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Overview of Equality Screening Process

Section 1: Policy Scoping: This notes the background & context of the policy/proposal/decision being screened.  
Section 2: Screening Classification: The purpose of this section is to consider the policy/proposal/decision in terms of its relevance and likely impact (actual/potential) on equality of opportunity, disability/good relations duties and human rights. Policies may be screened out at this stage provided they are clinical and/or technical and have no relevance whatsoever to equality, disability/good relations and human rights and have no bearing in terms of its likely impact on equality of opportunity or good relations for people within the equality and good relations categories.

Section 3: Evidence Used to Assess Impact: This section records the quantitative and qualitative data gathered and considered across the 9 protected groups (plus multiple identities) to assess the impact of the policy/proposal/decision on staff and service users. 
Section 4: Consideration of Impact & Identification of Mitigation and/or Alternative Policies given the evidence.

Section 5: Good Relations Duties: Based on the evidence gathered the Good Relations duties are considered.
Section 6: Disability Duties: Based on the evidence gathered the Disability Duties are considered.
Section 7: Human Rights: Based on the evidence gathered Human Rights obligations are considered. 
Section 8: Screening Decision: In this section, a decision is taken as to whether or not there is a need to carry out an equality impact assessment (EQIA), or to introduce (a) measures to mitigate the likely impact (b) an alternative policy to better promote the duties.
Section 9: Monitoring:  identify the steps that will be taken to monitor the policy

Section 10: Approval and Authorisation: The screening decision is verified and approved by a senior manager responsible for the policy.  Equality screenings are completed by a senior manager subject to advice/assistance from Trust Equality Managers.
Section 11: Statutory Rural Impact Assessments: Signposting

**Completed Screening Templates are public documents posted on the Trust Website**
Ref No:                                                                                                                                                 
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	Section 1: Policy Scoping: Information about the Policy / Proposal / Decision


	(1.1) Name of the policy/proposal/decision

	Operational Procedure: Disengagement and Loss of Contact within Adult Mental Health Services and Child and Adolescent Mental Health Services (CAMHS).

	(1.2) Status of policy/proposal/decision

 (please underline)                       
	New
	Existing
	Revised

	(1.3) Trust Directorate / Division 
(please underline)


	Corporate Services Group (Please specify)

· Planning, Performance & Informatics

· Finance
· Capital Development.
· HR & Org Development
· Strategic Development
· Corporate Comms
	Nursing and User Experience
Medical Directorate

Directorate of Social Work
	Unscheduled Care, Medical Specialties and Older People's Acute Services


	ACCTSS and Surgery 

Anaesthetics, Critical Care, Theatres and Sterile Services (ACCTSS)


	Trauma, Orthopaedics, Rehab Services, Imaging, Medical Physics and Outpatients

	
	Mental Health and Intellectual Disability &
Psychological Services


	Cancer and Specialist Services


	Children's Community Services 
	Child Health & NISTAR, Maternity, Dental and Sexual Health
  
	Adult Community, Older Peoples' Services and Allied Health Professionals

	(1.4) Description of the policy/ proposal/decision?
  
 
	· This operational procedure sets out a consistent, proportionate and rights‑based approach for staff when a service user disengages, is lost to contact, or does not attend (DNA) appointments in AMH and CAMHS. It clarifies definitions, roles and decision‑making, and the interfaces with risk assessment and safeguarding. It aims to protect life and wellbeing while upholding autonomy, informed consent and equality of access.

BHSCT delivers a wide range of community and hospital‑based mental health services for adults and children. National evidence indicates that loss of contact/non‑attendance and non‑adherence can be associated with increased risk of harm; early follow‑up post‑discharge is a key safety standard. The procedure therefore standardises steps to prevent disengagement, to re‑engage people quickly, and to review risk where contact cannot be re‑established.  Disengagement can be defined as an active or sustained pattern of non‑response to reasonable contact attempts. Loss of contact refers to a situation where the team cannot locate or reach the service user despite reasonable efforts. DNA refers to failure to attend a planned appointment without prior cancellation.

The objectives / aims of the procedure is to:

· promote consistent, person‑centred practice

· prevent avoidable loss of contact 

· ensure timely risk review and escalation were indicated

· make reasonable adjustments and provide accessible communication

· ensure that no patient is automatically discharged solely because of disengagement


The scope of the procedure includes all AMH and CAMHS teams and settings within BHSCT, including inpatient‑to‑community transitions. Where aspects are adopted for any regional service, a Rural Needs Impact Assessment will be completed.

