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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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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.13,14 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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the nature of the incident, are necessary lessons of COVID-19. Public health
systems should create national units
to avoid the potential for long-term
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disruption to health and economic
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scientific knowledge base and fully
stress-related disorders such as
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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.
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