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“Immediate and short-term attention has been directed to the negative mental health 
effects of COVID-19 in many countries. However, such attention needs to be put to 

more ambitious use.  
 

Now is the opportunity to make securing the emotional and mental wellbeing of 
humanity a common expectation of global governance”1. 

 
 

Introduction 
 
This article comes from IIMHL’s International City and Urban Regional Collaborative 
(I-CIRCLE), a consortium of mental health system leaders and managers that came 
together through shared involvement in the International Initiative for Mental Health 
Leadership. I-CIRCLE is a growing network for sharing lessons learned, to integrate 
mental health capacity within the work of building vibrant, just, and humane 
communities. The article argues for a fresh and united look at the future of mental 
health across countries. 
 
 

The Lancet Planetary Health: Reimagining Mental Health Systems 
Post-COVID-19 

 
8th April 2021 
 
Socioemotional health is key to the state of communal life and wellbeing. COVID-19 
has underscored and magnified this connection, which will become increasingly 
pivotal as the state of planetary and civic health are severely tested by climate 
change and ecological destruction, of which COVID-19 is an early but not unique 
symptom of things to come.  
 
Facing that future depends on facing up to the unfinished business of adequately 
addressing the mental health needs and emotional capacity of communities. Unless 
there is bold change, remediable social factors (poverty, food insecurity, unstable 
housing, childhoods of diminished education and nurture), racial and economic 
oppression, and mental health systems with too few resources and too narrow a 

 
1 https://www.sciencedirect.com/science/article/pii/S2542519621000371 
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mission, will continue to undermine the emotional health and ties that bind humanity 
and which are foundations for collective action to solve pressing problems. 
This article therefore urges the global mental health community and efforts to 
galvanize worldwide consensus for pandemic response and recovery, such as The 
Lancet COVID-19 Commission, to commit to making wellbeing-centered 
policymaking a pillar of the future. It suggests this commitment should drive future 
international cooperation and incorporate the following perspectives and purposes. 
 
Changing how mental health care works is important; specialised providers of mental 
health care can be at the forefront of this change through adopting the following. 
First, mental health and community wellbeing should be participatory, coalition-
driven, hyperlocal work that permeates and engages all policies and the whole of 
society, and sees non-clinicians and non-specialists as experts in local needs and 
co-owners of healing practices. 
 
Second, the growing field of task-sharing (which refers to the adoption of skills and 
tools by non-specialists, lay people, and peers to do much of the work of care, 
prevention, and promotion) needs to be scaled up and mainstreamed. In this way, 
specialist clinicians can be capacity-building partners and backup care providers for 
an array of other front-line workers.  
 
Third, these commitments should challenge old habits including: over medicalisation, 
specialist and illness focus, hierarchical knowledge and practice, and little attention 
or actionable capacity to deliver on promotion and prevention of, and resilience and 
attention to, social determinants. 
 
Finally, the new normal should also include: pervasive incorporation of an equity lens 
in all of our research, teaching, and care practices; necessary investments in cultural 
change, learning, and leadership to drive these changes; and a shift in resources to 
communities that have historically been discriminated against and historically 
colonised and impoverished nations. The prize is the wellbeing of all people. 
 
These actions should be integral to any serious effort at safeguarding population 
mental health and be part of the long-term COVID-19 response, meeting the UN 
Sustainable Development Goals, and facing up to our imperilled ecological future. 
This reimagining of how mental health fits within wider society is urgently needed 
and will require changes to what makes up the mental health system. Other 
stakeholders, users, community members, and sectors can lead and co-create this 
widened scope and purpose for mental health systems.  
 
In conclusion, although the COVID-19 pandemic has previewed deep obstacles for 
the global future, it has also shown the possibilities for people to come together in 
collective mobilisation, mutual aid, and solidarity, and the tangible linking together of 
mental health, illness, and suffering with the aims and paths of broader social 
progress and justice.  
 
