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EUROPEAN COOPERATION

IN SCIENCE & TECHNOLOGY

We, the European mental health research community call on the European Commission
and national research institutions to prioritise research in mental health, specifically in

four key research areas addressing lifespan, social determinants, specific
vulnerabilities, and caring for carers.

1. BACKGROUND

We, as a community of pan-European experts and researchers on mental health, representing 20 COST
Actions composed of more than 5,000 researchers, clinicians, and service user representatives, stand
by the European Parliament’s call for more mental health research into mental health (EP INI Report
2023) . We are ready and willing to assist and collaborate with the European Commission to promote
research and implement science into practice addressing the key societal challenges of impaired mental
health across Europe.

To achieve this, we are calling for mental health research across the whole lifespan, from pre-
conception, pregnancy, birth, and childhood, through to healthy ageing, death and dying to be prioritised
in the next Framework Programme for Research and Innovation, in line with the UN Convention on the
Rights of Persons with Disabilities (UNCRPD) .

According to the World Health Organisation, mental health problems are a leading cause of challenge
to society, with significant societal and health impacts across Europe. Therefore, societal and healthcare
structures and systems must adapt to ensure those affected are supported and to maximise their quality
of life. Mental health is defined as “A state of mental well-being that enables people to cope with the
stresses of life, to realize their abilities, to learn well and work well, and to contribute to their
communities, and is an integral component of health and well-being and is more than the absence of
mental disorder” WHO (2022). In fact, the European Commission has recognised Mental Health is ‘high
burden, ‘under researched’ area, and consequently, mental health is now a public health priority for the
European Commission under the Comprehensive Approach to Mental Health (2023) . Recently, Ursula
von der Leyen promised to “step up our work on preventive health, in particular for mental health” when
she outlined the Political Guidelines for the next European Commission. Mental Health Europe stated
that “The next Commission must now develop a European Strategy on Mental Health, with concrete,
time bound and properly financed actions at EU and Member State levels.”

Mental health problems occur across the whole lifespan of a person. However, some groups have been
identified as particularly vulnerable, such as those living in poor social conditions, with food and/or
housing insecurity, a lack of employment/education, migrant or minority populations, and importantly
women and girls. Research has consistently shown the pervasive impacts of inequitable social
conditions on minoritized populations’ physical and mental health.

The COVID-19 pandemic illuminated, exacerbated and exposed a critical need to refocus on various
aspects of mental health, and highlighted the urgent need to generate evidence in what we believe are
four broad areas that lack sufficient high-quality research.

1. Evidence to underpin the developments of preventative measures, aids to diagnosis,
development of effective and acceptable interventions, treatments and supports required mental
health care/services across the lifespan;
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2. Developing a deeper understanding of the social determinants that impact on a person’s mental
health;

3. Developing responsive and effective mental health services through understanding and
mitigating the barriers people in vulnerable situations face in accessing services/care; and

4. Ensuring services are responsive and evidence-based through finding ways to build and sustain
a diverse, competent and resourced workforce, which ensures appropriate education, training,
and professional development for carers.

2. FOUR AREAS WHICH LACK HIGH-QUALITY BUDGET

The EU scoping study has identified mental health and childbirth as conditions where more research is
required. However, if these research gaps are to be addressed, matching EU funding through tailored
research programmes to these conditions is critical to improving health outcomes.

The case to prioritise funding for mental health research across the lifespan in the Framework 10
Programme:

The Health at a Glance Europe Report identified that “84,000 people died of the consequences of
mental health problems across Europe in 2015, and the total costs arising from mental health problems
are estimated to amount to over € 600 billion per year or at more than 4% of GDP. The economic and
social costs of mental iliness are substantial. EUR 190 billion (or 1.3% of GDP) reflects direct spending
on health care, while a further EUR 240 billion (1.6% of GDP) represents indirect costs to the labour
market due to lower employment and productivity. The heavy individual, economic and social burdens
of mental illness are not inevitable”.

We, as a community of pan-European experts and researchers on mental health contend that funding
strategies at EU level, specifically focussed on mental health research across the lifespan are necessary
if advances are to me made in addressing the Commission’s priority of improving mental health
outcomes. Please find below further expansion on the four broad areas that currently lack sufficient
high-quality research to underpin future developments.

