
Mental Health:
A VCS insights pack to help inform and 

shape collective responses to Covid-19 



Emergencies create and exacerbate mental health needs. We should expect increasing

demand on a healthcare system already stretched due to pandemic-induced pressures. Many

parts of the country had long waiting lists for psychological services pre-Covid and the

situation may get worse if further emergencies occur. Despite these increasing needs, some

people might not seek support initially, potentially putting further pressure on the healthcare

system in the future.

This Insight Pack details the needs and gaps in support that the Emergencies

Partnership is uniquely placed to address, in collaboration and as individual

organisations.

The scale of needs and recommendations to address them are laid out on pages 3-6.

Approaches for targeting support to vulnerable groups are laid out on pages 7-12.

Overview and context



30% of adults 

reported levels of 

mental distress 

indicating that 

treatment may be 

needed, compared 

to ~20% in previous 

years

Young adults and 

women have 

reported worse 

mental health and 

wellbeing

People with low 

household income 

have reported higher 

levels of anxiety and 

depression

People without jobs 

are more likely to 

report increasing 

loneliness and anxiety 

with 27% feeling 

hopeless

18-24 year olds more 

likely to 

report hopelessness, 

loneliness, not coping 

well and suicidal 

thoughts/feelings

Scale of need across contexts

Living through a pandemic Economic downturn Vulnerable groups Health-care workers

A significant number of doctors 

who were experiencing 

depression, anxiety, stress, 

burnout, emotional distress or 

another mental health condition 

before the pandemic, say it has 

gotten worse.

Organisational, social, personal, 

and psychological factors 

contribute to individual 

healthcare worker’s vulnerability 

to mental ill health.

• 18-24 year olds

• Women

• People with low incomes

• BAME individuals

• People living alone

• People with existing mental 

health needs

• People living with 

learning/physical disabilities

• People with alcohol/drug 

dependence

• Refugees and asylum seekers

Unemployment, financial 

hardship, and recessions are 

linked to:

• Mental illness

• Suicide

• Child abuse

• Domestic violence

• Substance misuse

An estimated 500,000 additional 

people could experience mental 

health conditions due to 

economic pressures.

We know that people 

hospitalised are at greater risk of 

depression, anxiety and PTSD.

Pandemics are associated with 

deteriorating mental health. 

Since the onset of lockdown one 

in eight adults have developed 

moderate to severe depressive 

symptoms. 

Previous pandemics have seen 

an increase in suicide rates.

IFS; MIND; Moreno et al. 

“The scale of this deterioration in mental health is of a magnitude unlike anything we have seen in recent years.” 

- Institute for Fiscal Studies



Gap analysis: Addressing needs across the different contexts

Living through a pandemic

One in four people unable or 

unwilling to access support 

during pandemic – main barrier 

being discomfort with phone and 

video tech

Establish/facilitate other way to 

access support, consider 

socially distanced face to face 

options

Economic downturn
10 million households have no 

savings

Provide bridging financial 

support, signpost to longer term 

support, advocate to alleviate 

hardship

Health-care workers

41% of doctors are experiencing

depression, anxiety, stress, 

burnout, emotional distress or 

another mental health condition

Support hospital discharge

Offer psychosocial support to 

at-risk healthcare workers

Vulnerable groups

Target vulnerable groups with 

specific offers of practical and 

emotional support

More likely to have experienced 

bereavement due to Covid, more 

likely to be financially insecure 

and have worse recovery rates 

pre-pandemic
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Short-term Long-term

Increase service 

accessibility by 

offering multiple 

options: e.g. in-

person, phone, video 

chat, web chat

Ease pressure on 

the healthcare 

system by 

supporting care in the 

community and 

hospital discharge

Proactive 

messaging and 

signposting to 

appropriate support 

for groups who might 

not typically access it

Normalise and 

destigmatise mental 

health by asking 

about wellbeing 

during (i) needs 

assessments, (ii) 

interventions and (iii) 

evaluations

Recommended approach

Improve mental 

health, wellbeing 

and psychosocial 

support for 

and skills of 

workforces – within 

VCS but also 

emergency services 

and NHS

Practical support to 

alleviate financial 

insecurity, tackling 

the root causes of 

mental ill health

Provide 

psychosocial 

support e.g. talking 

therapies for people 

with low level mental 

health needs

Advocate for 

increased statutory 

support to break 

cycle of deprivation 

and poor mental 

health



Bridging the gap between capacity and demand

Rise in referrals to above pre-pandemic

levels. More patients have more significant

needs and greater demand for community

and inpatient care.

Some providers assume a 20% demand

increase, with a 10-30% reduction in

capacity.

• Practical and emotional support for people with more significant needs

• Low-level anxiety/depression talking therapies for people accessing mental health care for the first time

• Psychosocial support for health care workers at risk of burnout

• Work closely with specialist/expert mental health charities and as well as statutory services to anticipate and meet 

needs

After national lockdown

Looking ahead

Covid-19 has exacerbated and reshaped demand for mental health services. The VCSEP needs to consider its 

remit in supporting a system struggling to meet that demand.

