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AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 
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Reporter:  Claire Bolderson 

Editor:  Carl Johnston 

 

MUSIC 

 

ACTUALITY IN HOSPITAL, MACHINE BEEPING 

 

BOLDERSON: When coronavirus struck in early spring, it prompted 

an extraordinary upheaval in the NHS.  Whole wards were turned into Intensive Care Units.  

Vast field hospitals were built in days as the National Health Service fought to keep on top of 

a deadly respiratory disease.  

 

EXTRACT FROM ARCHIVE NEWS RECORDING 

 

REPORTER: An army of civilian contractors and the military have 

built Nightingale from scratch.  Five hundred beds to start with, increasing to a total of four 

thousand if needed. 

 

BOLDERSON: But as infection rates drop and lockdown measures 

ease, there are signs of a new, less visible epidemic starting to emerge.  It’s one that affects 

the nation’s mental rather than physical health, and it’s already prompting an unprecedented 

rise in demand. 
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CORDERY:  What trusts are really worried about is what’s coming 

down the line.  What we are seeing now is a real surge in terms of people coming forward 

with more serious mental health needs. 

 

BOLDERSON: Many people who were already being treated for 

mental illness have been left reeling by the disruption to services. Others have been 

profoundly affected by fear of the virus and by the isolation of lockdown.  

  

MACADAM: Utter fear crept in.  It was scary.  It was really scary. 

 

BOLDERSON: And the experience has also been traumatic for the 

army of carers supporting those with mental health needs.   

 

JANET: An individual I’ve been working quite closely with for 

the last week has now tested positive for Covid-19.  I’m just really worried [crying], I’m just 

really scared for her.  

 

MUSIC 

 

BOLDERSON: And now there are stark warnings of worse yet to come 

as recession takes its toll on the nation’s mental health.   

   

O’CONNOR: A rise in suicide is not inevitable, but if we do not act 

and protect the most vulnerable, it may increase.  

 

MUSIC 

 

BOLDERSON: Back in March, it wasn’t just routine surgery and 

outpatient appointments that were cancelled as coronavirus spread.  Hospitals rushed to send 

patients home, to protect them from infection and to free up space on wards.  And that went 

for mental health patients too.  The NHS issued guidance instructing mental health facilities 

to review all inpatients and to support safe discharge where feasible.  But were the right 

decisions about who should go home always made?  
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ALIMA: There was a kind of level of unrest along the ward 

anyway, because of the news, and everyone was kind of freaking out, and suddenly lockdown 

was announced. 

 

BOLDERSON: 38-year-old Alima has schizoaffective disorder.  Her 

hospital treatment was going well until, in early March, everything changed. 

 

ALIMA: The ward went into absolutely chaos.  Everybody, I 

mean including myself, we all had meltdowns, we couldn’t sleep, people were up all night 

and we just kept asking staff for answers and nobody would give us anything. 

 

BOLDERSON: There were two wards in the hospital.  Both were full 

at this point.  But then, quite suddenly, patients started to be discharged.   

 

ALIMA: I always remember one patient, who was extremely 

anxious, and that was in normal circumstances.  And then obviously the coronavirus made his 

situation worse.  But it was sudden that he was told basically you’re going to be discharged 

home.  He came back out of the ward round and he was really devastated and he was shaking 

from head to toe, he was crying.  And he wasn’t a young man, he was quite elderly as well, 

and he was just absolutely bewildered.  He was just freaking out and he was still crying on 

the way out of the building.  He didn’t come in, in that state.  He obviously came in with an 

illness and problems, fair enough, but he was not like that the first day he came, because I 

remember him coming in to the ward. 

 

BOLDERSON: Were a lot of people discharged at this time then? 

 

ALIMA: Yes, bit by bit.  It was a case of they were going down 

like dominoes. 

 

BOLDERSON: As well as schizoaffective disorder, Alima has asthma 

and diabetes.  So, towards the end of March, while still in the hospital, she got a letter 

advising her that for the next twelve weeks, she would have to take extra care to guard 

against coronavirus. 
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ALIMA: Half of me was kind of saying, okay this is fine, I 

know I’m high risk, and then the letter came.  I burst into tears and I literally collapsed to the 

floor because I instantly had it in my head that this means I’m going to die, I’m going to die, 

that’s all I kept thinking.   

