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Setting priority areas for WPA’s new triennium

The WPA General Assembly held on 
October 16, 2020 elected the Association’s 
new office bearers and approved the WPA 
Action Plan for the 2020-2023 triennium1. 
This plan defines emerging needs and 
priorities for the work of the WPA from a 
worldwide perspective.

Looking at the global situation, only a 
minority of people with mental disorder 
receive any help or intervention for their 
mental health difficulties. There is, thus, 
an outstanding need to improve access 
to high quality mental health care in all 
countries and to support psychiatrists and 
other mental health professionals in their 
important roles as direct service providers, 
trainers, supporters of health care workers 
in primary and community health care sys-
tems, and policy makers.

The key goals of the WPA Action Plan 
2020-2023 include: promoting psychiatry 
as a medical specialty in clinical, academ-
ic and research areas; emphasizing pub-
lic mental health as a guiding principle; 
highlighting the specific role of psychia-
trists in working with other professionals 
in health, public health, legal and social 
aspects of care; and ensuring the WPA’s 
positive engagement with Member Soci-
eties and other components of the Asso-
ciation, mental health professionals and 
general health care workers2.

The WPA Action Plan 2020-2023 also 
looks at targeted areas that need atten-
tion, with input from various components 
of the Association, during the next trien-
nium. It will work within an international 
perspective focusing specifically on im-
proving coverage of interventions to treat 
mental disorders, prevent these disorders 
and promote mental well-being, including 
through relevant training of mental health 
and other professionals. It will also build 
on the previous Action Plans to ensure 
continuity in the WPA’s work3,4. Focused 
attention will be given to public mental 
health; child, adolescent and youth men-
tal health; comorbidities in mental health 
and developing partnerships for joint col-
laborative work in this area; strengthening 
partnerships with organizations working 
in the entire field of mental health; and 

continuation and completion of previous 
WPA Action Plans.

The public health population approach 
to mental health is particularly important 
to reduce the global burden of mental dis-
orders, along with an emphasis on positive 
mental well-being5. Improving coverage 
of effective interventions to treat mental 
disorders; prominent coverage of child 
and adolescent mental health, including 
for higher-risk groups such as those with 
learning disability, autism, early onset of 
psychosis; addressing comorbidities in 
mental health care and training; capac-
ity building and engagement with other 
mental health professionals are other sali-
ent features of this aspiring plan.

All the areas covered in the proposed 
Action Plan are of high priority. However, 
due to time limitations and scarcity of 
resources, there will be greater focus on 
specific areas. The WPA has established 
working groups that have started formu-
lating plans and pilot projects in different 
areas outlined in the document. Once the 
findings of these pilot projects are avail-
able, we will share these reports and seek 
funding to implement these ideas in dif-
ferent settings and countries. It is hoped 
that the reports of these groups will set up-
dated directions for all WPA components 
to develop further guiding principles and 
strategies for future work6-8.

The WPA is mindful that the rapid spread  
of COVID-19 infection around the world 
is further increasing risk of developing 
mental disorders, relapse of existing men-
tal disorders and poor mental well-being, 
which requires action at a population lev
el9. The current coronavirus pandemic has  
changed the world as we knew it. Unlike  
many pandemics, COVID-19 has not only  
affected the health sector, but has had 
several implications for the social and 
financial sectors as well. Looking at the 
health implications, there is no group that 
is immune to this infection, but there are 
more significant concerns for vulnerable 
populations, including persons with se-
vere mental illness10. The mental health 
field is significantly hit by this pandemic 
and in many ways it is at the frontline in 

addressing emotional and social aspects of 
this scourge11-13.

Most mental health services are under-
resourced and unfortunately under-pre-
pared to cope with this pandemic. There 
is a dire need to use this lesson to reform 
our health and care services substantial-
ly14. Furthermore, response to COVID-19 
is involving a prominent attention to the 
establishment of telehealth as an integral 
component of our future services. Psychia-
try is still waiting for standards guiding the 
implementation of this component. The 
WPA plans to establish a working group 
to look at such opportunities and produce 
guidelines for online mental health ser-
vices15.

It is hoped that the WPA Action Plan 
2020-2023 will generate interest among 
all WPA components to develop further 
strategies for future work. The WPA is op-
timistic that it will receive support, active 
input, and advice from its membership in 
addressing these priorities and making a 
real difference in mental health.

Afzal Javed
WPA President

1.	 World Psychiatric Association. Action Plan 2020- 
2023. www.wpanet.org.

2.	 Javed A. World Psychiatry 2020;19:411-2.
3.	 Herrman H. World Psychiatry 2019;18:113-4.
4.	 Herrman H. World Psychiatry 2020;19:256-57.
5.	 Campion J. MindEd e-learning programme 

(469-0001). DH e-Learning for Healthcare, 2020.
6.	 Bertelli MO, Salvador-Carulla L, Munir KM et 

al. World Psychiatry 2020;19:260.
7.	 Singh SP, Javed A, on behalf of  WPA Expert In-

ternational Advisory Panel for Early Interven-
tion in Psychosis. World Psychiatry 2020;19:122.

8.	 Hankir A, Tom A, Ibrahim H et al. Psychiatr 
Danub 2020;32(Suppl. 1):135-8.

9.	 Adhanom Ghebreyesus T. World Psychiatry 
2020;19:129-30.

10.	 Wang Q, Xu R, Volkow ND. World Psychiatry 
2021;20:124-30.

11.	 Rosenberg S, Mendoza J, Tabatabaei-Jafari H 
et al. Health Pol Technol 2020;9:503-9.

12.	 Stewart DE, Appelbaum PS. World Psychiatry 
2020;19:406-7.

13.	 Wasserman D, Josue M, Wuestefeld A et al. 
World Psychiatry 2020;19:294-306.

14.	 Javed A, Afzal M. J Psychosoc Rehabil Ment 
Health 2020;7:207-8.

15.	 Naeem F, Husain MO, Husain MI et al. Indian 
J Psychiatry 2020;62:380-2.

DOI:10.1002/wps.20840




