Deliverable D2 RECONNECTED (D2.1)

reconnected

A complex system approach towards REsilient and CONNECTED vulnerable European
communities in times of change

Horizon Europe HLTH-2022-STAYHLTH-01-two-stage

Grant agreement NO: 101081020

Deliverable information

Project start date 01-06-2023
Duration of project 54 months

Due date 30-11-2023

Work package D2.1

Lead partner for deliverable UVA
Dissemination level PU

Author(s) Junus van der Wal

Claudi Bockting

Reinout Wiers

Angelique Cramer
Reviewer(s) Annet Kleiboer




Deliverable D18 Conceptual framework r%ected

Table of Contents

Yoo A T o TR 3
L PR 1111 o Te (1ol o (o ) T 4
b 0 1= o 4 = 5
3. Development of the framework .............ccceeeviviiirruueeeeeeeeereriiiiisssssneeeeeeeeeeiiiisssssssannns 5

3.1 Literature reVIEW .....cciiiiiieeeeiiiiiiiiiiriscinn s s e s e saasa s s 6

3.2 (@00 3 o AUy I 3 o U 6

3.3 Integration of intervention mechanisms.........ccccoevuiiiiiinieiiiiiieeiiniinee, 7
4. The RECONNECTED frameWOrK.........ceeeeeeereiiiiiissssueeeeeeeeeeriisiissssssssneeesssnsnmsssssssssssnnes 7
LT 11254 A (=1 o N 8
L= = L= 8
LY 0 oY= o[~ 10
Appendix A RECONNECTED conceptual framework ..........cccocueeeeeeerrviviiisssssuveeeeeeeeennecssnnn. 11
Appendix B Example personalised micro-interventions..............ccccevvvvvvviiiviierererernnnenennnnns 12
Appendix C Example social prescription ..............eeeeeeveeeisissueeeeeeeeeeiiiiisssssssneeeeeeeesnneessssnns 13
Appendix D Example personalised micro-interventions and social prescription................ 14

D2 PU 2|14



Deliverable D18 Conceptual framework r%ected

Abbreviations

Al Articial Intelligence
CEMA Cohort ecological momentary assessment
PU Public

RSYD  Region Syddanmark

UVA University of Amsterdam
VUA Vrije Universiteit Amsterdam
WHO  World Health Organisation

D2 PU 3|14



Deliverable D18 Conceptual framework rg%njected

1. Introduction

The RECONNECTED project’s main objective is to provide vulnerable citizens in Europe with a
secure, safe, and easy-to-use digital support system to promote resilience and connect citizens
with the aim to protect their mental health during times of significant global societal developments
such as climate change, digitalisation, geopolitical conflict, and a changing population due to
migration, ageing, and urbanisation. Within RECONNECTED, we expect that all citizens will be
affected by these developments, but in different ways dependent on their phase of life, personal
characteristics, and social- and environmental circumstances.

To gain a better understanding of how global societal developments impact the mental health of
various vulnerable populations in Europe, a first task in the project is to extend a recently
developed integrative conceptual framework of urban mental health (see Figure 1) to include
responses to global societal developments. The framework will guide further activities in the
project that are aimed at a better understanding of the complex and dynamic interplay of individual
(e.g. demographic characteristics, stress response; micro level), social (e.g. social participation,
stigma; meso level), and environmental (e.g. urbanicity, access to care; macro level) factors that
influence mental health in the context of current developments in society (meta level factors).
These factors may be especially poignant for vulnerable populations, including individuals with low
socioeconomic status, migrants, youth, and older adults.
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Figure 1 Example of an integrative conceptual model for urban mental health (Van der Wal, 2021)
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2. Objective

The objective of the conceptual framework is to demonstrate how various global societal
developments can elicit and sustain feedback loop mechanisms between mental health factors,
from the individual (micro) to the environmental (macro) level, that drive mental health outcomes
in various vulnerable populations in Europe. The conceptual framework guides other activities in
the project such as the observational cohort study in various vulnerable populations in Europe
(CEMA study WP2) and the development of the digital support system (WP3). Additionally, the
framework will enable recommendations for solutions that can benefit citizens but are beyond the
scope of this project (D2.6 ‘actionable target points’ delivered in M24). The conceptual framework
presented in this document will be updated and edited with new information when available and
is, as such, not considered a final or a comprehensive version.