 

BOLDERSON: Alima’s been detained under the Mental Health Act 

and sent to hospital on several occasions.  This stay started last December during a 

particularly severe manic episode.  She was expecting to spend several months in the 

hospital, and when she got the letter telling her to shield, she was told she would indeed 

remain there.  But in mid-April, doctors suddenly said she’d be better off at home and they 

started planning for her to leave.   

Were you ready in terms of your mental health to go home? 

 

ALIMA: No, absolutely not, no, not in any way, shape or form.  

I had gone from a manic episode, it took quite a while to come out of it, but when it finally 

got going, I went into a depressive episode very quickly, so I crashed.  And all sorts of new 

things were coming up, to the point where I was suicidal, which I wasn’t when I first went 

into the hospital.  But it was the experience of shielding the coronavirus and all this 

information was very overwhelming for me, and my mental health went from bad to worse 

really.  My mother even spoke to my local team here and said how concerned she was, and 

my mother at that point had said that she wasn’t willing to accept me home and she told the 

hospital this.  They still sent me home.  I was unsafe, that was the problem, I was unsafe 

within that ten days.  Obviously I went manic again, so they put me on sleeping tablets.  I was 

so aggressive and uncontrollable that my poor mother had to lock all the doors in the house 

and remove all the keys.  It was a really, really difficult first ten days. 

   

MUSIC  

 

BOLDERSON: Research carried out by the mental health charity 

Mind, shared exclusively with File on 4, shows that in March alone, nearly 2,500 patients 

were discharged from mental health hospitals in England - a rise of 26% compared to the 

month before.  And we’ve seen figures from one mental health trust in London showing an 

increase of 60% compared to the previous year.  It’s not clear what happened to all the 

patients sent home.  But when Mind carried out a survey of experiences under lockdown, 
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BOLDERSON cont: they heard from families of several people who’d been 

discharged - according to their relatives - when still unwell.   So, was it the right thing to do? 

Claire Murdoch is National Mental Health Director for NHS England, which issued the 

instruction to discharge where feasible.  

 

MURDOCH: We all knew we were being faced with an 

unprecedented pandemic, and we didn’t know for sure at that point who we  most had to 

protect, but we did know that people in their own homes, where footfall and therefore the 

ability to spread the virus, that people’s own homes would likely be safer than a busy 

inpatient ward.  And so it was very much motivated by trying to get our people to the safest 

place, and wrap care around them in their own homes as far as we could. 

 

BOLDERSON: But Mind still has serious concerns, especially about 

whether that wrap around care was actually available to all the patients discharged.  And the 

charity is calling for a review of the practice across the country, so that any mistakes are not 

repeated if there’s a coronavirus second wave.  Alima was fortunate, because she had a long-

standing community support team at home, as well as her mum who she lives with.  She gets 

regular calls from her community nurse and a social worker throughout the week.  That kind 

of support is crucial for people like her, but when coronavirus struck, all over the country 

carers and support workers were under incredible pressure.  Staff sickness, the need for many 

to isolate, shortages of protective equipment all added to the stress of an already demanding 

job.  Janet is a community mental health support worker on the south coast.  We’re not using 

her real name, but she kept a diary for File on 4 during lockdown.  

 

JANET: [Beep at start of recording] The time is ten to four on 

the 11th of April.  Today was supposed to be my day off, but unfortunately I had a staff 

member say they were feeling too anxious to go into individuals’ homes today, which is 

frustrating, because although I’m not unsympathetic, I get it, it’s a really uncomfortable 

position to be and no one wants to do it right now, but at the same time, someone’s got to.  

Someone’s has to go in, someone has to make sure that these individuals are staying well and 

that their mental health is being looked after and their physical health is being looked after.  

And it’s a bit of a, you know, if not you, then who?  But I guess that was me today, so it’s 

fine, just get it done. 

[Beep at start of recording] The time is seven past two on the 14
th

 of April.  I got the call a 
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JANET cont: couple of minutes ago, that an individual I’ve been 

working quite closely with for the last week has now tested positive for Covid-19.  I’m just 

really worried – I’m worried about her, I’m worried about all the other people that I’ve seen 

and, you know, although I’ve been adhering to all the guidelines, you just can’t help but be 

concerned.  [Crying] I’m just really scared for her.  

