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This perspective highlights the transformative potential of routine outcome
monitoring in mental health care and public health, advocating for its adoption
in Latin America to enhance data-driven decision-making and service quality
across the lifespan. The discussion examines global advancements alongside local
efforts to implement routine outcome monitoring, addressing key challenges such
as infrastructure limitations, clinician engagement, and the need for contextual
adaptations. Central to these efforts are strategies like utilizing digital platforms,
fostering political commitment, securing financial investments, and prioritizing
person-/patient-centered approaches. By integrating routine outcome monitoring
into public health systems, policymakers and practitioners can better monitor
mental health trends, allocate resources effectively, and design interventions that
address community needs. While significant barriers remain, we urge the adoption
of digital routine outcome monitoring solutions in Latin America and call for
collaborative efforts to fully realize the potential of routine outcome monitoring
in improving both mental health services and broader public health initiatives.
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1 Introduction

Routine Outcome Monitoring (ROM) refers to the practice of systematically tracking
patient progress throughout treatment using standardized measures that map relevant
symptoms or areas of dysfunction targeted by interventions (1). ROM is a crucial component
of measurement-based care in mental health. ROM allows for implementing data-driven and
personalized clinical decision-making processes (2), ongoing feedback to therapists about key
variables, and systematic service quality assessment (3).

A relatively large and growing body of research has been devoted to ROM, specifying its
merits and different areas of application (4). However, most of the literature on mental health
evaluation processes comes from high-income countries; in middle- and low-income
countries, the ROM of mental health data is generally poor or non-existent (5). The lack of
rigorous evaluation of mental health programs poses a significant barrier to their acceptance
and expansion, contributing to the gap in health services (6). Despite the challenges in
implementing ROM, observed even in high-income settings, the time has come to advocate
for the progressive implementation of ROM in mental health in Latin America (LA). This can
benefit from a growing body of research and more affordable and accessible implementation
technologies (e.g., ubiquitous smartphone use).
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Data collection of process and outcome measures has been
highly recommended by the World Health Organization (7).
Worldwide, multiple countries strive to implement systems for
evaluating and measuring healthcare quality. Roe et al. (8) reviewed
strategies in various countries from 2000 to 2018 concerning
patient-reported outcome measurements and routine outcome
measures in mental health. They found that 15 countries have
programs with these measures in different stages of development,
concluding that there is great variability in ROM models across
countries. In the absence of strong nationwide policy efforts to
support routine evaluation practices and strategies, implementation
amounts to scattered and typically short-lived efforts that do not
capitalize on the benefits associated with ROM. There are, however,
prominent international examples where nationwide directives have
facilitated the implementation of ROM.

Since 2000, Australia has mandated the use of outcome measures
for all mental health service users. Public mental health clinicians
must collect data upon admission, discharge, and at regular intervals
(9). Outcome measurement serves various purposes in the country:
monitoring quality and effectiveness, guiding clinical decisions, aiding
discharge planning, improving treatment engagement, tracking user
progress, evaluating service delivery models, and informing system-
wide reforms for policymakers and planners.

In the UK, the government has mandated the routine use of
outcome measures (10). Mental health organizations contribute
data for comparison via the National Health Service Benchmarking
Network. Outcome measurement is increasingly integrated into
commissioning and service quality assurance processes.
Additionally, the Adult Improving Access to Psychological
Therapies program, initiated in 2008, aims to enhance access to
evidence-based treatments for depression and anxiety within the
National Health Service (11). Data usage ensures equitable quality
services, aiding clinicians and patients in tracking progress and
fostering collaborative decision-making. Supervision and service
monitoring utilize data for performance analysis, enhancing service
quality, value, and outcomes.

One of the most recent endeavors is that promoted in the
Netherlands (12). ROM has become a major focus, with the
establishment of a centralized monitoring system overseeing
reimbursed mental health interventions to improve care standards.
The Foundation for Benchmarking Mental Health (SBG) serves as an
autonomous knowledge center for mental health providers and
insurance firms.

