
Citation:
Stansfield, J and Shah, N (2021) Editorial Mental health recovery and transformation: lessons
for action. International Journal of Health Promotion and Education, 59 (3). pp. 131-134. ISSN
1463-5240 DOI: https://doi.org/10.1080/14635240.2021.1905967

Link to Leeds Beckett Repository record:
https://eprints.leedsbeckett.ac.uk/id/eprint/12301/

Document Version:
Article (Accepted Version)

Creative Commons: Attribution-Noncommercial 4.0

This is an Accepted Manuscript of an article published by Taylor & Francis in Inter-
national Journal of Health Promotion and Education on 04 May 2021, available at:
https://doi.org/10.1080/14635240.2021.1905967

The aim of the Leeds Beckett Repository is to provide open access to our research, as required by
funder policies and permitted by publishers and copyright law.

The Leeds Beckett repository holds a wide range of publications, each of which has been
checked for copyright and the relevant embargo period has been applied by the Research Services
team.

We operate on a standard take-down policy. If you are the author or publisher of an output
and you would like it removed from the repository, please contact us and we will investigate on a
case-by-case basis.

Each thesis in the repository has been cleared where necessary by the author for third party
copyright. If you would like a thesis to be removed from the repository or believe there is an issue
with copyright, please contact us on openaccess@leedsbeckett.ac.uk and we will investigate on a
case-by-case basis.

https://eprints.leedsbeckett.ac.uk/id/eprint/12301/
mailto:openaccess@leedsbeckett.ac.uk
mailto:openaccess@leedsbeckett.ac.uk


IJHPE Editorial, March 2021 

Jude Stansfield, School of Health and Community Studies, Leeds Beckett University, Portland 

Building, PD519, Portland Place, Leeds LS1 3HE, UK. ORCID ID: https://orcid.org/0000-0002-7989-5630  

Dr Neha Shah, School of Health Sciences, City University, Northampton Square, London EC1V 0HB, 

UK. ORCID ID: http://orcid.org/0000-0002-2875-7836  

The COVID-19 pandemic has reminded us that mental, physical and social wellbeing are closely 

interconnected and that the disciplines of health promotion, health protection and healthcare public 

health need to work in harmony. As the virus becomes more controlled and our physical health 

protected there is potential for a mental health crisis to unfold unless public health attention is given 

to it (The Lancet Public Health editorial 2020).    

Distress is a normal response in any disaster. Whilst average population mental health dropped 

significantly in the first lockdown in England it then rose to near-normal levels as people adapted 

(Daly and Robinson 2021). However, recent research shows variation across six distinct population 

groups, with 77% of the population having consistently good or very good mental health throughout 

the pandemic and a significant minority of 7% having very poor or steadily worsening mental health 

throughout (Matthias, et al. 2021).  Mental health and its determinants were not equally distributed 

across the population before the pandemic and further changes in social determinants following the 

pandemic are unlikely to return life to normal for those most disadvantaged.  Whilst many impacts 

on mental health are still unknown, there are lessons from the first year of the pandemic that could 

transform our future way of working.   

First, the pandemic has made us acknowledge the importance of maintaining our mental health and 

that it is central to societies health and functioning, especially in recovery from the pandemic and for 

resilience to future disasters and crises.  The lockdowns have focussed our attention on many 

aspects of mental health - personal resilience to adversities, the importance of having meaning, 

purpose and routine, of cultural practices and identity, social connectedness and resilient 

relationships, a sense of coherence and control, adaptability and resourcefulness, and importance of 

the natural environment, physical activity and spending time doing things we enjoy.  Mental health 

is an asset, individually and collectively, and as such should be protected, promoted and valued as a 

social goal, not least for children and young people and as an asset for future generations.  There 

have been many studies taking place over the last year into population mental health and it would 

be beneficial to continue to track changes, based on the outcomes that matter to people and the 

determinants that affect it. Developing research can also help us understand better how mental 

health affects our immune system, through trauma, stress and other biopsychosocial pathways.  