 

BOLDERSON: Janet’s one of thousands of carers on the frontline. 

They’ve been invaluable in supporting people through the epidemic and they’re going to be 

even more vital to the NHS in the future.  The Health Service is in the second year of what it 

calls the fastest expansion of mental health services in its history.  It includes significant 

additional funding and a new emphasis on supporting even those with serious mental illness 

to live in their own communities.  That’s where community mental health teams come in.  

But after such a bruising few months, are they going to be able to cope?    

 

CORDERY: If our focus is on out of hospital care in the future, we 

need those community mental health services to be as strong as possible. And without a 

workforce that’s invested in and without a workforce that has had the chance to rest, recoup 

and restore itself, that’s going to be an enormous challenge.  

  

BOLDERSON: Saffron Cordery is Deputy Chief Executive at NHS 

Providers, the membership organisation for hospital, mental health and community trusts and 

foundations. They’ve just carried out their first survey of Trust Chairs and Chief Executives 

since the epidemic began, and shared their insights exclusively with File on 4.  

 

CORDERY: One trust leader, for example, told us that the 

workforce is already extremely stressed from overwork and increased demand stemming 

from the outbreak is going to make that worse and they said that they will need more than  

100% of capacity to keep pace going forwards, and that their staff are tired and in chronically 

short supply.  Coronavirus has shone a light on a very, very big need in the mental health 

arena.  I think what we know from mental health provision is that there was already a very 

acute shortage of staff.  If you layer over the impact of coronavirus, which has had an impact 

in particular in the NHS in terms of the levels of tiredness, the levels of burnout, all of those 

things take a massive toll on an already tired workforce. 
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BOLDERSON: A tired workforce which has had to deal first-hand with 

the direct impact of the disease.  

 

JANET: [Beep at start of recording] The time is ten to one on 

the 20th of April.  I’ve now been in self-isolation for five days.  I got the news today that the 

woman I was supporting passed away yesterday [crying] and I haven’t stopped crying ever 

since.  It’s going to be so hard to do this work, not seeing her every day and not speaking to 

her every day.  I’m so heartbroken. 

 

BOLDERSON: Just one of the personal tragedies behind the escalating 

number of deaths as the coronavirus virus spread. 

 

MACADAM: I am Marsha Macadam and I have borderline 

personality disorder.  

 

BOLDERSON: In the past, Marsha’s illness led her to self-harm, which 

all too often landed her in A&E.  That hasn’t happened for a while now and Marsha says 

that’s because of the Mentalisation Based Therapy she had ten years ago which has helped 

her lead a much more stable life.  She’s become an advocate for mental health patients.  But 

still, when lockdown was introduced, some of her old ways of thinking and patterns of 

behaviour came back.  

 

MACADAM: The utter fear crept in, and the realisation of the 

thoughts from many, many years ago of wanting to hoard food, water, and even going getting 

a camping fire to cook food. All those thoughts that I’ve been worried about actually came to 

fruition. 

 

BOLDERSON: So you’d had those thoughts before, had you, about 

needing to hoard food and water, and this brought it all back? 

 

MACADAM: Yeah, it was, you know, like when you watch a crappy 

Saturday or Sunday afternoon movie, where it’s like the end of the world, and it just felt like 

that.  And it was scary.  It was really scary. 
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BOLDERSON: Marsha, like Alima we heard from earlier, has physical 

health problems, including diabetes.  That’s not uncommon - more than a third of people with 

serious mental illness also have poor physical health.  In Marsha’s case, it means visits twice 

a day from carers who help with personal care and make sure she takes her medication.  But 

crucially, they also support her mental health.  

 

MACADAM: I call my carers my fairy godmothers because, before 

Covid, they used to come and help me get dressed.  It was almost like, you know, the twinkle 

dust, and I was able to go off, and I loved that, one of the carers - I call her Chicken Soup 

Jane, because she makes amazing, fresh chicken soup.  Because I’ve had the stability of the 

same team, it means that I feel safe in my house and myself and my son feel very conscious 

of the fact that if we go out, mixing with lots of people, we can then pass, you know, 

infection on to my carers.  We keep them safe.  No one really thinks about the carers, the 

domiciliary care, and yet they’re keeping people out of hospital, I think. 