In Latin American (LA) there is a recognition of the importance
of ROM in academia (13). Still, no country in the region has a
currently implemented strategy at the national level. We conducted a
systematic review of all National Mental Health plans and strategies
in LA countries to determine whether the use of Routine Outcome
Monitoring (ROM) is currently recommended by governments and/
or ministries of health. Among the 20 LA countries (excluding insular
LA), only seven—Argentina, Bolivia, Chile, Colombia, Ecuador,
Paraguay, and Uruguay—had specific country-wide or department-
level mental health plans, strategies, or guidelines. Of these, only the
plans and guidelines from the governments of Chile and Uruguay
included monitoring strategies aligned with ROM. These strategies
specifically recommended measuring outcomes at the beginning and
end of mental health treatments but did not advocate for
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session-by-session monitoring. Notably, Chile’s plans included
recommendations for specific outcome measures to achieve
this purpose.

2 Why should ROM be used?

Implementing systems to monitor outcomes and feed them back
to clinicians and service users can improve engagement in treatment
and may improve outcomes. Establishing a data stream via ROM
proves advantageous at various levels (14).

At the direct care level, research shows that when ROM is adopted,
accepted, and its benefits are explained to clinicians and patients, it
can positively impact treatment outcomes (15). At the service level,
ROM enhances care, streamlines procedures, and aids quality control.
Aggregated ROM data across services can inform system-wide
improvements, aiding policymaking based on patient, service, and
system-level data (16).

Given the lifelong impact of mental health conditions, integrating
ROM across all stages of care is essential, from early intervention in
youth to support for older adults. It is particularly critical during
adolescence and young adulthood, where demonstrating meaningful
and relevant outcomes fosters trust and sustained engagement in care.
Developing age-appropriate, culturally sensitive, and youth
co-designed outcome measures is key to ensuring ROM effectively
supports decision-making and enhances service quality (17).

ROM facilitates value-based clinical care in both private and public
sectors, ensuring efficient resource allocation and delivering standardized
interventions effectively and accountably. Given global prevalence
estimates, it is particularly relevant in mental health care (18). ROM data
can impact decision-making from the therapy room to statewide policy,
improving outcomes and aiding clinical decision-making, resource
allocation, training needs, and, ultimately, health policy.

Amidst the challenges posed by the COVID-19 pandemic, several
health systems have struggled with service access and resource
availability. Tracking patients progress offers valuable insights for
treatment improvement; it provides evidence to stakeholders (e.g.,
patients, insurance companies, health system authorities), facilitates
service comparisons and contributes data for research.

It is important to note that ROM goes beyond measurement,
encompassing tracking mental health changes over time, interpreting
trends, and adjusting treatment strategies accordingly. It is an iterative
process that informs clinical decisions, ensuring the delivery of
effective interventions tailored to individual needs.

3 What are the challenges, needs, and
_colrl&e?xtual adaptations of using ROM
in LA

Implementing ROM in mental health services faces common
challenges worldwide (19). This process requires logistical, technical, and
behavioral changes over several years, placing demands on organizational
resources. Success hinges on active support from managers and
authorities, who play a critical role in securing sustainable resources for
ROM (20). However, a proactive, data-driven approach through ROM
enhances patient outcomes, optimizes resource use, and results in more
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efficient, cost-effective mental health services (21). These benefits
underscore the need to adopt ROM across LA.

While some nations have seen success through national-level
ROM initiatives, engagement from local organizations remains a
common challenge, often due to strategies that overlook regional
diversity (22). The diversity within each country requires careful
planning of aspects such as staff involvement, inter-organizational
communication, and local engagement. While large cities may offer
adequate and tailored services, smaller towns or communities often
face significant gaps in access.

Within LA a varied range of social, economic, and political
contexts influences how mental health services are delivered,
especially in indigenous and remote communities. These groups may
face unique access barriers, including reliance on traditional healing
practices, linguistic differences, and a mistrust of state-run programs
stemming from historical marginalization. Moreover, the geographic
isolation of some areas limits the effectiveness of standardized models
like ROM, demonstrating the need for tailored, context-
sensitive approaches.