Second, a whole-of-government approach is needed to address the wider social factors that impact 

our mental health. Studies have shown that financial loss from quarantine creates significant 

socioeconomic distress and is found to be a risk factor for developing symptoms of psychological 

disorders (Brooks, et al. 2020). The financial support packages put in place during COVID-19 have 

provided immediate social protection to many and have arguable been the best protection of mental 

health in the short-term.  Financial wellbeing is likely to be of significant influence on mental health 

as nations recover, and a financial recession follows the immediate impacts of the pandemic.  The 

2008 recession resulted in increased rates of suicide in England, especially in the regions most 

impacted by economic decline (Barr, et al. 2012). The recession also impacted ethnic groups 

differently, those most likely to be in persistent poverty following the recession were the Pakistani 

and Bangladeshi groups, followed by Black African and Black Caribbean groups (Fisher and Nandi 
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2015). The pandemic has highlighted the extent that socio-economic and ethnic inequalities 

influence health (Public Health England 2020) and reinforced that physical and mental health 

inequalities won’t be reduced without action on the social determinants.  

Third, the global awareness of racial inequalities and that racism is structural and is killing people 

must be a catalyst for change. Discrimination influences mental health, mental illness and stress 

responses (McManus, et al. 2016) (Pascoe and Smart Richman 2009) that in turn influence physical 

health directly and indirectly (Stansfield and Bell 2018). Whilst this has been known for decades, the 

pandemic inequalities and societal response has given confidence within the public health system to 

make tackling racism a priority (Faculty of Public Health 2020) (Association of Directors of Public 

Health London Network 2021). This should include the stark inequalities experienced by black and 

ethnic minority people in contact with mental health services, such as adverse experiences, poorer 

outcomes, high rates of compulsory admission and treatment (The Synergi Collaborative Centre 

2018). 

The fourth lesson is on the inequalities experienced by those with mental health conditions and the 

need to accelerate action to improve the healthy life expectancy of people experiencing severe 

mental illness (SMI). In last issue’s editorial McMahon described ‘syndemic vulnerability’ to 

understand those groups most impacted through multiple factors and culminating epidemics and 

the need for complex system approaches (McMahon 2021). One in three people with common 

mental health disorders receives treatment (McManus, et al. 2016) and the gap in life expectancy 

between people with a SMI and the general population, estimated at 20-25 years (Chesney, 

Goodwin and Fazel 2014) has been widening over recent decades (Hayes, et al. 2017).  Data on 

excess mortality amongst mental health service users early in the COVID-19 pandemic has shown 

rates increasing further (Stewart, Broadbent and Das-Munshi 2020).  Related impacts include lack of 

access to services, loneliness and isolation, family and social adversities and importantly positive 

impacts in relation to individual self-management strategies and peer and community support 

(Sheridan Rains, et al. 2021).  

Fifth, the pandemic has shone a light on the role of communities in the pandemic and the need to 

put communities more central to public health practice. Communities responded swiftly to support 

neighbours in need, inequalities widened at the community level and the need for a more 

community-oriented response became evident (South, et al. 2020) (Lent and Studdert 2021) (The 

Kings Fund 2021). The needed public health system change includes sustaining the practice we’ve 

seen in the pandemic to gather and respond to community insight, work alongside and support 

community action,  foster trusting relationships to make decisions with communities, invest in a 

thriving voluntary and community sector, measure and value community determinants of health 

such as sense of belonging and community resilience and scale a range of community-centred 

approaches into all public health action to reduce health inequalities (Stansfield, South and 

Mapplethorpe 2020).  

A recent 18-month Commission investigating inequalities in mental health in the UK concluded in 

November 2020 that system change was needed across four key elements: addressing the 

socioeconomic determinants of mental health, creating transparency and accountability in services, 

committing to change across sectors and empowering communities to support good mental health 

(Commission for Equality in Mental Health 2020).  The lessons we highlight echo these points.  If 

COVID-19 can be a catalyst to transform our future, it should be one where mental and physical 

health are equally promoted and where individual, community and structural resilience are 

strengthened together through whole system approaches to reduce inequalities.  
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