3. Development of the framework

The starting point for this framework was an existing framework for Urban Mental Health,
previously developed by consortium partner UVA and published in Lancet Psychiatry (van der Wal
et al. 2021). This framework, that uses a complexity science perspective, distinguishes between
factors at the societal (meta), environmental (macro), social (meso), and individual (micro) level
(see Figure 1). The framework is based on four principles: (1) the factors and outcomes involved
operate as dynamically interacting elements within a complex system, (2) factors are affected by
meta- factors at the societal level, (3) interactions between explanatory factors and common
mental disorders occur over different timescales, and (4) outcomes can affect explanatory factors
(feedback loops).

This Urban Mental Health framework was adapted to fit the RECONNECTED project and meet the
abovementioned objectives. This was done through an iterative process of discussions within the
UVA team, as well as with the other consortium members, using previously published systematic
reviews and other literature to substantiate the included factors. During a consortium meeting in
October 2023 (M5), a preliminary draft of the framework was presented, and feedback was
collected to further enrich and refine the framework. Additionally, it was discussed how different
components of the RECONNECTED support system could target these feedback loops in order to
improve mental health (see appendix B and C and D for some applied examples).

Initially, we planned to involve stakeholders, including experts and citizens from different
European countries, in the development of the framework during the first 6 months of the project.
However, it was decided by the UVA and VUA teams that it would be more opportune to first
develop a framework using the broad expertise within the consortium, and subsequently refine
this framework with input from experts and citizens from European countries. As such, the current
framework forms a sound basis for further refinement with qualitative (i.e., stakeholder panels and
subsequent consortium meetings) and quantitative input (e.g., CEMA study, newly published
literature, see section 4 ‘next steps’).
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3.1 Literature review

Relevant literature from different sources was used during the development of the framework,
including a (rapid) review of reviews on risk factors for common mental disorders in an urban
setting (van der Wal et al. 2021), as well as systematic reviews on social determinants for mental
disorders in the context of the sustainable development goals (Lund et al. 2018), the impact of
climate change on mental health (Clayton et al., 2021; Cuijpers et al., 2022), risks and opportunities
of digitalisation (Mental Health Europe, 2022), and other relevant literature linking global societal
developments to mental health (e.g. Krabbendam, 2020; Persaud, 2018; Ventriglio, 2021; Ventriglio,
2023). In addition, we scoped the literature on possibly relevant factors and mechanisms (i.e.,
related to the individual level, social level, or living environment) for mental health in vulnerable
populations, as they emerged in the discussions during development of the framework (e.g.
Benevolenza et al., 2019; Bolton et al., 2021; Witteveen et al., 2023).

In a nutshell, this literature generally distinguishes between direct and indirect effects of global
societal developments on mental health (e.g. Clayton et al.,, 2021; Persaud et al., 2018). For
example, natural disasters like flooding and earthquakes, hospitalisation due to serious health
threats, and international conflicts, may directly threaten the mental health of citizens resulting in
post-traumatic stress disorder or depression. However, these developments may also affect
mental health more gradually by disrupting physical and social systems in society leading to for
example increased inequality, economic uncertainty, and forced migration (e.g. Clayton et al.,
Persaud et al., 2018; Ventriglio et al., 2021). This may, in turn, cause environmental, social and
individual stressors that impact mental health, especially in vulnerable populations. New stressors
may also arise such as eco-anxiety related to climate change and fear of missing out related to
digitalisation. In line with the objectives of the RECONNECTED project and its complex system
approach, the conceptual framework is mainly focused on the indirect effects of global societal
developments.

3.2 Consortium input

During a consortium meeting in October 2023 (M5), a preliminary draft of the framework was
presented by the UVA team. Input for the framework was gathered during brainstorm sessions
with all consortium members, led by members from the UVA and VUA team. Factors and possible
mechanisms relevant for mental health in vulnerable populations in Europe were proposed in the
different brainstorm groups, and further discussed in a plenary session. The UVA and VUA team
then compiled all the input, grouped certain overlapping factors in broader concepts (e.g.,
socioeconomic status can include income as well as level of education), and categorized the
proposed factors in accordance with their level of description (i.e., individual or social level or living
environment). These factors were incorporated in the initial draft of the framework. Subsequent
versions of the framework were sent around to other consortium members and were discussed
during online follow-up meetings, to ascertain that members agreed with the way the input was
used in the current framework.
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3.3 Integration of intervention mechanisms