Implementation of ROM across LA is also complicated by
differences in governance and local health infrastructure, which vary
widely between and within countries. In some areas, robust local
health systems with active community engagement facilitate smoother
implementation. However, in under-resourced areas, these conditions
hinder service delivery and complicate the adoption of new initiatives.
Effective ROM implementation must adapt to these diverse layers—
from national to local—to bridge disparities and meet community
needs. Strategies that involve stakeholders at every level, incorporate
community input, and respect cultural differences will foster equitable
and effective outcomes.

Technological development presents a considerable challenge for
the implementation of ROM in LA. Many countries in the region
remain in the early stages of adopting data collection technologies,
with significant disparities in infrastructure and access across urban
and rural areas. Larger urban mental health services often have an
advantage, as they are more likely to have the resources to integrate
advanced ROM software, including stable internet, modern hardware,
and trained technical personnel.

However, rural and underserved areas face persistent obstacles,
such as unreliable internet connectivity, limited availability of digital
devices, and a lack of technical support. Addressing these disparities
calls for innovative, context-sensitive solutions. For instance, low-tech
alternatives, like paper-based data collection tools or offline-capable
platforms, can bridge the technological divide. Additionally, the
growing accessibility of mobile health (mHealth) applications offers
promising opportunities. These apps, equipped to function with
intermittent internet access, allow data collection and storage that can
later sync with centralized systems when connectivity is restored.

Community-driven and participatory strategies could further
enhance ROM adoption in diverse settings. Collaborating with local
stakeholders to identify technological needs and preferences can result
in solutions that are both practical and sustainable. For example,
training community health workers to use simplified mHealth tools
or introducing SMS-based monitoring systems can ensure data is
gathered effectively, even in remote areas (23).

Ultimately, addressing technological disparities requires a multi-
tiered approach—combining high-tech ROM tools for urban centers
with scalable, low-tech solutions for rural regions (24). Investments in
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infrastructure, expanded access to mobile technologies, and ongoing
technical training will be essential to ensure equitable implementation
of ROM across LA, unlocking its potential to transform mental health
care delivery in both urban and underserved populations.

Patient characteristics, such as literacy levels, cognitive abilities,
language proficiency, and culturally specific views of mental health,
also present challenges to ROM adoption (25). Literacy and language
diversity across Latin America make questionnaire completion
challenging, and ROM measures often lack cultural adaptation for
local populations. Tailoring ROM measures to reflect how distress is
expressed within various cultural contexts—especially in indigenous
communities where psychological issues are often described in
physical or spiritual terms—enhances their relevance and effectiveness.
Collaboration with bilingual and bicultural professionals and
community input can ensure ROM tools resonate with local
cultural meanings.

Finally, staff workload, limited training, and concerns about
performance evaluation add to implementation challenges (20, 26). In
Latin America, where training on ROM is rare, professionals may not
fully understand its practical benefits (27, 28). The use of ROM to
evaluate program quality and effectiveness offers a compelling reason
for its adoption. However, to gain clinicians’ support, ROM should
be framed as a tool for enhancing patient care rather than as a
performance metric. Early involvement, user-friendly systems, and
training can help secure clinician buy-in, minimizing the perception
of ROM as merely an administrative task. Integrating clinicians’
perspectives is essential to tailoring ROM for practical use, improving
its acceptance, and ensuring meaningful implementation. Despite all
these challenges, some services in the region have already implemented
ROM. Table 1 showcases three examples.

4 General recommendations for the
implementation of ROM in LA

The introduction of ROM in LA holds promise for enhancing the
availability of local data and fostering data-driven decision-making.
Considering the above-mentioned challenges, we offer
recommendations to create a supportive environment for ROM
implementation across the region. The cost of successful
implementation of ROM strategies can vary significantly, depending
on the scope and sophistication of the procedure being considered.
For instance, a nationwide ROM protocol covering all mental health
sessions offered to patients will cost significantly more than a ROM
procedure implemented in a single specific health service. Strategies
that can guide resource allocation, prioritization, and implementation

of ROM in LA include:

1. Starting small within a stepped-care model: ROM procedures
must be implemented incrementally, starting with a few
services and progressing to regional and nationwide
approaches. This strategy is also useful because early technical
or ideological problems with ROM can be spotted and
corrected. Piloting different systems (e.g., software for
instrument delivery and data storage), different measures (e.g.,
broadband or trans-diagnostic screeners versus diagnosis-
specific self-reports), and different frequency set-ups (baseline,
pre-post, or session-to-session measurements) can be explored
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TABLE 1 Examples of ROM strategies implemented so far in Latin America.

