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pandemic: early data from RTS

Method

Sites: 10 STPs

Population: 13 million

January — October 2020

Source: 10.1016/j.lanepe.2021.100110
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Main results
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8.0

suicide rate

Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Month

January-March 2020 — 125.7 suicides
April-October 2020 — 121.3 suicides

No significant rise in individual months after lockdown began

Comparison of rates (2020 v 2019) showed no difference
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Figure 3: There was a statistically significant decrease in the age-specific
suicide rate for all persons aged 10 to 24 years and 25 to 44 years

Age-specific suicide rates for broad age groups, England and Wales, deaths occurring between April and July,
between 2015 and 2020

Age-specific suicide rate per 100,000 population
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Source: Office for National Statistics - Deaths from suicide that occurred in England and Wales
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January 2019 - May 2021
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Greater Manchester electronic healthcare records (Steeg et al, 2021)
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Referral timeseries and Covid-19 impact

Referrals received per 100,000 population (age 0-18)

750 1887
570
4223
£y 9
409 : T 275
13090 000 986
/ 26900 75€
b1
1 1823
> O & L A & 3 o L - S D ) e 0 9 - N - S NV e -~ S .
& S S S S D & S PR AN R Y o of o & & o & W S
8 S S £ S S S > N ° : : ) s 3 ? :

Benchmarking Network




Healthcare Quality
Improvement Partnership

national survey
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Figure 9b Covid-19 stress by living arrangement

Figure 9a Covid-19 stress by age groups
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Figure 9d Covid-19 stress by mental health diagnosis
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Figure 9¢ Covid-19 stress by household income
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Future mental health concerns from HQIP
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Economic stresses 18
Long Covid "

10 — Males

. 8 — Females

|SO|atI0n . — Persons

\ —/\M/\/
Disrupted services, 2

Workplace stresses

Returning to normal?



sl When will life return to normal? HQIP
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EUnder 6 months ®6-12 months ®Over 12 months ™ Never

Source: ONS
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South Asian patients (34%)

)

e Jess likely to be unmarried or living alone
e more depression, less substance misuse

Black Caribbean & Black African patients (22%)

e highest rates of schizophrenia & psychosis

Suicide rates by ethnic group among patients in contact @r®

e (Black Caribbean patients) higher rates of e oo
alcohol/drug misuse 2
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Chinese patients (4%)

e 63%female

e had a short history of illness

Patients with multiple ethnicity (20%)

e more often unmarried & living alone

e higher rates of self-harm & substance misuse

Suicide rates by ethnic group among patients in contact @®
with mental health services: an observational cohort study
in England and Wales
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NICE creates new menu of treatment options for those
suffering from depression

People with depression should make the choice on what treatment option is right for
them, in discussion with their healthcare professional, NICE says in new draft guidance.

23 November 2021

€ £ Peoplewith
depression deserve
and expect the best
treatment from the
NHS which is why
this guideline is
urgently required.

) o ] o Dr Paul Chrisp, director of
An independent NICE guideline committee has developed the first guideline S
the centre for guidelines

for 12 years to identify, treat and manage depression in adults. 2t NICE




