Supporting mental health equality through the pandemic
How Centre for Mental Health is working during the
coronavirus outbreak to make a difference
Introduction
People with severe mental illness have a substantially reduced life expectancy compared to the general
population. It is increasingly widely recognised that this inequality is unacceptable and there is growing
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Weight management is a complex problem, and this is especially true for people with severe mental illness.
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Challenges

1. Supporting people and services

In focus groups, interviews and workshops, we heard from people with severe mental illness about their
experiences with weight management. We heard about the difficulties of remaining motivated during
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emotions; and the lack of long-term support with weight management.
We also heard from practitioners and commissioners about some of the challenges of providing weight
management support to people with severe mental illness. We heard that weight management was often
sidelined because services were focused solely on people’s mental health care. And some practitioners feared
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2. A platform for lived experience
mental health.

Even without these additional challenges, we know that sustained weight loss is hard to achieve. Our research
suggests that, if this is the only criterion of success, we are setting people up for failure which, in turn, can
lead them to become discouraged and feel hopelessness about weight management.

3. Research and analysis

We’re using research evidence to forecast the short- and long-term impact of the
pandemic on people’s mental health, and publishing briefings on key topics such as
collective trauma.

1. Supporting people and services
We are bringing together resources to help people through the crisis and beyond. We have created a dedicated
space on our website with up to date information and advice. We will keep it updated in the next few months and
add new resources as they come online.
Centre for Mental Health is leading the mental health inequalities discussion with a mandate from leading
national charities. To do this we have brought together a task group of charities to explore inequalities in mental
health during both the pandemic and its aftermath. The aim of the group is to identify emerging issues and
concerns as they arise in order to make recommendations to government and other national bodies about how
they might be prevented or mitigated.
We have also worked with the Association of Mental Health Providers and the NHS Confederation’s Mental
Health Network to support voluntary and community organisations to work on an equal footing with NHS and
local government bodies locally.
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Weight gain prevention: Maintaining a healthy weight is not only easier than losing weight, it
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The people we spoke to wanted services that were proactive, instead of reactive, and intervened early, for
strategic overview of how the sector responded during Covid 2020.

example when people are first diagnosed with a mental illness.

Setting achievable goals: Losing weight is difficult and takes time.
For someone with a mental illness it may be especially difficult when they are unwell. But taking up healthy
habits and maintaining weight can be important and more achievable markers of progress. Celebrating
achievements, for example spending more time outdoors or eating more healthy food, can help. Avoid
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About this guide
This project has been commissioned by the VCSE Health and Wellbeing Alliance (HWA), a partnership between
the Department of Health, NHS England, and Public Health England, and 20 national voluntary sector
organisations and consortia. The Alliance aims to bring the voice of the voluntary sector and people with lived
We are reviewing evidence from previous research to build a picture of the likely effects of the pandemic on the
experience into national policy making, to promote equality, and to reduce health inequalities.

3. Research and analysis
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plan to review the learning as it emerges in order to translate evidence into practical insights to help to inform
policies and responses locally and nationally. We will publish briefings on key topics, including the impact
of trauma on people of all ages and the most effective responses to it. And we are planning further research,
including learning from how the Armed Forces address trauma and how people with long-term physical
conditions can be helped most effectively with their mental health during these distressing times.
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