Examples of ROM in Latin America

A University Clinic in Quito,
Ecuador

The Applied Psychology Center operates
within the Universidad de Las Américas,
Ecuador, offering mental health services to
both students and the general population.
Within this service, ROM is utilized for
training, research, and enhancing service
quality. Data is collected per session, and
trainees are responsible for ensuring the
completion of questionnaires and tracking the
information using a web-based application
(30). Patient information is leveraged for
therapist supervision and service enhancement
through discussions based on aggregated data
(31). An experienced therapist, overseeing
both therapists and trainees, highlights the
utility of ROM: I believe that monitoring itself
is crucial for mapping each process and
observing its evolution from a broader
perspective. Consequently, this offers us
insight into each case and can even facilitate
an understanding of individual clients’ specific
processes, as well as provide a summary of all

treated clients.

A Private Practice Service in Buenos Aires,
Argentina

The Aiglé Foundation has committed itself to training and
research for over 40 years, creating a psychotherapy program
available to the public and initiating a community effort to aid
low-income groups. Consistently, the institution receives
consultation requests from people in Buenos Aires and
nationwide. These individuals undergo an intake process and
psychological assessment before being linked to a specialized
network of professionals (32). After this intake process, some
individuals start a routine monitoring of their outcomes. ROM
is implemented in the first five sessions, then every two
sessions until session 21, and subsequently every 4 sessions.
ROM is utilized for feedback-informed treatment, with the
data serving for intervention quality control and supervision of
consenting patients undergoing monitoring.

Apart from being used as a clinical tool to provide feedback to
patients, ROM simultaneously serves to conduct practice-
based research. In this sense, ROM is the basis of Aigle’s
current research program and serves as an important
transdiagnostic element that allows adjustments to aspects of
the therapeutic process.

A 30-year-old female therapist, part of the Aiglé Therapists
Network, utilizing the Aiglé Integrative Model, suggests the
following regarding ROM:

“As a therapist, patient monitoring has been crucial, allowing
me to develop reflective practice. Additionally, by providing
information about therapeutic progress, it served as a tool for
comparing and contrasting with my clinical judgment. The
data obtained from monitoring allowed the possibility of
reviewing treatment advances or stagnation with patients and
making necessary adjustments. Personally, I believe that

monitoring patients has benefited my professional practice”

10.3389/fpubh.2025.1557029

A University Medical Center in
Santiago Chile

The Centro Médico San Joaquin (CMS)]) is a university
medical center, with a large catchment area in the
southern part of Santiago, the biggest city and capital of
Chile. Since 2022 the Mental Health Information
Reporting Assitant (MHIRA) (33) is being used in a
ROM study at one of the specialty clinics at CMS],
namely the Adult Psychotherapy Unit. For many years,
this unit has tried to implement procedures to measure
the psychotherapy progress of patients on a session-to-
session basis. Before MHIRA was implemented, many
attempts had failed because the procedure was conducted
using pencil and paper forms. Since MHIRA was
implemented, patients have been approached by clinic
staff (undergraduate students) with a tablet at their first
psychotherapy. To date, 167 patients have completed an
overall number of 688 assessments on a session-to-
session basis. ROM data is currently being used for
research and training purposes. A young psychiatry
resident at the CMS]J indicated that “Precision therapy
(what is best for which patient at a given moment) is
something that therapists develop empirically in their
regular practice. ROM allows for more precise
development of this, providing data, monitoring, and
recommendations that have been shown to improve
clinical practice and the therapeutic bond. As a physician
by training, I see it as precision instruments such as a
thermometer or a pulse oximeter that allow us to make
better clinical decisions and deliver modern, tailored care

to each user”

in this stepwise approach to ROM implementation. It is also
important that early pilot implementations demonstrate
consistently higher efficacy, transparency, and even cost-saving
to justify further, more ambitious implementation strategies
can be justified.

