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Through their study, George Ikkos & Nick
Bouras reveal that the responsibilities of the
psychiatric community are increasingly
complex, especially amid the onslaught of
globalisation and the confines of
neoliberalism. ‘Metacommunity’ in this
context refers not only to the history of
psychiatrists but their role in strengthening
and influencing mental health policies. A
number of challenges continue to emerge in
the public sphere, highlighting the need for
psychiatry to adapt to society’s evolving
demands for inclusivity, equity and ethical
governance. These challenges emphasise the
importance of shaping the future of
psychiatry that is responsive to the
complexities of mental health care and
aligned with democratic principles that
prioritise transparency and social
accountability. We have added several aspects
that could complement psychiatrists’ future
theory and practice, including a more
collaborative and evidence-based approach to
dealing with increasingly complex mental
health issues.

Ikkos & Bouras offer an interesting analysis of
the failure of the community psychiatry
approach to achieve its original goals in high-
income countries such as the USA and UK.1

They accurately identify how factors such as
neoliberal policies, globalisation and digital
technology have drastically altered the societal
landscape on which the concept of ‘community’
was originally based.

A historical approach shows that mental health
services cannot be separated from underlying
structural economic problems. In high-income
countries, these policies often ignore socio-
economic inequalities, further exacerbating the
mental health conditions of communities.2 For
example, mental health policies in the USA and
UK often focus more on individuals and medical
treatment than on understanding the social and
economic roots of mental health problems.3 This
has led to ineffectiveness in addressing broader
issues such as poverty, unemployment and social
marginalisation.4

The updated interpretation of metacommu-
nity proposed by Ikkos & Bouras1 provides a use-
ful framework for understanding this
transformation and highlights the need for

psychiatrists and other mental health providers
to adopt socially critical thinking and active
engagement in the public sphere.5 Globalisation
and social media have created ‘new communities’
that differ from the notion of geographically
based communities that underlie community
psychiatry. These virtual communities, while
offering emotional and informational support,
are often unable to replace the physical and social
support provided by locally based communities –
as evidenced by numerous studies on social soli-
darity, counselling services for female victims of
bullying, and trauma healing based on local wis-
dom in the aftermath of natural disasters.6–9

In this context, psychiatrists and mental health
service providers in high-income countries need
to adopt a more holistic and democratic approach
to their practice.10 We agree that to address
broader structural challenges, such as socioeconomic
inequality, we need a ‘democratic psychiatry’ that
challenges these root causes and ensures equit-
able access to quality mental health services.11

Democratic psychiatry should involve patients,
families and communities in decision-making
and challenge policies that reinforce social and
economic inequities.12

However, in low- and middle-income coun-
tries, the challenges of providing adequate mental
health services are often more complex and
urgent. Therefore, we propose the inclusion of
perspectives from low- and middle-income coun-
tries that face different challenges in providing
mental health services.13 For example, in many
such countries, mental health services are often
underfunded and deprioritised in national health
systems. Other challenges include stigma towards
mental illness, lack of trained mental health per-
sonnel and limited access to care.

The need for horizontal collaboration in
research
Ikkos & Bouras posit that the introduction of the
concept of metacommunity was intended to eluci-
date the transformational significance of changes
in the modern political economy, including the
rapid advancement of clinical and information
technology and its impact on psychiatry. Online
communities are markedly distinct from geo-
graphical communities, offering novel threats
and opportunities. It would be valuable to
explore how the metacommunity concept can be
applied in different political economy contexts.
Given that most of the world’s population lives
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in low- and middle-income countries, it is import-
ant to understand how a more inclusive and hol-
istic approach can be applied to improve mental
health services across different social and eco-
nomic contexts. In this regard, perspectives
from patient advocacy groups, families and civil
society are crucial.14 Horizontal collaboration
with such stakeholders – and also media organisa-
tions – will strengthen efforts to reform mental
healthcare systems to be more responsive to peo-
ple’s real needs.15

The urgency of policy advocacy and community
democratic engagement cannot be ignored.16 The
psychiatric community needs to build horizontal
networks with these stakeholders to amplify their
voices in policy decision-making.17 Intricate socio-
cultural stratification can exacerbate disparities in
access across various domains, including education,
technology and mental healthcare, as for example
in the patriarchies intrinsic to certain cultures.
Furthermore, in the context of gender, where
women are denied the opportunity to pursue edu-
cation, this will inappropriately restrict the number
of female mental health professionals and will have
a detrimental impact on policy and clinical services
for women who utilise these services. Psychiatrists
can engage with diverse stakeholders, including
forming alliances with activists from non-clinical
backgrounds to surmount technological challenges.
This will ensure that mental health policies are
more responsive to the needs and social realities
faced by the community. The insights gained will
enrich further discussions on the role of psychiatry
in addressing the evolving socioeconomic and
technological challenges of the future. With a
more inclusive and collaborative approach, we
can create a more equitable and responsive mental
health system for all.

Closing notes
This article critiques the failure of community
psychiatry in high-income countries due to shifts
in the social landscape caused by neoliberal fac-
tors, globalisation and digital technology. The
concept of metacommunity is proposed as a new
framework emphasising the need for psychiatrists
to adopt socially critical thinking and public
engagement to meet the needs of new communi-
ties formed through globalisation and social
media. To tackle the challenges of structural
inequality, Ikkos & Bouras1 call for ‘democratic
psychiatry’ that addresses root problems and
ensures access to quality mental health services.
However, they are overly focused on wealthy
countries, while low- and middle-income nations
face different challenges.

