, the final 20 items received
scores between 4.06 and 5.45, with a mean of 4.90 in the final
round of the Delphi. These ratings indicate a high level of
agreement among the survey participants (n = 33), which was also
strengthened by the input received from email correspondence with
workshop attendants.

Public mental health research priorities

Summary principles

The experts stressed that positive mental health and protective factors
should be prioritized when planning future research actions and
strategies (ranked as no. 1 on the list, Table 1). According to the
experts, an emphasis on positive mental health may reduce stigma
and will promote mental health as a matter of interest for
everybody. Mental health promotion factors are under-researched,4

in spite of mental well-being closely connected to healthy life years
and productivity.29

Furthermore, the need to develop more interdisciplinary perspec-
tives for a better understanding of the complexity of mental health
(rank order no. 2) emerged, as well as the fact that the theory base of
public mental health research—including conceptual definitions and
frameworks—should be strengthened across all research initiatives
in the public mental health field (rank order no. 7).

Another summary principle was the development of robust and
standardized measures to investigate mental health and its determin-
ants (rank order no. 9). Standardized measures and typologies
are necessary in order to monitor the impact of policies and
programmes and allow for comparison across countries.
Furthermore, combining quantitative and qualitative research when
relevant was emphasized (rank order no. 10). This statement
highlights that more comprehensive research methods will produce
research results with higher relevance for the community context,
at the same time as it supports rational decision making by public
health policy makers.

Table 1 Overview of summary principles for European public mental health research (numbers denote priority ranking order from 1 to 20,
please also see Table 2)

Summary principles for public mental health research

1. Positive mental health and

well-being and protective

factors should be increas-

ingly addressed in public

mental health research

2. Public mental health

research should build on

interdisciplinary perspec-

tives in order to

understand the complexity

of mental health

7. The theory base for public

mental health research

should be strengthened,

including definitions and

validity of concepts

9. Robust and standardised

measures and typologies

for public mental health

research and validation of

existing measures should

be developed across

Europe

10. Quantitative and qualita-

tive research should be

used in combination when

relevant for capturing the

complexity of public

mental health and for

enhanced understanding
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Thematic research priorities

Fifteen thematic research priorities were identified, highlighting rec-
ommendations for both research topics and methods (Table 2). Five
of these could be categorized under the overall goal of identifying
causes, risk, protective and resilience factors for mental health across
the lifespan (rank order nos. 3, 4, 12, 13 and 15), while seven of the
listed priorities targeted the need to develop the implementation of
effective and evidence-based public mental health interventions
through use of robust and appropriate research methods (rank
order nos. 6, 8, 11, 14, 16, 18 and 20). It was for example
emphasized that translational and implementation research are
critical research areas in relation to both mental health promotion
and prevention interventions and that the facilitators and barriers
for translation from knowledge to action need to be identified.
Furthermore, the need for innovative implementation, including
holistic approaches, empowerment-based strategies and the use of
e-health approaches, was stressed, mirroring the societal changes
taking place in Europe.

The remaining three priorities (rank order nos. 5, 17 and 19)
indicated that increasing equity and reducing disparities in mental
health should be a corner stone of public mental health research. It
was underlined that disadvantaged groups (e.g., minority groups,
individuals in long-term care or other institutional settings) are at
risk of low levels of mental well-being and high levels of mental
health problems, and are often excluded from or do not participate
in research. The research gaps regarding improving the mental
health of disadvantaged groups should be addressed with the par-
ticipation of these groups.

Discussion

These priorities identified through expert consensus stress that
positive mental health and well-being and protective factors
should be increasingly addressed in public mental health research
to achieve a better understanding of the complexity of mental health
and its broader determinants. Furthermore, the importance of

strengthening research on the implementation, dissemination and
sustainability of promotion and prevention interventions in the
mental health field is emphasized. Here, the focus should be on
the important and modifiable risk and protective factors of mental
health and well-being.

Currently, the geographical distribution of research in the public
health field within Europe is skewed.26,30 Most public mental health
research originates from high-income countries in Northwestern
Europe. Research focusing on mental health promotion and
mental health policy initiatives is scarce and is mostly constructed
within the UK.27 Therefore, efforts are needed to support public
mental health research in the underdeveloped research domains
and European middle income countries.31

ROAMER adds a European viewpoint to the Grand Challenges in
Global Mental Health Initiative that by a multi-panelled Delphi
approach has identified global mental health research priorities for
the next 10 years.32 The Global Mental Health Initiative lists 25
mental health challenges ranked by disease-burden reduction,
impact on equity, immediacy of impact and feasibility, with the
top five challenges being: (i) to integrate screening and core
packages of services into routine primary health care, (ii) to
reduce costs and to improve the supply of effective medications,
(iii) to provide effective and affordable community-based care and
rehabilitation, (iv) to improve children’s access to evidence-based
care by trained health providers in low- and middle-income
countries and (v) to strengthen the mental health component in
the training of all healthcare personnel. Although these top-ranked
global challenges were also supported by some public mental health
research priorities identified by the European ROAMER experts—
that is, the goals of improving the quality and access of mental health
services, as well as building human resource capacity—they
emphasize the need for allocation and access to treatment and
tend to neglect the need to develop evidence-based public health
initiatives to promote and protect mental health. Thus, our
findings add to the global recommendations by presenting
priorities relevant specifically for public mental health research in
Europe.