In relation to the right to accept or refuse care, service users with capacity may refuse assessment or treatment. Consent must be voluntary, informed and based on capacity. For under‑16s, capacity is determined on a decision‑specific basis (Gillick competence); for 16–17 year‑olds, there is a presumption of capacity. Refusals that place a child or others at risk must be escalated in line with safeguarding and the legal framework.

Reasons for disengagement includes a range of barriers e.g. illness‑related symptoms, communication barriers, neurodiversity or learning disability, trauma, stigma, caring responsibilities, transport, poverty or digital exclusion. The procedure emphasises problem‑solving and reasonable adjustments (e.g. flexible scheduling, interpreters, Easy Read, use of advocates).  A clear, equitable and rights‑based process reduces risk, supports recovery, and improves continuity, while ensuring compliance with equality, disability and good relations duties and human rights.

Operational steps include:
· Prevention at referral and first contact (confirm contact preferences; record adjustments). If DNA/loss of contact occurs – attempt graded re‑engagement using inclusive methods; check with carers/GP/other services where lawful and appropriate; update risk assessment.
· Convene MDT discussion where concerns persist; agree plan and timescales.
· Where discharge is being considered, confirm that reasonable adjustments and IEAP requirements have been applied, and risk has been reviewed; communicate outcome to the person (and parent/carer where appropriate) and GP. 
· Document decisions and rationale.
The procedure was drafted by AMH & CAMHS representatives (nursing, medical, psychology, occupational therapy, social work), with the Service User Consultant and carers’ organisations; and was revised following Equality Team feedback. Implementation is via division‑wide communications, team briefings, and inclusion in induction and clinical governance.

In terms of monitoring, key indicators will include re‑engagement rates; time to follow‑up after DNA; use of reasonable adjustments; complaints/feedback; and audit of documentation of risk review and communication.

The expected impact of the procedure is positive as it promotes equitable, safe and person‑centred care; reduces unwarranted variation; strengthens inclusive communication and reasonable adjustments; and explicitly prevents automatic discharge.

Linked policies/guidance (read in conjunction): Promoting Quality Care – Good Practice Guidance on Risk; Mental Health (NI) Order 1986; Mental Capacity Act (NI) 2016 (codes of practice in force); Regional Child Protection and Adult Safeguarding Policies; Making Communication Accessible for All; BSO Regional Interpreting Service guidance; Integrated Elective Access Protocol (IEAP – appointment management).

The policy will be uploaded to the Trust intranet.  To maximise awareness, it will be widely disseminated across the Mental Health Division at local meetings and monthly Divisional Governance meeting as well as representatives from patient advocacy and carers organisations such as CAUSE.  


	(1.5) Who owns the policy/proposal? 

	Director of Mental Health & Intellectual Disability and Psychological Services; Mental Health Division, BHSCT.


	(1.6) Who are the main stakeholders affected?


	Service users (adults, children and young people) – potential and actual, parents/carers and advocates; AMH & CAMHS staff across disciplines; partner agencies; primary care; independent and community/voluntary sector. 



	(1.7) Provide details of how you involved stakeholders, views of colleagues, service users, staff side or other stakeholders when screening this policy/proposal.
	A draft of the procedure was circulated widely across Adult Mental Health and CAMHS teams, including nursing, medical, psychology, social work, and occupational therapy disciplines. Feedback was sought from:

· Service User Consultant – provided input on language clarity, rights to refuse care, and the importance of inclusive communication.

· Carer and advocacy organisations (e.g., CAUSE) – highlighted the need for carer involvement where lawful and appropriate, and the impact of disengagement on caring responsibilities.

· Independent Consultant Psychiatrist – advised on clinical governance and risk assessment steps.

· Equality and Planning Team – reviewed compliance with Section 75 duties, disability duties, and human rights obligations.

Key changes following engagement included:

· Strengthening references to informed consent and capacity, including guidance for under‑16s and 16–17‑year‑olds.

· Explicit inclusion of reasonable adjustments (interpreters, Easy Read, flexible contact methods) and signposting to the Making Communication Accessible guide.