. Integration and collaboration among providers: ROM should
be implemented within a team-based approach where primary
care providers, mental health specialists, and care managers
work together to deliver comprehensive care. This model
enhances the capacity of stepped-care settings across medical
specialties to manage mental health conditions effectively,
facilitating communication, coordination, and continuity
of care.

. Task-shifting and task-sharing: ROM implementation may
result in new clinical and administrative behaviors that burden
providers. Current technology can significantly reduce the
human resources needed to implement and monitor ROM
routines. Still, task-shifting involves delegating tasks to less
specialized health workers, while task-sharing ensures that
tasks are shared among team members to maximize efficiency.
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This approach is particularly useful in resource-limited settings
to absorb clinical and administrative tasks related to
ROM. Within the strategy, investing in training mental health
professionals and non-professionals to use ROM tools
effectively is essential. This includes training on data collection,

interpretation, and integration into clinical practice.

. Integration with existing healthcare systems: This requires

collaboration with local health authorities and stakeholders to

align ROM practices with national health policies

and infrastructure.

. Academic-public partnerships: Academic institutions offer the

research capabilities to develop and validate culturally
appropriate ROM tools, ensuring their effectiveness across
diverse populations. Additionally, public health agencies
provide the infrastructure and policy support necessary to
integrate these tools into existing healthcare systems effectively.
For instance, collaborative efforts in LA countries have
demonstrated how academic-public health partnerships can
enhance the implementation of ROM, thereby improving
mental health outcomes and system efficiency.
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6. Make a case for value-based mental healthcare: ROM is a
cornerstone of value-based healthcare, which emphasizes
delivering high-quality care that improves patient outcomes
relative to costs. 28 ROM facilitates the systematic tracking of
patient progress and treatment efficacy, allowing for real-time
adjustments to care plans. This ensures that interventions are
both effective and efficient. By aligning healthcare delivery with
patient-centered outcomes and optimizing resource use, ROM
supports the broader goals of value-based healthcare. This
approach has enhanced overall health system performance and
patient satisfaction in various healthcare settings.

Resource allocation must be accompanied by the promotion of
professional commitment to ROM, emphasizing quality control
through training to ensure accurate deployment. Clinicians’ buy-in is
crucial, given their workload. Outcome monitoring should resonate
with clinicians to prevent it from being seen as an administrative
burden. Strategies to promote buy-in include early involvement, user-
friendly systems, and ongoing training. Caution is needed to avoid
viewing ROM as performance evaluations, which could lead to
resistance.  Incorporating end-users  perspectives  tailors
implementations to patients’ needs, ensuring ROM systems are
effective and clinician-friendly, supporting their integration into
practice. ROM implementation must be accompanied by robust
monitoring and evaluation mechanisms to track the progress and
evaluate its impact on patient outcomes and service delivery.
Evaluation strategies may include monitoring clinicians’ adherence to
ROM tools, cost-effectiveness analysis, stakeholder satisfaction
assessments, system integration evaluation, and tracking long-term
outcomes. Partnering with academic institutions and research
organizations is vital to generate local evidence and enhance ROM
evaluation and research capacity, ensuring its sustainability and

effectiveness in improving mental health care across the region.

5 Conclusion

The overarching goal of this article is to advocate for adopting
ROM systems to enhance data-driven decision-making within
national mental health systems across the region and throughout
all stages of life. While our focus is on larger systems, similar
principles may apply to institutions and specific service settings.
Institutions may explore implementing direct individual feedback
systems for therapists and patients, while considering associated
costs, training needs, and overarching objectives carefully where
resources permit.