The RECONNECTED digital support system consists of three intervention components that aim to
target various feedback loops in the framework in order to improve mental health and foster
resilience. We supplemented the conceptual framework with several applied examples to
demonstrate how the framework can be used to map how these different components of the
RECONNECTED digital support system could target feedback mechanisms that drive adverse
mental health (see appendix B, C, and D). The three pillars of the support system are: (1) mental
health literacy, (II) social prescription, and (lll) personalised micro-interventions. All three
components aim to increase positive mental health. However, the underlying mechanisms are
hypothesized to be different. Whereas mental health literacy increases mental health awareness
and reduces stigma; social prescription targets amongst others social participation; and
personalised micro-interventions target specific psychological and social processes at stake to
alter the way that people think, feel, or behave in their daily life to improve psychological resilience.

The applied examples showcase that the framework offers a flexible method for describing,
through a complexity science perspective, how different societal challenges can have an impact
on the complex dynamics between different mental health factors that could drive poor mental
health in different populations and in different contexts, and subsequently how interventions in
the RECONNECTED support system can help to improve mental health by targeting these
dynamics.

4. The RECONNECTED framework

Figure 1in appendix A shows the RECONNECTED conceptual framework. The framework consists
of several ‘building blocks’. On the left-hand side, in a vertical grey column, are the global societal
challenges that European citizens face (meta factors). These challenges have an impact on factors
that can influence mental health (i.e., mental health factors), across three different levels. These
levels are depicted by the three horizontal layers in the middle of the figure, and consist of living
environment factors (macro level, upper blue layer), social factors (meso level, middle green
layer), and individual factors (micro level, lower purple layer). The framework also contains an
overlay that includes factors at the macro-, meso-, and micro level that are part of the digital
environment specifically. Some of the factors such as social network are part of both the digital
and non-digital environment.

The thick arrows between the three layers indicate that factors between these layers show
reciprocal interaction. These factors in turn have an impact on mental health, which is in this
framework defined in line with the definition of the WHO (2010) as a subjective state of mental
wellbeing, depicted as a continuum on the right-hand side, ranging from positive to poor
wellbeing. The different components of the RECONNECTED support system are depicted in the
upper right corner, in a separate box.

The RECONNECTED conceptual framework is not meant to be comprehensive. It is developed to
guide other activities in the RECONNECTED project and is limited by its objective to: (1) gain a better
understanding of how global societal developments impact the mental health of various
vulnerable populations in Europe using a complexity science perspective, (2) list actionable target
points for intervention. Therefore, the determinants selected for the framework are mainly in the
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here-and- now and do not include important factors such as genetics or specific factors related to
past traumatic experiences. This can be considered as a shortcoming because these factors can
interact with other factors in the framework to provide valuable information for further
understanding and intervention.

5. Next steps

The current framework forms a sound basis for further refinement during the project. In the next
18 month period (M7 — M24), we will take the following steps:

Further input for the framework will be collected during the upcoming CEMA study coordinated
by the RSYD team, which will provide data through questionnaires and ecological momentary
assessment (EMA) in various populations of interest in different European countries. This will
ensure refinement of the framework with up-to-date data from the target populations for the
RECONNECTED support system, collected in real-time in an ecological setting.

Also, we will use input from an ongoing Al-assisted mega-meta-analyses that is currently being
conducted by members in the UVA group, which will result in a list of the most important risk
factors for common mental disorders as identified by 6,351 articles (Brouwer et al., preprint).

As previously stated, the framework will also be further refined using input from stakeholders,
including domain experts and citizens from the various European countries. In addition, all
consortium members will be asked for feedback during the process of refinement in order to
achieve consensus on the framework and the list of actionable target points that will be delivered
in month 24 (D2.6).
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Appendix A RECONNECTED conceptual framework

RECONNECTED Conceptual Framework

Overall framework including societal challenges and
mental health factors (from micro to macro-level)
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Appendix B Example personalised micro-interventions
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RECONNECTED Conceptual Framework

Applied example micro-intervention
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Appendix C Example social prescription

RECONNECTED Conceptual Framework

Tentative example social prescription
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Appendix D Example personalised micro-interventions and social

prescription

RECONNECTED Conceptual Framework

Tentative example micro-intervention + social prescription
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