Recommendations include expanding the per-
spective to low- and middle-income countries to
explore the application of the metacommunity,
incorporating views from patient advocacy and
civil society, emphasising the urgency of policy
advocacy and community engagement, and
strengthening the argument with evidence related
to mental health service challenges in low- and

middle-income countries and cross-stakeholder col-
laboration. These recommendations aim to provide
inclusive and collaborative solutions to build a
more equitable and responsive global mental
health system. This also substantiates the necessity
for the advent of the metacommunity as a global
mental health movement.

Data availability
Data availability is not applicable to this article as no new data
were created or analysed in this study.

Acknowledgements
We thank the Balai Pembiayaan Pendidikan Tinggi (BPPT) and
the Indonesia Endowment Fund for Education Agency (LPDP)
for their support in the publication of this article.

Author contributions
Y.A.R. was responsible for selecting the literature collected and
writing the article. M.Z.M. was involved in collecting data and
designing the study. Y.Y.P. was involved in analysing the data
and writing the article. All authors were jointly involved in the
translation process, editing and all stages of journal submission.

Funding
This work was supported by the Indonesian Education Scholarship
(BPI) and Indonesia Endowment Fund for Education Agency
(LPDP).

Declaration of interest
None.

References
1 Ikkos G, Bouras N. Metacommunity: the current status of

psychiatry and mental healthcare and implications for the
future. BJPsych Int [Epub ahead of print] 16 May 2024. Available
from: https://doi.org/10.1192/bji.2024.15.

2 McAllister A, Fritzell S, Almroth M, Harber-Aschan L, Larsson S,
Burström B. How do macro-level structural determinants affect
inequalities in mental health? A systematic review of the
literature. Int J Equity Health 2018; 17(1): 180.

3 Callaghan J, Fellin LC, Warner-Gale F. A critical analysis of child
and adolescent mental health services policy in England. Clin
Child Psychol Psychiatry 2017; 22: 109–27.

4 Sylvestre J, Notten G, Kerman N, Polillo A, Czechowki K. Poverty
and serious mental illness: toward action on a seemingly
intractable problem. Am J Community Psychol 2018; 61: 153–65.

5 Leibold MA, Holyoak M, Mouquet N, Amarasekare P, Chase
JM, Hoopes MF, et al The metacommunity concept: a
framework for multi-scale community ecology. Ecol Lett 2004;
7: 601–13.

6 Sayuti RH, Taqiuddin M, Evendi A, Hidayati SA, Muttaqin MZ.
Impact of COVID-19 pandemic on the existence of social
solidarity: evidence from rural-urban communities in Lombok
Island, Indonesia. Front Sociol 2023; 8: 1164837.

7 Sayuti RH, Taqiuddin M, Evendi A, Hidayati SA, Muttaqin MZ.
Community preparedness and village resilience toward the
threat of natural disasters in small island: evidence-based study
in Lombok, Indonesia. Sustain Clim Chang 2023; 16: 359–77.

8 Suryanti MSD, Muttaqin MZ. Online gender-based violence in
Indonesian context: the shadow pandemic study. Violence Gend
2023; 10: 153–8.

9 Merry SE. Gender Violence: A Cultural Perspective. John Wiley &
Sons, 2011.

10 Semrau M, Alem A, Ayuso-Mateos JL, Chisholm D, Gureje O,
Hanlon C, et al Strengthening mental health systems in

BJPSYCH INTERNATIONAL VOLUME 22 NUMBER 1 FEBRUARY 2025 9
https://doi.org/10.1192/bji.2024.30 Published online by Cambridge University Press

https://doi.org/10.1192/bji.2024.15
https://doi.org/10.1192/bji.2024.15
https://doi.org/10.1192/bji.2024.30


Low- and middle-income countries: recommendations from the
emerald programme. BJPsych Open 2019; 5(5): e73.

11 Solt F. Economic inequality and democratic political
engagement. Am J Pol Sci 2008; 52: 48–60.

12 Zisman-Ilani Y, Lysaker PH, Hasson-Ohayon I. Shared risk
taking: shared decision making in serious mental illness.
Psychiatr Serv 2021; 72: 461–3.

13 Wainberg ML, Scorza P, Shultz JM, Helpman L, Mootz JJ,
Johnson KA, et al Challenges and opportunities in global mental
health: a research-to-practice perspective. Curr Psychiatry Rep
2017; 19(5): 28.

14 Natale-Pereira A, Enard KR, Nevarez L, Jones LA. The role of
patient navigators in eliminating health disparities. Cancer 2011;
117(suppl 15): 3543–52.

15 Thornicroft G, Tansella M, Law A. Steps, challenges and lessons
in developing community mental health care. World Psychiatry
2008; 7: 87–92.

16 Keller AB, Limaye VS. Engaged science: strategies, opportunities
and benefits. Sustainability 2020; 12(19): 7854.

17 Salamone JM, Lucas W, Brundage SB, Holloway JN, Stahl SM,
Carbine NE, et al Promoting scientist–advocate collaborations in
cancer research: why and how. Cancer Res 2018; 78: 5723–28.

10 BJPSYCH INTERNATIONAL VOLUME 22 NUMBER 1 FEBRUARY 2025

https://doi.org/10.1192/bji.2024.30 Published online by Cambridge University Press

https://doi.org/10.1192/bji.2024.30

	Towards democratised psychiatry: building metacommunities for inclusive and equitable global mental health
	The need for horizontal collaboration in research
	Closing notes
	Data availability
	Acknowledgements
	Author contributions
	Funding
	Declaration of interest
	References


