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Why we need to integrate mental
health into pandemic planning

In this article, Chris Brewin and colleagues draw on their experiences of
managing the mental health consequences of major incidents, including in
the case of pandemics, and highlight how responses in this area tend to be

inadequately planned and funded.
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Since the outbreak of COVID-19, the
extraordinary pressures placed on many
healthcare staff who are dealing with the
crisis have rapidly become obvious. Staff
face relentless demands, lack of
resources, involvement in very difficult
clinical decisions, and severe risk to
themselves and their families.! The more
limited SARS epidemic of 2002-2003
demonstrated that significant
consequences, primarily distress in the
psychosocial domain and posttraumatic
stress disorder and depression in the
mental health arena, are to be expected
for a substantial proportion of staff and
also for those survivors who require
intervention, assessment and
treatment.23 The economic impact will
exert its own separate toll on nations’
mental health.* Many members of the
public are likely to develop distress,
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Organization guidance on pandemic
influenza risk management® includes as
one of the possible necessary
responses ‘Address the psychological
impacts of the pandemic, especially on
the health workforce, and provide social
and psychological support for health
care workers, patients and
communities’. Yet, apart from some
consideration of patients with existing
psychiatric conditions, there is virtually
no mention of mental health
consequences in official UK documents
such as the 2012 Health and Social
Care Influenza Pandemic Preparedness
and Response,” or the London 2018
‘Pandemic Influenza Framework’.8

Within the US, expert-panel guidance
on psychosocial and mental health
needs related to public health
emergencies including pandemics® 10 is
not reflected in the 2014 US
Preparedness and Response
Framework for Influenza Pandemics
report.’ Other countries make little if
any mention of the need for
psychosocial preparedness and
intervention (e.g. France: ‘Plan national
de prévention et de lutte ‘Pandémie
grippale’ (2011); Germany: ‘Nationaler
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Pandemieplan’ (2017); Spain: ‘Plan de
la Pandemia de Gripe’ (2005-2006).2

In practice, a variety of ad hoc
initiatives to address people’s
psychosocial and mental health needs
have been speedily instituted in all these
countries but the frequent absence of
integration within the entire response
framework, or of a responsible authority
being previously identified to oversee
them, has led to multiple negative
consequences. One is that national and
local responses are being developed with
few formal mechanisms for cooperation,
leading to duplication of effort and
inconsistency in the content and
distribution of messaging conveyed to
staff and the public. As a result, we hear
reports of health services being
inundated with well-meaning but ad hoc
advice that they must find difficult to
evaluate. Another is that care pathways
are having to be developed from scratch
in the absence of agreements about key
components such as: funding; models of
care, assessment, and treatment;
organisation and integration between
statutory healthcare and public health
and third sector agencies; and data
collection, sharing and governance.
Previous experience with major incidents
in the UK has repeatedly demonstrated
that existing funding and data sharing
arrangements have blocked the rapid
deployment of psychosocial and mental
healthcare pathways and led to
enormous inefficiency. 314 Furthermore,
in countries such as the US, loss of
health benefits coverage due to
pandemic-related unemployment is likely
to limit access to care; the absence of a
unified safety net in disaster response
plans for these in-need groups is of
particular concern.

Clinical knowledge of how to protect
people’s mental health following major
incidents is well-advanced. It involves a
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Some national
initiatives partly meet
these needs, for
example, the
organisation in France
of emergency
psychosocial support
teams to attend to
victims in response to

coordinated suite of
interventions that are
likely to include
general information
and advice and
short-, medium- and
longer-term
psychosocial support
in various forms. In

and planning for all future major
incidents. Funders should plan to
find the substantial additional finance
that will be required to meet the
mental health needs following such
incidents.

Some form of outreach
and screening is
frequently required to
identify people who
need formal mental
health interventions but
who will not otherwise
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the longer-term, some

exceptional health

form of outreach and

screening is frequently required to
identify people who need formal mental
health interventions but who will not
otherwise receive treatment.'> These
initiatives, along with financial advice
and support packages appropriate to
the nature of the incident, are necessary
to avoid the potential for long-term
disruption to health and economic
productivity, and the increased risk of
stress-related disorders such as
cardiovascular disease.

situations.'® But most
of the time, mental health has not
enjoyed the sophisticated planning and
governance arrangements that guide
emergency interventions for physical
injury and infections. We call therefore
for international resolve to learn the
lessons of COVID-19. Public health
systems should create national units
responsible for maintaining and
updating the organisational and
scientific knowledge base and fully
integrating mental health into thinking
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