The signatories to the article (listed in the appendix below) urge this change to 
mental health and wellbeing's priority of place in the work of governments and 
communities. The global COVID-19 pandemic and ongoing ecological crises make 
this imperative. The authors urge others to join this work. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31494-X/fulltext
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Appendix 1 
 
Signatories to Re-imagining mental health systems post-COVID-19 

  
• Nina Acco Weston, Associate Director, Wellesley Institute, Toronto  

• Steve Appleton – Co-convenor I-CIRCLE, European Regional Lead, International Initiative for Mental Health 
Leadership 

• Adalberto Barreto, Founder and President of Brazilian Association of Social Psychiatry; Emeritus Professor 
of Faculty of Medicine - Federal University of Ceara  

• Gary Belkin, Visiting Scientist, Harvard TH Chan School of Public Health and Founder and President, Billion 
Minds Institute  

• Rt Hon Prof. Paul Burstow, Professor of Mental Health Policy, University of Birmingham  

• Dana Careless, Executive Coordinator for Operations and Leadership, Commissioner’s Office, Department 
of Behavioral Health and Intellectual disAbility Services, City of Philadelphia  

• Dixon Chibanda, Professor, Department of Psychiatry, College of Health Sciences, University of Zimbabwe  

• Vincenzo Di Nicola, President, Canadian Association of Social Psychiatry; President-Elect, World 
Association of Social Psychiatry  

• Michael Flaum, President, American Association for Community Psychiatry  

• Karen Gosbee, Co-Chair, The Community Action on Mental Health and Addiction Stewardship Group, City of 
Calgary 

• Karen Hetherington, Chair of the Board, Canadian Mental Health Association; President, Canadian Mental 
Health Association, Quebec Division 

• Poppy Jaman, CEO, City Mental Health Alliance  

• Rene Keet, Chair, European Community Mental Health Service providers network (EUCOMS)  

• Antonis Kousoulis, Director for England and Wales, Mental Health Foundation  

• Kathy Langlois - Co-convenor I-CIRCLE, North American Regional Lead, International Initiative for Mental 
Health Leadership  

• Benjamin Leikin, Program Manager, Mental Health and Substance Use, Ottawa Public Health  

• Fredrik Lindencrona, Strategic improvement and international collaboration, Mission Mental Health, Swedish 
Association for Local Authorities and Regions, and Region Stockholm  

• Josefa Emília Lopes Ruiz, President, Brazilian Association of Integrative Community Therapy  

• Steve Lurie CM, Executive Director, Canadian Mental Health Association, Toronto Branch Kwame 
McKenzie, CEO, Wellesley Institute, Professor of Psychiatry, University of Toronto; Director of Health Equity, 
Centre of Addiction and Mental Health  

• Damber Kumar Nirola, Professor & Head of Department of Psychiatry, Jigme Dorji Wangchuck National 
Referral Hospital, Bhutan  

• David A. Pollack, Professor Emeritus for Public Policy, Department of Psychiatry and Division of 
Management, Oregon Health and Science University  

• Teresa Pontes, President of the French association RETCI Ile de France-MISC and of the European 
association RETCI COMITE D’ETIQUE  

• Marjolein Martens, Program Lead, Thrive Amsterdam; Program Lead, Public Mental Health, Public Health 
Service, Amsterdam  Roberto Mezzina, Chair, International Mental Health Collaborating Network; Vice 
President, European Region, World Federation for Mental Health  

• Monira Rahman, Founder and Executive Director, Innovation for Wellbeing Foundation; Managing Trustee, 
Bangladesh Mental Health Network  

• Alan Rosen, Chair, Transforming Australia’s Mental Health Service System [TAMHSS] Inc.; Senior 
Consultant Psychiatrist, Community Indigenous & Remote Mental Health Services, Australia  

• Miguel Sabogal, President, Colombian Mental Health Association  

• Fran Silvestri, President and CEO, International Initiative for Mental Health Leadership  

• Michael Smith, Visiting Professor, Centre for Health Policy, University of Strathclyde  

• Kenneth Thompson, Principal Psychiatrist, Visible Hands Consulting, Pittsburgh  

• Milene Zanoni da Silva, Adjunct Professor at Ponta Grossa State University and Adjunct Professor at the 
Federal University of Paraná; Vice President, Brazilian Association of Integrative Community Therapy 
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