Table 2 Overview of European public mental health research priorities (numbers denote priority ranking order from 1 to 20, please also see
Table 1)

Goal Research challenges

Goal A: To identify causes, risk, protective

and salutogenic factors and processes for

mental health across the lifespan

3. To strengthen the understanding of the cultural factors (i.e., ethnicity, religion and value systems and na-

tionality), relevant for public mental health

4. To perform and sustain long-term prospective cohort studies to investigate the determinants of mental health

and well-being and to study risk and protective factors for mental disorders and suicidal behaviours

12. To strengthen research across the lifespan with regard to sensitive time windows of human development,

including developmental and environmental salutogenic factors pertinent to public mental health

13. To strengthen research on the influence of families, public policies and services on mental health throughout

the life course of children and adolescents

15. To strengthen the understanding of the links between physical and mental ill-health, and on their impli-

cations for services

Goal B: To advance the implementation of

effective public mental health

interventions

6. To develop systematic evaluations, including utilising natural experiments

8. To identify or develop intermediate outcome measures which are predictive of long-term outcomes and can

be used as proxy measures in intervention studies where long-term outcomes are difficult to measure

11. To strengthen research on implementation, dissemination and sustainability of mental health promotion,

mental disorder prevention and service delivery interventions

14. To develop appropriate participatory approaches for evaluation of complex public mental health

interventions

16. To strengthen research on new approaches and technology for mental health promotion, disease prevention

and mental health service delivery

18. To strengthen research on the efficiency and quality of mental health systems and community-oriented

interventions, using randomized controlled trials and other high-quality research designs

20. To strengthen research on the frameworks to achieve effective mental health care on organizational,

managerial and clinical level

Goal C: To increase equity and to reduce

disparities in mental health

5. To strengthen research on the mental health of disadvantaged groups, marginalised populations and

populations at risk

17. To strengthen research on mental health promotion in all policies

19. To strengthen research on the protection of rights of people with mental health problems
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The ROAMER public mental health research priority recommen-
dations presented here should also be considered in the light of
public health research strategies within the European Union
Horizon 2020 programme. The public health working group of
the Horizon 2020 programme33 has identified specific thematic
priorities for future research funding in four fields. In the field of
(i) health promotion, the need for deepening the understanding of
the adoption of healthy lifestyles and applying this knowledge to
develop innovative interventions is emphasized. In the field of (ii)
health problem prevention, research on the causes and management
of disease is seen as a priority and diverting focus from interventions
that are known to lack in effectiveness is recommended. In the fields
(iii) and (iv) of health policy and services research, the Horizon 2020
working group focuses on actions that improve the humanity,
quality, safety and efficiency of health initiatives and encourage a
shift towards promotion and prevention instead of the treatment
focus. Furthermore, more research on ‘what works’ to solve the
major societal challenges in the public health field is warranted,
rather than research that confirms the existence of already well-
known problems.33 It is reassuring that the Horizon 2020 public
health working group and the ROAMER public mental health
experts, despite having worked independently of each other, have
reached converging recommendations.

The ROAMER public mental health research priority recommen-
dations are consistent with those raised by the Public Health
Innovation and Research in Europe34 and the Strengthening
Engagement in Public Health Research35 projects. These projects
have highlighted the need to coherently coordinate and allow for
adequate funding for European public health research by the EU and
member states, in order to give the best value to European citizens
and to support the research needs of healthcare policymakers and
health system leaders.34–36 Furthermore, the need to involve the end-
users and stakeholders is currently being stressed in all public health
research areas.

Strengths and limitations

The study procedure (i.e., the selection of involved experts and the
development of the stated research priorities through a process
standardised across the project) was both transparent and
inclusive, ensuring broad involvement of research experts at all
stages of the work. Based on the number of invitations sent for
the web-based surveys, it can be concluded that the response rate
was rather low (35%) and therefore subject to a risk of bias. Similar
response rates were reached in other surveys within the project, with
40% of the approached respondents not opening the link to the web-
based survey. Responses from across all member states would have
been desirable and efforts were made to secure this. Unfortunately,
the majority of researchers contributing to this study represented the
Northwestern Europe, while the Eastern parts of the region were
scarcely represented. However, despite the challenges related to the
participation rate and representativeness of the sample, achieving
consensus on research priorities in the area from nearly 60 mental
health research experts from 16 European countries is a valuable
contribution to research policy formulation.

This work was based on the experience of research experts within
five key areas within the public mental health field. The involvement
of stakeholders and end-users proved to be challenging in the
expert-based work process. However, a separate consultation
process will ensure that stakeholder perspectives will be represented
in the final roadmap of mental health research in Europe, encom-
passing all areas and perspectives under study within ROAMER.22

The next steps

‘Horizon 2020’—the new EU research and innovation framework
programme—aims to address the societal challenges caused by
dominant health and demographic changes in Europe.37 The

findings from the ROAMER project as presented in this article
provide a solid basis for priority setting in the implementation of
the European Horizon 2020 research programme. Finally, because
research capacity largely is a national domain in many countries,18 it
appears crucial to translate the present recommendations into
national and/or local contexts, making adequate resources
available across administrative levels.

Population mental health is an important prerequisite for
improved population health, social and economic development
and prosperity in society.4 In spite of the importance of mental
well-being, early prevention and the development of accessible
health provision and health services, a great deal of mental health
research funding is geared towards explorative studies of disease
mechanisms and individual-level treatment. Without devaluing the
importance of such fundamental research, our recommendations
highlight the need to scale up investment in research that supports
population mental health and the implementation of large-scale
interventions. Without sufficient investment in public mental
health research, the goals of improving population mental health
and reducing inequities will not be achieved.
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Key points

� The increasing burden of mental disorders in Europe calls
for actions to decrease its impact and increase positive
mental health using population-based approaches.
� Research on implementation, dissemination and sustain-

ability of promotive and preventive mental health inter-
ventions should be strengthened, identifying the facilitators
and barriers in moving from knowledge to action.
� Mental health equity should be increased by strengthening

research on mental health promotion across the lifespan and
in all contexts and policies.
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