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Introduction
There are around 7.5 million people in England with common mental health conditions such as
depression, obsessive-compulsive disorder, and anxiety.1 People diagnosed with these conditions
are eight times more likely to take their own life than the general population.2 Approximately one
per cent of the population have a severe mental illness,3 such as schizophrenia or bipolar affective
disorder, and their suicide risk is greater still.4
Centre for Mental Health modelling suggests that up to ten million people will require new or
additional mental health support as a result of the pandemic – a third of them with new conditions.5
The majority are expected to have moderate to severe anxiety or depression, with many also
experiencing trauma-related symptoms, all of which are prominent risk factors for suicide.6 In recent
years, the Government has taken steps to prevent suicide among people with pre-existing mental
health conditions including through commitments in its 2019 NHS Mental Health Implementation
Plan.7 However, with the pandemic increasing both the prevalence and severity of mental health
conditions, there is an urgent need to ensure that people get appropriate care and support to
reduce the risk of an increase in suicide.

What do we know from Samaritans’ callers?
Our helpline gives us a unique perspective on how the pandemic has impacted people with mental
health conditions. Over half a million people discussed concerns about their mental health with our
volunteers during the last six months.8 Many of them reported being unable to access mental health
support and services that they had previously used and expressed confusion or helplessness around
new forms of support. NHS organisations have worked hard to maintain support services during the
pandemic, but some of our callers said that the mental health support available to them has been
inadequate. They also told us about having lost informal networks of community support and about
how these changes have exacerbated their conditions. Concerns about benefits and finances were
also higher among people with pre-existing mental health conditions than other callers.
Access to mental health support and services
People who called Samaritans’ helpline spoke about mental health and crisis teams being
unavailable, appointments being cancelled, and difficulties in accessing treatment. Even before the
pandemic, services were struggling to cope. The number of people with a severe mental health
condition grew by over 50,000 between 2014 and 2018.9 Inpatient services have been regularly
exceeding safe bed occupancy levels for years,10 and some patients are asked to travel hundreds of
miles for treatment in inappropriate out of area placements.11 The Government set a national
ambition to end these inappropriate placements in mental health services for adults in acute
inpatient care by 2020-21, though evidence shows over 1,000 such placements were active in
England at the end of September 2020.12
For people who need support, Coronavirus has meant reduced access to these already-strained
mental health services, combined with termination or interruption of ongoing treatment and
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disruption to face-to-face contacts.13 The uncertainty around when care will resume to ‘normal’ and
feelings of abandonment have been major concerns among people with mental health conditions.14
Some mental health services are expecting an increase of 20 per cent in patients, but are struggling
to adapt with their capacity reduced by up to 30 per cent.15
During the first lockdown, nearly half of psychiatrists saw a rise in urgent cases, but a fall in their
most routine appointments.16 Some practitioners are concerned that there could be increasing
demands on services as new patients arrive along with old patients returning with more severe
mental health conditions, having delayed seeking help during the pandemic.17 Since the start of the
pandemic, services have seen patients arriving with more severe needs, a higher proportion of firsttime patients, and an increase in Mental Health Act presentations.18
Financial insecurity
While anyone can develop a mental health condition, there is a strong and persistent connection
between poor mental health and financial insecurity.19 Research consistently shows that people in
the lowest socioeconomic groups are at an increased risk of having a mental health condition,
including severe conditions, and this, in turn, increases suicide risk.20
Socioeconomic disadvantage has many elements, but there is a particularly strong relationship
between mental health and unemployment, which negatively affects quality of life, perceived social
status, and self-esteem.21 Research suggests that this relationship is ‘bi-directional’, with ill mental
health increasing an individual’s chances of unemployment, and vice versa.22 People who are
unemployed are twice as likely to experience mental health distress compared to those in
employment,23 and job loss can have an increasingly negative impact on mental health the longer it
lasts.24 Coronavirus is projected to lead to higher unemployment for years to come,25 and those with
chronic mental health conditions are more likely to lose their jobs than those without mental health
problems or people with physical conditions.26
The relationship between unemployment, mental health, and suicide is complex, but we do know
that unemployment is a risk factor for suicide,27 that people with long-term mental health conditions
are more likely to become unemployed, and that this can increase the severity of their conditions.28
A study of male mental health inpatients during the last recession found significant rises in suicide,
strongly associated with unemployment. 29 People with severe conditions may be at increased risk,
as they may already be exposed to other risk factors for suicide such as social exclusion.30 Among
those with pre-existing mental health conditions, people from certain ethnic minorities may be at
further risk still as they are more likely to have experienced a mental health condition in the last
year,31 to struggle to access services,32 and to receive more coercive mental health care.33
Social security services
Increases in unemployment and financial insecurity are likely to lead more people into contact with
social security. Before Coronavirus, people with mental health conditions were more likely to be in
receipt of certain social security payments, and some evidence suggests that this contact may put
further stress on their mental wellbeing.34 People with mental health conditions report finding social
security applications and meetings stressful, confusing, and anxiety-inducing.35 Changes to the social
security system, such as disability reassessments combined with the threat of sanctions, have been
linked to increases in psychological distress and even suicidal thoughts amongst unemployed
people.36 37
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Many people with mental health conditions who come into contact with social security services
during Coronavirus will already have experienced risk factors for suicide, such as financial insecurity
and additional emotional distress. It is crucial that these services put the wellbeing of the people
using them first, with a strong foundation of equality, respect, and dignity, so that they can best
contribute to reducing suicide risk.