Exacerbated demand

Suppressed demand

Demand driven by Covid

Deterioration in pre-existing mental health conditions. More

people waiting until crisis point before accessing services.

Referrals to mental health services deferred because of the

pandemic, especially for people who were not already receiving

care leading to needs going unmet and becoming entrenched.

Additional support needed due to self-isolation, financial

insecurity, bereavement, substance abuse and domestic violence.

Potential VCSEP approaches to bridge the anticipated gap between capacity and demand

NHS Reset/Confed



Offer person-centred support based on the type and severity of needs. The following slides lay out targeting

approaches to each segment of the triangle below.

1. Existing mental health 

needs exacerbated by 

Covid-19 and lockdown

2. Mental health 

needs specific to 

Covid-19

3. People with general, 

lower-level mental health 

needs

Number of people

Demand exacerbated by Covid

Demand driven by Covid

Access to support suppressed 

by Covid

Targeting the drivers of demand



Supporting people with general, lower-level mental health needs, 

including loneliness

Young people from BAME 

backgrounds were most likely to 

report being lonely

At all ages, women were 

more likely to report being 

lonely compared to men

“The whole country’s mental health 

has been adversely affected by 

Covid-19; young people are 

suffering the most.”

— Institute for Fiscal Studies

▪ Target loneliness interventions 

to younger people, particularly 

those from BAME backgrounds, 

and women.

▪ Target anti-stigmatisation, 

messaging and signposting to 

younger and working-age men. 

▪ Younger people from BAME 

backgrounds

▪ People who are homeless

▪ Younger and working-age men

▪ Younger and working-age 

women

▪ People who live alone

▪ Anxiety

▪ Loneliness

▪ Depression
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Depression

Anxiety

PTSD

▪ Bereavement support

▪ Specific support offered to 

people discharged from 

intensive care settings

▪ People bereaved during 

lockdown

▪ People affected by 

inpatient stays in hospital, 

particularly in intensive 

care settings

▪ Grief

▪ Trauma including PTSD

▪ Anxiety

▪ Depression

Supporting people with mental health needs specific to Covid-19

PTSD, depression and anxiety can be triggered 

by stays in intensive care settings and can be 

experienced at the same time.*Adapted from Hatch et al. 2018

Excess deaths across the UK have been far higher than average, especially for people from BAME 

backgrounds, and social distancing requirements mean many have been unable to attend funerals or 

grieve with family and friends. 

Excess deaths by deprivation Excess deaths by ethnicity
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Supporting people with existing mental health needs exacerbated by Covid

▪ People with a diagnosed 

mental health condition.

▪ People receiving support for 

mental health needs pre-

Covid, exacerbated by the 

pandemic/lockdown.

▪ Treatment missed or 

delayed

▪ Difficulty accessing 

support/medication

▪ Coping mechanisms 

reduced/insufficient 

during lockdown

▪ Practical and emotional 

support, with an emphasis on 

trauma-informed responses

▪ Target high-risk groups, 

particularly those with existing 

barriers to accessing care and 

poor recovery rates

Pre-existing Vulnerable groups
• black and minority ethnic groups (BAME) 

• people living with physical disabilities 

• people living with learning disabilities 

• people with long-term health conditions

• people with alcohol and/or drug dependence 

• prison population, offenders and victims of crime 

• LGBT people 

• carers 

• people with sensory impairment 

• homeless people 

• refugees, asylum seekers and stateless persons

• people living alone

2020

Average and range 

over last five years

Referrals to NHS psychological therapies are lower than in previous

years, although more people are being referred who already meet

clinical criteria for anxiety and depression.
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Target responses in areas prone to emergencies with poor mental health 

and high socioeconomic vulnerability

BRC Vulnerability Index; flood risk data not currently available for Scotland

The Vulnerability Index and forthcoming Resilience

Index will help VCSEP members, statutory partners,

and others to target their emergency responses.

The VCSEP Insight Platform will contain these two

indices alongside other indicators of mental health

and risk of emergencies.

London:

Tactical Cell

People in most 

vulnerable areas

North 27%

South East 19%

Central 19%

Wales 19%

Northern Ireland 

and Isle of Man 19%

Scotland 19%

South and the 

Channel Islands 18%

London 11%

Mental health vulnerability includes: 

- Learning disabilities prevalence (Eng)

- Serious mental illness prevalence (Eng)

- GP-recorded mental health conditions (Wal)

- Prescriptions for anxiety, depression or 

psychosis (Sco)

- Prescriptions for mood/anxiety, suicide rate, 

mental health inpatient stays (NI)

- Loneliness (whole UK)

- Access to green spaces (E/W/S)
Lowest mental health 

vulnerability

Highest mental health 

vulnerability

This map highlights neighbourhoods in flood-risk zones that also have high levels of socioeconomic vulnerability and high

prevalence of mental health issues. An analysis of the Vulnerability Index shows that areas at risk of flooding tend also to

have the highest risks of loneliness.