 

BOLDERSON: Do you feel that’s what they’ve done for you? 

 

MACADAM: My community mental health nurse, she said that if it 

wasn’t for the stable care that I have at the minute, I would no doubt have ended up in 

hospital. 

 

ACTUALITY OF BIRDSONG 

 

MOLODYNSKI: We’re doing an awful lot of meeting people outside 

and going for walks, and we’ve been blessed with the weather, so it’s been very pleasant to 

go out for long walks with some of our patients.  

 

BOLDERSON: Dr Andrew Molodynski is a consultant psychiatrist and 

mental health policy lead for the British Medical Association.  We met in the shade of the 

trees towering over the small garden at the medical centre in Oxfordshire, where he works. 

  

MOLODYNSKI: Almost literally overnight, earlier this year, obviously, 

because of Covid, we’ve had to change the way we see people really quite markedly.  The  
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MOLODYNSKI cont: weekend in March that everybody remembers, when 

lockdown was announced, we transformed literally over those 72 hours to doing almost 

everything virtually.  Doctors and other groups of professions are notoriously reluctant 

sometimes to accept change, and we were all aware that digital consultations were commonly 

used in the private sector.  But the arrival of lockdown catapulted us within, certainly within 

10 days to doing much of our work using the well-known platforms. 

 

BOLDERSON: The NHS plan for mental health services includes 

greater use of technology for online consultations.  But the speed at which services moved 

online at the start of lockdown was unprecedented.  The majority of consultations and 

meetings are now being done by phone or via internet platform, which Dr Molodynski says 

frees up time which can then be spent on patients who need it most.  But it doesn’t work for 

everyone.  Some don’t have internet access, others don’t have a private place from which to 

talk, and the abrupt end of group meetings and regular group activities has been incredibly 

disruptive.  

 

MOLODYNSKI: We have about 200 people who we see regularly and 

for long periods, and many of them are struggling because their support mechanisms - in 

terms of seeing family, some of the therapy groups - all closed down pretty much overnight 

towards the end of March.  So people have been left much more out on a limb, with less 

support than they were.  

 

BOLDERSON: So the people you’re seeing, are they tending to be 

more seriously ill? 

 

MOLODYNSKI: Everybody’s different.  A minority of our patients, but 

not a tiny minority, it’s been a sort of almost a positive thing that they’ve risen to the 

challenges and they’ve risen to the situation and their functioning has improved.  But for 

quite a lot of people, yes, their anxiety has got worse, their sense of isolation has got worse 

and it’s harder to have hope that life will improve.   

 

BOLDERSON: Which explains why, when the charity Rethink Mental 

Illness carried out a survey of nearly one and a half thousand people with serious mental 

illness, more than three-quarters of respondents said their mental health had got worse or 
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BOLDERSON cont: much worse during April and May.  And there’s also 

evidence that many people either didn’t seek or couldn’t find help at the time.  As Saffron 

Cordery of NHS Providers explains, the real need for services is only now starting to emerge.  

 

CORDERY: What we are seeing now is a real surge in terms of 

people coming forward with more serious mental health needs because they have held back 

from accessing services.  Our mental health trusts have told us that around 61% of them are 

seeing an increased demand for urgent or crisis care. And, you know, this really builds on 

what we’ve said previously, but people might not be accessing services until they’re in a 

crisis and then they need much more complex and advanced support as a result of that.  One 

trust leader told us, for example, that they’d seen a huge surge in mental health need and 

another trust leader told us that the demand for beds has really begun to climb after an initial 

fall.  One trust actually said there was a 50% increase, which is enormous. 

 

BOLDERSON: Another trust leader said that, whilst they were 

confident about meeting the needs of patients in the short term, they worried that beyond that, 

demand could be such that services will be overwhelmed.  The potential for lockdown to 

affect mental health more widely in the population was recognised early in the coronavirus 

epidemic.   

 

EXTRACT FROM RECORDING OF THE DUKE OF CAMBRIDGE 

 

WILLIAM: All over the country, people are staying at home to 

protect the NHS and save lives … 

 

BOLDERSON: Public Health England launched their Every Mind 

Matters campaign with a video narrated by the Duke and Duchess of Cambridge.  

 

CATHERINE: Search Every Mind Matters to get your action plan 

today.  [With William] We’re in this together. 