ROM necessitates outcome measures, typically requiring
adaptation for local use in psychometric studies. This is crucial if
ROM information will be used for research or high-stakes decision-
making. However, early adoption of ROM strategies should not
be discouraged. Officially translated instruments or measures not yet
fully adapted and studied for their psychometric properties can be
used initially in combination with traditional clinical evaluation (29).

While the ideal scenario involves meeting all the recommended
conditions, it is essential to recognize that practical implementation
may not always align perfectly. Nevertheless, the time has come for
ROM implementation in LA. Efforts should be directed toward this
purpose, and creative solutions can be developed while the ideal
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scenario is established within the region’s different countries. Let us
collectively work toward realizing the full potential of ROM and
improving mental health care across LA for individuals at every stage
of their lives.

Data availability statement

The original contributions presented in the study are included in
the article/supplementary material, further inquiries can be directed
to the corresponding author.

Author contributions

CP: Writing - original draft, Writing - review & editing. DD:
Writing - original draft, Writing — review & editing. AB: Writing -
original draft, Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. Funding for publication
fees was supported by the Direccion de Investigacion y Vinculacion at
Universidad de Las Américas, Ecuador [ref. PGR.PSI.23.14.01].

Acknowledgments

We express our sincere gratitude to Marfa Paz Kattan for her
invaluable assessment of the existing national mental health plans in
Latin America. We also appreciate the assistance provided by Beatriz
Goémez and Javier Fernandez-Alvarez in supplying information about
the Aiglé Foundation.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The author(s) declare that no Gen Al was used in the creation of
this manuscript.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any
product that may be evaluated in this article, or claim that may
be made by its manufacturer, is not guaranteed or endorsed by
the publisher.

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1557029
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Paz et al.

References

1. Howard KI, Moras K, Brill PL, Martinovich Z, Lutz W. Evaluation of psychotherapy:
efficacy, effectiveness, and patient progress. Am Psychol. (1996) 51:1059-64. doi:
10.1037/0003-066X.51.10.1059

2. Delgadillo J, Lutz W. A development pathway towards precision mental health care.
JAMA Psychiatry. (2020) 77:889-90. doi: 10.1001/jamapsychiatry.2020.1048

3. Kilbourne AM, Beck K, Spaeth-Rublee B, Ramanuj P, O’Brien RW, Tomoyasu N,
et al. Measuring and improving the quality of mental health care: a global perspective.
World Psychiatry. (2018) 17:30-8. doi: 10.1002/wps.20482

4. Lambert MJ, Harmon KL. The merits of implementing routine outcome monitoring
in clinical practice. Clin Psychol Sci Pract. (2018) 25:¢12268. doi: 10.1111/cpsp.12268

5. Fernandez-Alvarez J, Molinari G, Kilcullen R, Delgadillo J, Drill R, Errazuriz P, et al.
The importance of conducting practice-oriented research with underserved populations.
Adm Policy Ment Health Ment Health Serv Res. (2024) 51:358-75. doi:
10.1007/s10488-023-01337-z

6. Eaton ], McCay L, Semrau M, Chatterjee S, Baingana F, Araya R, et al. Scale up of
services for mental health in low-income and middle-income countries. Lancet. (2011)
378:1592-603. doi: 10.1016/S0140-6736(11)60891-X

7. World Health Organization. Comprehensive Mental Health Action Plan 2013-2030.
(2021). Available online at: https://www.who.int/publications/i/item/9789240031029

8. Roe D, Mazor Y, Gelkopf M. Patient-reported outcome measurements (PROM:s)
and provider assessment in mental health: a systematic review of the context of
implementation. Int ] Qual Health Care. (2022) 34:1i28-39. doi: 10.1093/intqhc/mzz084

9. Australian Mental Health Outcomes and Classification Network. Australian mental
health Outcomes and classification Network sharing information to improve outcomes.
(2024). Available online at: https://www.amhocn.org/ (Accessed March 20, 2024)

10. Macdonald AJD, Fugard AJB. Routine mental health outcome measurement in the
UK. Int Rev Psychiatry. (2015) 27:306-19. doi: 10.3109/09540261.2015.1015505