Targeting mental health responses to financially insecure people and places

New and increasing financial insecurity due to Covid has contributed to worsening mental health. Immediate

financial aid offers should be designed with a mental health framework, to meet practical and psychosocial

needs. Signposting to support and advice on longer-term financial solutions also needed.

Offers should target those already financially insecure, and newly financially insecure as a result of Covid.

• Target areas reliant on sectors with high numbers of furloughed workers and predicted redundancies.

• Targeting areas of high mental health vulnerability and high financial vulnerability.



How should the VCSEP define an emergency and determine the appropriate extent of support?

Organisations should consider how to deliver services that make individuals more resilient to the long-

term drivers of mental ill-health as well as discrete actions which meet immediate needs.

For discussion: Where could the VCSEP add most value?

Prevent

Prepare

Response

Recovery

Tackling root causes

Resilience/self-help strategies

Immediate practical and emotional support

Longer-term support e.g. casework

Discrete/New

vs.

Continuous/Entrenched 

Example: VCSEP members provided immediate financial

assistance during national lockdown. The changing job

support scheme, the recession and large-scale

redundancies will result in the same type of needs.

Would this also trigger an emergency response?



Annex:

• Policy Insight and Recommendations

• Data sources



Policy Insight
The COVID-19 

emergency has 

increased the 

need for mental 

health and 

emotional 

support

• Charities and leading health bodies flag need for more resource into existing mental health 

services to improve access during Covid-19

• Public Health England published advice and information on how to look after your mental 

health and wellbeing during the coronavirus outbreak as part of its Every Mind Matters 

campaign.

• The Department for Health and Social Care has awarded £22 million of cash grants to 

mental health, ambulance and ther public health charities.

• Government launched a plan to tackle loneliness during coronavirus lockdown in April 2020, 

which included a range of initiatives including a public campaign to get people talking 

openly about loneliness and grant-funds for charities to tackle loneliness during lockdown.

• As part of the third phase of the NHS response to COVID-19, local health systems have 

been instructed to expand and improve mental health services. As part of this CCGs must 

continue to increase investment in mental health services in line with the Mental Health 

Investment Standard.

Recommendations

• In the short term, those most at risk should be able to access the mental health and emotional support they

need to cope and recover, including ensuring local systems have the capacity, resources and skills to meet

increased demand.

• In the longer term, government departments should work together and with others to tackle the underlying

causes of mental health issues and loneliness, including financial hardship.

https://www.kingsfund.org.uk/blog/2020/07/mental-health-care-time-covid-19
https://www.kingsfund.org.uk/blog/2020/07/mental-health-care-time-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/news/22-million-awarded-to-life-saving-health-charities-during-virus-outbreak
https://www.gov.uk/government/news/government-launches-plan-to-tackle-loneliness-during-coronavirus-lockdown
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/20200731-Phase-3-letter-final-1.pdf


The short and long term social and economic impacts of COVID-19 will continue to exacerbate mental health 

and loneliness. The winter period, coupled with further restrictions, present new and pressing challenges for 

people and services.

Increase investment and access to services to meet demand, despite financial pressures:

• Investment in NHS mental health services must continue to increase to meet demand and to increase 

access during COVID-19, to ensure people receive the care they need.

• The Government should commit to further financial packages of support for loneliness beyond December, 

building on the best practice identified through its first round of investment.

Work directly with those most at risk to adapt services:

• Statutory services, information and campaigns should be co-produced with people with lived experience of 

mental health problems, to ensure that they reach those who need them, improve take up of support, and 

effectively support people with their mental health in line with social distancing.

Targeted support for those identified at most risk:

• People's mental health and emotional needs should be routinely checked and addressed on leaving 

hospital, and mental health and emotional support should be incorporated into the DHSC and NHSE/I's 

COVID-19 rehabilitation and recovery support.

• Mental health and emotional support offers should be attached to other public services likely to encounter 

those most in need (such as mainstream benefits, bereavement services etc.)

Suggested policy approach

https://www.rcot.co.uk/news/nhs-england-launch-online-covid-19-rehabilitation-service
https://www.yourcovidrecovery.nhs.uk/


Data and sources

• BMA Tracker Survey June 2020

• BRC Vulnerability Index

• Centre for Mental Health

• Hatch, R., Young, D., Barber, V. et al. Anxiety, 

Depression and Post Traumatic Stress Disorder after 

critical illness: a UK-wide prospective cohort study. Crit

Care 22, 310 (2018)

• Health Foundation

• Institute for Fiscal Studies

• Mental Health Foundation

• Mind

• Moreno, C., Wykes, T., Galderisi, S. et al. How mental 

health care should change as a consequence of the 

COVID-19 pandemic. The Lancet, Vol 7, Issue 9, 813-

824 (2020)

• NHS Reset/Confed

• ONS Opinions and Lifestyle Survey

For more information contact Dr Matt Thomas (MattThomas@redcross.org.uk) or 

Elle Gordon (EGordon@redcross.org.uk)

mailto:mattthomas@redcross.org.uk
mailto:egordon@redcross.org.uk