 

BOLDERSON: Many of the people it was aimed at, with anxiety, 

sleeplessness and stress will since have recovered.  But there are worrying signs that for 

others, the fallout will be longer lasting and much more devastating.  Rory O’Connor is 
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BOLDERSON cont: Professor of Psychology at the University of Glasgow. 

Since the start of lockdown, he’s been conducting regular surveys of three thousand people to 

get a better understanding of the nation’s mental health.  He’s doing it in partnership with the 

Samaritans, the Scottish Association of Mental Health and the Mindstep Foundation, and he 

gave File on 4 the first look at his results. 

 

O’CONNOR: We do know that if we look at the trajectory of mental 

health post pandemic and what’s particularly stark though is when we looked at people’s 

thoughts about suicide, so thoughts of suicide seemed to increase across the duration of those 

early phases of the pandemic.  And that’s really important to highlight, because although 

depression levels seem to be relatively stable, if we really hone in on that aspect of wellbeing, 

which is people’s thoughts about the future, that their thoughts about suicide seem to be 

increasing.  About 8% of our sample reported suicidal thoughts in the first weeks of the 

pandemic.  Now that increased to just over 9%.  But if we look at the relative increase, it is a 

noteworthy increase.  

 

BOLDERSON: For one young Londoner, those thoughts during 

lockdown have been all too real.  

 

ACTUALITY RECORDING INTERVIEW 

 

BOLDERSON: Okay, so thanks again for doing this.  We are recording 

now and if you’re recording on yours, I’m recording on my back-up here, we’ll go ahead. 

We’re calling this man Tony.  He’s in his early twenties and was diagnosed with ADHD as a 

teenager.  He also has anxiety and depression and all of his conditions have been exacerbated 

by the coronavirus epidemic. 

 

TONY: Life sort of changed in the blink of an eye.  I’d lost a 

family member like a week or so into lockdown, so then I ended up having a mental health 

crisis related to that.  So then it was just a lot of panic and stress and lots of scary moments, 

lots of emotions I haven’t felt in a long time, because I was doing so well, as well as brand 

new emotions because of the restrictions placed on us really.  I had a suicide attempt at the 

time.  It sort of felt like there was no escape from it all really, it felt like a lot of negatives 

came at once and it was very overwhelming. 
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BOLDERSON: Thankfully, Tony did get help, and he went on being 

supported through a 24-hour, seven day a week phone line providing a single point of access 

for urgent cases.  The phone lines are another part of the NHS long term plan and were 

supposed to be rolled out across England by March next year.  But in early April, mental 

health trusts were instructed to get them up and running within the next week.  And, 

amazingly, they did.  

 

TONY: Post my suicide attempt, I was prescribed call-back 

therapy, and they’re all linked to the crisis team, and pretty much every single day I’d have a 

member of the crisis team come to my front door.  They’re showing up in effectively hazmat 

suits, so have the aprons, the gloves on, the face masks, and it was quite alarming because 

they’re just at your front door.  And the conversation has to be very brief as well, as to be 

like, are you okay?  If you’re not okay, phone this number.  And I did phone the number a 

few times and they were really helpful.  They can’t do anything long-term, they’re just 

helping you to get through the period you’re in now.  In my case, they referred me to two 

different types of therapy, but again due to Covid-19 they’re all up in the air, so I’ve no idea 

when they’re actually going to happen. 

 

BOLDERSON: So you’re on a waiting list for those.  But weren’t you 

already on a waiting list, you’d already been referred for therapy? 

 

TONY: Yep, I was on a waiting list prior to all of this, and 

pretty much at the minute it happened, I was told that they were all cancelled, I had to be re-

rereferred for them later on.  So then I had no referrals anyway, and now I’m referred again 

but I have no idea when it’s going to happen.  So I’m like at the back of the queue that isn’t 

moving.  

 

BOLDERSON: So despite the fact he attempted to take his own life, 

Tony still doesn’t know when he’ll get the therapy he needs to stop him falling back into 

what he calls the dark place.  And he’s by no means the only young person struggling with 

the social isolation and inactivity of the past weeks, and facing tremendous uncertainty ahead 

- as Professor Rory O’Connor of Glasgow University has found in his research.  
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O’CONNOR: In terms of who’s vulnerable, the analysis we’ve 

focused in on are individuals aged 18 to 29 and they’re the people particularly affected.  