11. The National Collaborating Centre for Mental Health. NHS talking therapies for
anxiety and depression manual (formerly known as improving access to psychological
therapies). (2024). Available online at: https://www.england.nhs.uk/wp-content/
uploads/2018/06/nhs-talking-therapies-for-anxiety-and-depression-manual-v7.pdf
(Accessed March 20, 2024)

12. Delespaul PAEG. Routine outcome measurement in the Netherlands - a
focus on benchmarking. Int Rev Psychiatry. (2015) 27:320-8. doi: 10.3109/09540261.2015.
1045408

13. Paz C, Mascialino G, Proano K, Evans C. Psychological intervention change
measurement in Latin America: where from? Where to? Psychother Res. (2021)
31:132-41. doi: 10.1080/10503307.2020.1750728

14.Evans C, Carlyle J. Outcome measures and evaluation in counselling and
psychotherapy. London, UK: SAGE Publications Ltd. (2021).

15. Barkham M, De Jong K, Delgadillo J, Lutz W. Routine outcome monitoring (ROM)
and feedback: research review and recommendations. Psychother Res. (2023) 33:841-55.
doi: 10.1080/10503307.2023.2181114

16. Delgadillo J, McMillan D, Gilbody S, de Jong K, Lucock M, Lutz W, et al. Cost-
effectiveness of feedback-informed psychological treatment: evidence from the JAPT-
FIT trial. Behav Res Ther. (2021) 142:103873. doi: 10.1016/j.brat.2021.103873

17. Kwan B, Rickwood DJ. A routine outcome measure for youth mental health:
clinically interpreting MyLifeTracker. Early Interv Psych. (2021) 15:807-17. doi:
10.1111/eip.13016

18. Baggaley MR. Value-based healthcare in mental health services. BJPsych Adv.
(2020) 26:198-204. doi: 10.1192/bja.2019.82

Frontiers in Public Health

06

10.3389/fpubh.2025.1557029

19. Mackrill T, Serensen KM. Implementing routine outcome measurement in
psychosocial interventions - a systematic review. Eur J Soc Work. (2020) 23:790-808.
doi: 10.1080/13691457.2019.1602029

20. Bertolini B, Axsen R, Maeschalck C, Babbins-Wagner R. The ICCE manuals on
feedback-informed treatment. Manual 6: Implementing feedback-informed work in
agencies and systems of care. Chicago: International Center for Clinical
Excellence (2012).

21. Porter ME, Lee TH. From volume to value in health care: the work begins. JAMA.
(2016) 316:1047. doi: 10.1001/jama.2016.11698

22. Bie M. The Norwegian directorate for children, youth and family affairs’ efforts to
implement feedback in routine couple and family therapy In: T Tilden and B Wampold,
editors. Routine outcome monitoring in couple and family therapy: the empirically
informed therapist. Cham, Switzerland: Springer International Publishing
(2017). 103-19.

23. Rathbone AL, Prescott J. The use of Mobile apps and SMS messaging as physical
and mental health interventions: systematic review. ] Med Internet Res. (2017) 19:295.
doi: 10.2196/jmir.7740

24. McIntosh S, Pérez-Ramos ], Demment MM, Vélez Vega C, Avendaiio E, Ossip DJ,
et al. Development and implementation of culturally tailored offline Mobile health
surveys. JMIR Public Health Surveill. (2016) 2:e28. doi: 10.2196/publichealth.5408

25. Gleacher AA, Olin SS, Nadeem E, Pollock M, Ringle V, Bickman L, et al.
Implementing a measurement feedback system in community mental health clinics: a
case study of multilevel barriers and facilitators. Admin Pol Ment Health. (2016)
43:426-40. doi: 10.1007/s10488-015-0642-0

26.Rye M, Rognmo K, Aarons GA, Skre I. Attitudes towards the use of routine
outcome monitoring of psychological therapies among mental health providers: the
EBPAS-ROM.  Admin  Pol Ment Health. (2019) 46:833-46. doi:
10.1007/s10488-019-00968-5