2.1. Lifespan (from pre-conception to death and dying)

* Mental Health Continuum: Research should recognise the mental health continuum (across a
range of wellbeing from good mental health to psychosocial disabilities at the two extreme ends)
throughout the lifespan and generate evidence to underpin mental health care at all stages of life (from
pre-conception to end-of-life care), ensuring appropriate, age-specific interventions (from prevention to
treatment; from individual to community-based) and considering how individual, social, and structural
determinants accumulate and interact to either protect or undermine mental health.

* Precision Psychosocial, Non-Pharmacological and Pharmacological Approaches for
Different Life Stages: Explore tailored, psychosocial, non-pharmacological and pharmacological health
approaches for individuals at different stages of life, ensuring personalized care that meets the mental
health needs of the population from early childhood to old age. This research should consider the
development of mental health and well-being policies and practices at the European and national levels,
based on translational science and implementation science.
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+ Digital and Online Technologies: Investigate the opportunities and challenges of implementing
Digital and Information and Communication Technologies (ICT)-based interventions, such as online
mental health support, to ensure access across different age groups.

2.2. Social determinants

+ Comprehensive/Holistic Social Support and Multisectoral Collaboration: Research should
focus on the impact of various social determinants (e.g., migration , housing, employment, education,
and justice) on mental health and identify ways to foster collaboration across sectors to address these
determinants. This research should aim to combat inequities and discrimination that affect individuals'
mental health throughout life and adhere to the leave-no-one-behind principle.

+ Community-Based Mental Health Services: Investigate the development and implementation of
integrated, responsive, and human rights-based mental health services in community settings, ensuring
they are socially inclusive and accessible. This should consider moving from institutional care models
to community-based care models founded on principles of social equity, in line with the UNCRPD.

* Policy and System Changes: Identify the significant mental health policies and systems’ changes
required to implement inclusive mental health services that address social determinants and generate
evidence to support the evaluation of mental health services in accordance with standardised health
and care quality indicators.

2.3. Specific vulnerabilities

+ Barriers Due to Disability or Health Status and a non-adapted environment: Focus on
understanding the barriers that people with mental health problems, psychosocial disabilities, or other
existing health conditions face in accessing mental health care (e.g., internal and external stigma,
cultural believes or practices). This includes investigating the opportunities, challenges, and efficiency
of targeted interventions for individuals in particularly vulnerable situations who are often marginalized
(including self-marginalized) or excluded from conventional services.

*+ Access to Community-based Mental Health Services: Research should explore how mental
health services can better serve specific vulnerable populations, including those who are economically
disadvantaged, socially marginalized, or geographically isolated. This includes evaluating the
effectiveness of Digital and ICT-based interventions in reaching these populations and reducing gaps
in access to care.

+ [Ethical Concerns on Digital and ICT-based mental health interventions: Examine the
challenges and ethical issues in delivering Digital and ICT-based mental health interventions to
vulnerable groups, ensuring they are accessible and comprehensible while maintaining privacy and
dignity.

2.4. Caring for carers

*  Workforce Development and well-being: Research should address how to plan, build, and
sustain a diverse, competent, and adequately resourced workforce in mental health and care services,
including informal caregivers providing care at home. Women make up 90% of the care workforce, often
in low paid, precarious, and undervalued jobs . The well-being and mental health of care workers as
well as informal caregivers will be addressed by careful analytical consideration of the physical and
emotional burden that they face in various work and home settings. This includes investigating ways to
improve job-related factors such as working conditions (including enhanced personal and organizational
safety and addressing risks such as workplace violence and stress) and ensuring that carers can have
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and use the efficient support they need to manage their own mental health and organizational safety
culture, which will ultimately secure the workforce and attract new generations into mental health work.

+ Training and Professional Development: Research should focus on policies and strategies for
enhancing education, training, and professional development for carers, ensuring that the workforce in
mental health and other care services is equipped with interprofessional and field-specific skills. This
includes providing high-quality training, education, and professional development—both in pre- and
postgraduate curricula and in-service.
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