Things like job uncertainty, things like this sense that during the sort of early stages of the 

pandemic, really adjusting to that social isolation, that social distancing, and we’re trying to 

really get a better understanding of what are the aspects of the pandemic which are really 

concerning to these individuals, to young people in particular. 

 

BOLDERSON: What does it mean for 10 years, 20 years, 30 years 

down the line? 

 

O’CONNOR: Well, the short answer is we just don’t know yet.  But 

my concern is, in particular for young people is, that we could have this situation in which 

young people, not only during the pandemic, but when they look to their future, their job 

opportunities, we know we’re now going to be likely in the midst of this long running 

economic crisis.  And in reality, it could be that actually their chances are different from what 

they would have been pre-pandemic.  So we need to really protect our young people.  

 

BOLDERSON: The economic downturn is already well entrenched and 

is predicted to be the deepest and longest lasting in living memory.  Evidence from past 

recessions suggests the consequences for mental health could be profound.  Following the 

2008 global financial crash, the suicide rate in Europe went up by 6.5% and it was three years 

before it started to go down.  

 

O’CONNOR: Yes, there was evidence that suicide rates increased, 

especially in working age individuals, who are most affected.  But some of the, if you look at 

the analysis across different countries, there’s some data which suggests that countries which 

really protected the most vulnerable, had social security type safety nets, really protected the 

workforce, the impact in terms of suicide was much, much less.  So that’s why it’s so crucial 

that governments really act now to protect the health and wellbeing - and rising suicide is not 

inevitable.  It’s certainly not inevitable.  But if we do not act and protect the most vulnerable, 

it may increase. 

 

MUSIC 
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BOLDERSON: The Government has acted to ease the immediate 

impact of the economic crisis - the furlough scheme, for example, and grants for the self-

employed.  But there are still millions financially worse off because of the coronavirus 

epidemic, and very unsure about the future.  And for many of them, people who haven’t had 

mental health problems before, the anxiety that causes can be overwhelming. 

 

ACTUALITY OF LOUISE PLAYING WITH BABY 

 

UNSWORTH: Yeah!  That’s a lovely smile! 

 

BOLDERSON: Louise Unsworth, from Cheshire, is 28 and at the time 

coronavirus infections were increasing rapidly, she was heavily pregnant.  As a result, her 

employers told her to go on maternity leave earlier than planned.  And then came lockdown. 

  

UNSWORTH: It’s probably been one of the worst experiences of my 

whole life, because I’m such a family person, and for my last few weeks of pregnancy, I 

would have liked my mum to have been able to come and, you know, just have a cup of tea or 

have a cake or something, and I couldn’t do any of that, so the last week of pregnancy was 

just really lonely. 

 

BOLDERSON: Being on maternity leave means Louise’s income has 

dropped, which would have been manageable if her partner, who works in construction, 

hadn’t been laid off at the same time.  He’d only just started a new job and so didn’t qualify 

for the furlough scheme.  So, like many others, they got increasingly anxious about their 

finances as they watched the news, hoping for a change in the rules. 

 

UNSWORTH: It was hope every single day that was crushed every 

single day.  So as much as furlough seems like such a small thing that was talked about and it 

wasn’t really a big deal, for us it was, it was the breadline, and watching them virus updates 

every day was just heart-breaking, because we’d sit downstairs, the three of us, watch the 

updates, hoping for the best and then it was just crushed.  So every day at around 6pm when 

it had finished, it was just a sad evening all over again. 
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BOLDERSON: Almost overnight, the couple had gone from earning 

two pretty good incomes between them, to living off Statutory Maternity Pay and Universal 

Credit - a fraction of what they’d earned before.  Louise says she was constantly worried, 

gripped by the fear she wouldn’t be able to feed her new baby.  And she wasn’t the only one.  

 

UNSWORTH: My partner’s been suffering a lot with it as well, 

because he was more or less the main sort of breadwinner in the house.  And then to go from 

that, you know, it takes a knock on his pride that he’s not been able to sort of provide as 

much as possible.  It’s made him a lot more withdrawn than he was and he’s been able to talk 

to me about it, but I can see how this would be hard.  

 

BOLDERSON: Will he seek any help, do you think? 