27. Dogmanas D, Arias MA, Gago F, De Alava L, Roussos A. Implementation of a
psychological treatment outcomes evaluation system for young people at Uruguay’s
National Health System: using CORE-OM. Couns Psych Res. (2022) 22:946-57. doi:
10.1002/capr.12579

28. Valdiviezo-Ona ], Unda-Lopez A, Montesano A, Evans C, Paz C. Routine outcome
monitoring from psychotherapists’ perspectives: a framework analysis study of expected
benefits and difficulties. Admin Pol Ment Health. (2025) 52:194-209. doi:
10.1007/s10488-024-01350-w

29. Youngstrom EA, Van Meter A, Frazier TW, Hunsley J, Prinstein MJ, Ong M, et al.
Evidence-based assessment as an integrative model for applying psychological science
to guide the voyage of treatment. Clin Psychol Sci Pract. (2017) 24:331-63. doi:
10.1111/cpsp.12207

30. MarBar System. (2024). Available online at: https://www.marbarsystem.com/
terminos-y-condiciones

31. Valdiviezo-Onia J, Montesano A, Evans C, Paz C. Fostering practice-based evidence
through routine outcome monitoring in a university psychotherapy service for common
mental health problems: a protocol for a naturalistic, observational study. BMJ Open.
(2023) 13:¢071875. doi: 10.1136/bmjopen-2023-071875

32. Fernandez-Alvarez H, Gémez B, Garcia F. Bridging the gap between research and
practice in a clinical and training network: Aigle’s program. Psychother Res. (2015)
25:84-94. doi: 10.1080/10503307.2013.856047

33. Zimmermann R, Konjufca J, Sakejo P, Kilonzo M, Quevedo Y, Blum K, et al.
Mental health information reporting assistant (MHIRA)—an open-source software
facilitating evidence-based assessment for clinical services. BMC Psychiatry. (2023)
23:706-14. doi: 10.1186/s12888-023-05201-0

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1557029
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1037/0003-066X.51.10.1059
https://doi.org/10.1001/jamapsychiatry.2020.1048
https://doi.org/10.1002/wps.20482
https://doi.org/10.1111/cpsp.12268
https://doi.org/10.1007/s10488-023-01337-z
https://doi.org/10.1016/S0140-6736(11)60891-X
https://www.who.int/publications/i/item/9789240031029
https://doi.org/10.1093/intqhc/mzz084
https://www.amhocn.org/
https://doi.org/10.3109/09540261.2015.1015505
https://www.england.nhs.uk/wp-content/uploads/2018/06/nhs-talking-therapies-for-anxiety-and-depression-manual-v7.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/06/nhs-talking-therapies-for-anxiety-and-depression-manual-v7.pdf
https://doi.org/10.3109/09540261.2015.1045408
https://doi.org/10.3109/09540261.2015.1045408
https://doi.org/10.1080/10503307.2020.1750728
https://doi.org/10.1080/10503307.2023.2181114
https://doi.org/10.1016/j.brat.2021.103873
https://doi.org/10.1111/eip.13016
https://doi.org/10.1192/bja.2019.82
https://doi.org/10.1080/13691457.2019.1602029
https://doi.org/10.1001/jama.2016.11698
https://doi.org/10.2196/jmir.7740
https://doi.org/10.2196/publichealth.5408
https://doi.org/10.1007/s10488-015-0642-0
https://doi.org/10.1007/s10488-019-00968-5
https://doi.org/10.1002/capr.12579
https://doi.org/10.1007/s10488-024-01350-w
https://doi.org/10.1111/cpsp.12207
https://www.marbarsystem.com/terminos-y-condiciones
https://www.marbarsystem.com/terminos-y-condiciones
https://doi.org/10.1136/bmjopen-2023-071875
https://doi.org/10.1080/10503307.2013.856047
https://doi.org/10.1186/s12888-023-05201-0

	The time has come to implement routine outcome monitoring in mental health services across Latin America
	1 Introduction
	2 Why should ROM be used?
	3 What are the challenges, needs, and contextual adaptations of using ROM in LA?
	4 General recommendations for the implementation of ROM in LA
	5 Conclusion

	References