Recommendations
•

The Government must urgently work with the third sector to establish a Mental Health
Renewal Plan, with financial and political backing at the highest level. It will take urgent,
cross-government action to prevent the pandemic negatively affecting the nation’s mental
health for years to come.

•

The additional £500m set aside for mental health services in the Spending Review is a step in
the right direction, and further investment in the NHS workforce must create extra capacity
to meet additional mental health needs among the population, and to avoid staff burnout
and attrition. This involves striking the right balance between accessible digital solutions and
effective in-person care.

•

The Mental Health Winter Plan sets aside £50 million to boost capacity and support goodquality discharge for in-patients. This should be used to promote best practice in hospital
discharge which includes addressing social needs such as housing, employment, and income
to help weaken the link between financial insecurity and suicide.

•

The temporary £20 per week increase to Universal Credit has been a vital lifeline to many
vulnerable people during the pandemic. Alongside measures to make the social security
system fairer and easier to navigate for people with mental health conditions, this lifeline
should be made permanent and extended to cover Employment and Support Allowance.

Coronavirus policy brief: People with pre-existing mental health conditions

References
1

McManus, S. et al. (2016). Mental Health and Wellbeing in England: Adult Psychiatric Morbidity Survey 2014.
L. San Too. et al. (2019). ‘The Association between Mental Disorders and Suicide: A Systematic Review and
Meta-Analysis of Record Linkage Studies’, Journal of Affective Disorders, 259, 302–13.
3
National Institute for Health and Care Excellence. (2019). NICEimpact mental health.
4
Pompili, M. et al. (2007). ‘Suicide risk in schizophrenia: learning from the past to change the future’, Annals of
general psychiatry, 6, 10; Novick, D. et al. (2010). ‘Suicide attempts in bipolar I and bipolar II disorder: a review
and meta-analysis of the evidence’, Bipolar disorders, 12(1), 1–9.
5
O’Shea, N. (2020). Covid-19 and the nation’s mental health: October 2020; Brådvik L. (2018). ‘Suicide Risk and
Mental Disorders’, International journal of environmental research and public health, 15(9), 2028.
6
Brådvik L. (2018). ‘Suicide Risk and Mental Disorders’, International journal of environmental research and
public health, 15(9), 2028.
7
NHS. (2019). NHS Mental Health Implementation Plan 2019/20 – 2023/24.
8
Samaritans. (2020). Coronavirus and people with pre-existing mental health conditions.
9
National Institute for Health and Care Excellence. (2019). NICEimpact mental health, 8.
10
NHS Providers. (2019). Mental Health Services: The Demand Challenge.
11
Wyatt, S. (2019). Exploring Mental Health Inpatient Capacity.
12
NHS Digital. (2020). Out of Area Placements in Mental Health Services.
13
The Lancet Infectious Diseases [Ed.]. ‘The intersection of COVID-19 and mental health’, The Lancet Infectious
Diseases, 20(11), P1217.
14
Cowan, K. (2020). Survey results: Understanding people’s concerns about the mental health impacts of the
COVID-19 pandemic.
15
NHS Reset & NHS Confederation. (2020). Mental Health Services and Covid-19: Preparing for the Rising Tide.
16
Royal College of Psychiatrists. (2020). Analysis of second COVID-19 RCPsych member survey – indirect harms.