 

UNSWORTH: If I’m completely honest, I really don’t think he will.  I 

try to encourage it as much as possible and I hope that it’s like a situational sort of depression 

where, once he’s back into a role or back into his work, it’ll, you know, dissipate slightly - 

that’s what I’m hoping.  I’m just encouraging him to keep talking about how he feels and if 

there’s anything small that we can do to help, I can only hope and keep encouraging. 

 

BOLDERSON: Louise and her partner are relatively lucky - they’ve 

got their own safety net in the form of family.  They’re going to move in with her parents this 

month.  That’ll save them the rent on their house and give them some time to catch up with 

bills.  Others are going to struggle a lot longer. According to the Institute for Fiscal Studies, 

research into past downturns suggests an additional half a million people will have mental 

health problems as a result of this crisis.  So will our health services be ready and able to help 

them?  Claire Murdoch, Mental Health Director of NHS England, says they are prepared.  

 

MURDOCH: I think we will see many more people who will need 

mental health services - anxiety, depression, bereavement.  So we are braced for an increase 

in referrals and trying to make sure that we are ready, so encouraging members of the public   

to come forward now if they think they need help.  We were also fortunate in mental health, 

that we had what we call the long-term plan to grow the numbers of people with mental 

health problems that the NHS sees by 2 million more people a year by 2023, and that 

expansion and growth has £2.3 billion additional monies. 



- 16 - 

BOLDERSON: But wasn’t that money to meet demand that was there 

before coronavirus?  And now we’ve got additional demand, so you’re going to need even 

more resources, aren’t you? 

 

MURDOCH: One of the things we’ll be doing with that plan is 

adapting it to make sure it is adapted to the new needs that coronavirus has thrown up.  But 

our experience has also taught us that what will absolutely affect what people need going 

forward goes way beyond the NHS.  This mental health thing will be inextricably linked to 

what happens over the coming months with our economy, what happens in schools and local 

communities and third sector organisations, so we’ll be ready, but so must wider society.  

This is about so much more than medicalising all of this distress.  But we must be ready, we 

must be ready. 

 

BOLDERSON: But will it be ready?  The NHS was battling to get on 

top of growing waiting lists for therapy long before coronavirus arrived.  It desperately needs 

investment in ageing mental health hospitals, and it’s had to rely increasingly on charities and 

local voluntary organisations - the third sector - to deliver care.  But as Saffron Cordery of 

NHS Providers says, that sector may well be another casualty of the coronavirus epidemic - 

just when it’s needed most. 

 

CORDERY: This is a challenging picture and it’s something thing 

that we’ve seen across all parts of NHS provision, which has been a reliance on voluntary and 

community sector input and support to deliver services which has, in some places, just fallen 

away during coronavirus, because support for charities has fallen away during coronavirus. 

And if we’re going into a period of economic decline, then we know charitable giving just 

falls away.  So, yes, absolutely, in terms of the quantity of support and input that the third 

sector gives to mental health services, it’s absolutely critical and relied upon, but it could be 

shaky in the future.  So that is another conundrum for us to deal with, and I think the level of 

informal support that many patients and service users receive from charities is huge and we 

would notice when they aren’t there. 

 

MUSIC 
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BOLDERSON: Coronavirus has been a unique crisis, because it’s 

involved all of us - from boredom in lockdown to illness, bereavement, financial strain and 

separation from family; we’ve all been affected.  For an as yet unknown number, it’ll be 

much harder to recover than for others and, as we’ve learned in this programme, mental 

health services are already seeing rising demand.  But after her hurried discharge from 

hospital earlier this year, Alima at least is slowly getting back on her feet.  

 

ALIMA: Literally I’m like a rollercoaster.  Some days I’m very 

hopeful and I see all these things, all these wonderful things I want to do and I want to get 

back to doing this, that and the other.  And then I’m kind of smacked with a bit of reality, of 

this isn’t possible right now.  My confidence is increasing to be able to speak to people, 

because there is Zoom and I’ve joined a shielders’ group on Facebook and they have like 

Zoom little chats and nobody really says much, they just sit there in their pyjamas and having 

a laugh or moaning about their day.  My mother turned round to me and said, ‘Alima, your 

spark is coming back because you’re taking action, you’re not sitting there and letting 

everything happen to you, you are trying to claw your way back.’ 