17
Royal College of Psychiatrists. (2020). ‘Psychiatrists see alarming rise in patients needing urgent and
emergency care and forecast a 'tsunami' of mental illness’, Royal College of Psychiatrists [Press Release]; NHS
Providers. (2020). The Impact of COVID-19 on Mental Health trusts in the NHS.
18
NHS Reset & NHS Confederation. (2020). Mental Health Services and Covid-19: Preparing for the Rising Tide.
19
Elliott, I. (2016). Poverty and Mental Health: A review to inform the Joseph Rowntree Foundation’s AntiPoverty Strategy.
20
Samaritans. (2017). Dying from Inequality: socioeconomic disadvantage and suicidal behaviour.
21
Mental Health Foundation. (2020). The Covid-19 pandemic, financial inequality and mental health; Gunnell,
D. and Change, S.S. (2016). ‘Economic Recession, Unemployment and Suicide’, in O’Connor, R. and Pirkis, J.
(Eds.) The International Handbook of Suicide Prevention, Second Edition.
22
Institute for Work & Health. (2009). Issue briefing: Work and Mental Health.
23
Paul, K. and Moser, K. (2009). ‘Unemployment impairs mental health: Meta-analyses’, Journal of Vocational
Behaviour, 74(3), 264–82.
24
Mental Health Foundation. (2020). The COVID-19 pandemic, financial inequality and mental health.
25
Office for Budget Responsibility. (2020). Covid-19 Analysis.
26
Department of Work and Pensions & Department of Health and Social Care. (2017). Thriving at work:
The Stevenson / Farmer review of mental health and employers.
27
Samaritans. (2017). Dying from Inequality: socioeconomic disadvantage and suicidal behaviour.
28
Milner, A. et al. (2014). ‘Cause and effect in studies on unemployment, mental health and suicide: a metaanalytic and conceptual review’, Psychological Medicine, 44, 909-917.
29
Ibrahim, S. et al. (2019). ‘Recession, recovery and suicide in mental health patients in England: time trend
analysis’, The British Journal of Psychiatry, 215(4), 608-614.
30
Sheridan Rains, L. et al. (2020). ‘Early impacts of the COVID-19 pandemic on mental health care and on
people with mental health conditions: framework synthesis of international experiences and responses’, Social
Psychiatry and Psychiatric Epidemiology.
31
Public Health England. (2019). Mental health: population factors.
32
NHS Reset & NHS Confederation. (2020). Mental Health Services and Covid-19: Preparing for the Rising Tide.
33
Barnett, P. et al. (2019). ‘Ethnic variations in compulsory detention under the Mental Health Act: a
systematic review and meta-analysis of international data’, The Lancet Psychiatry, 6(4), 305-317.
2

Coronavirus policy brief: People with pre-existing mental health conditions

34

Greater London Authority. (2014). London Mental Health: the invisible costs of mental ill health; Parsonage,
M. and Naylor, C. (2012). Mental health and physical health: a comparative analysis of costs, quality of service
and cost-effectiveness.
35
D’Arcy, C. (2020). Money and mental health at a time of crisis.
36
Wickham, S. et al. (2020). ‘Effects on mental health of UK welfare reform, Universal Credit: a longitudinal
controlled study’, The Lancet Public Health, 5(3), E157-E164.
37
Barr, B. et al. (2016). ‘‘First, do no harm’: are disability assessments associated with adverse trends in mental
health? A longitudinal ecological study’, Journal of Epidemiology and Community Health, 70, 339-345.

Coronavirus policy brief: People with pre-existing mental health conditions