· Adding the “no automatic discharge” safeguard, requiring documented risk review and MDT oversight before any discharge decision.

· Clarifying monitoring arrangements and alignment with IEAP for appointment management.

	(1.8) Other policies/strategies with a     bearing on this policy/proposal


	Links to other policies:

· Safeguard Children and Young People in NI Safeguard Children and Young People in NI
· Adult Safeguarding Policy and Procedure Adult Safeguarding Policy and Procedure
· SHARE Guidelines Northern Ireland SHARE Guidelines NI
· Integrated Elective Access Protocol (IEAP) IEAP – Guidance for Staff 
The IEAP is a regional protocol designed to standardise how elective appointments are managed across Health and Social Care (HSC) services in Northern Ireland. It sets out clear principles and operational steps for:

· Booking and scheduling appointments to ensure fairness, transparency, and timely access.

· Managing non-attendance (DNA) and cancellations in a consistent way, including:

· How many attempts should be made to contact the patient.

· Timeframes for follow-up after a missed appointment.

· Documentation requirements for all contact attempts.

· Communication standards: ensuring patients receive appointment details in accessible formats and that interpreters are arranged where needed.

· Escalation and safeguarding: guidance on when to escalate concerns about repeated DNAs or disengagement, particularly for vulnerable patients.

· Link to risk management: IEAP complements clinical protocols by ensuring that administrative processes do not inadvertently lead to unsafe discharge or loss of contact.

For mental health services, IEAP is particularly relevant because it reinforces the principle that patients should not be automatically discharged after a DNA. Instead, staff must follow the agreed steps for re-engagement and risk review before any decision to close a case.

To be read in conjunction with the following guidance/ legislation: - 
· The Mental Health (Northern Ireland) Order 1986

· Towards Zero Suicide 

· Mental Capacity Act (NI) 2016

· Disability Discrimination Act 1995 (DDA)

· Human Rights Act 1998

· Promoting Quality Care – Good Guidance on the Assessment and Management of Risk, DHSSPSNI, May 2010

· BHSCT Adult Safeguarding Policy

· Regional Child Protection Policy and Procedures

· Revised Integrated Elective Access Protocol (IEAP), September 2023

· Making Communication Accessible (http://www.belfasttrust.hscni.net/about/MakingCommunicationAccessible.htm)



	(1.9) Are there any factors that could contribute to/detract from the intended aim/outcome of the policy/proposal/decision? 


	Belfast Trust is committed to the full implementation of this policy and through regular monitoring and review and extensive dissemination it is anticipated that the aims and objectives of the policy will be fully realised and any factors that could detract from those aims and objectives will be minimised/avoided.

	Section 2: Screening Classification of the Policy / Proposal /Decision
· The purpose of this Section is to consider the policy/proposal in terms of its relevance and likely impact (actual/potential) on equality of opportunity, disability duties, good relations and human rights. 
· To determine the impact (actual and potential) of a policy/proposal on equality of opportunity, disability duties, good relations duties and human rights please complete the screening questions at 2.1 – 2.6.


	Screening Questions


	Yes


	No

	(2.1)   Is there an impact on Equality of Opportunity for those affected by this policy, for each of the S75* 
          equality categories? I.e. is there a differential impact for one S75 group rather than the others? 
	X
	

	(2.2)   Are there better opportunities to promote equality of opportunity for people within the S75* categories?
	
	X

	(2.3)   Does the policy impact upon Good Relations between people of a different religious belief, political opinion or racial group? (Good Relations Duties)
	
	X

	(2.4)   Are there opportunities to better promote good relations between people of a different religious belief, political opinion or racial group? (Good Relations Duties)
	
	X

	(2.5)    Are there opportunities to encourage disabled people to participate in public life and promote positive attitudes toward disabled people? (Disability Duties)
	
	X

	(2.6)   Does the policy/proposal impact on human rights?

	X
	

	*S75 protected equality categories include: Age, Dependent Status, Disability, Men and Women generally, Marital Status Ethnicity, Religion, Political Opinion and Sexual Orientation.

	Screening Statement

· If you have answered Yes to any of the above questions (2.1 – 2.6) please complete Sections 3 – 10
· If you have answered No to all of the above questions (2.1 – 2.6) please complete only 2.7, 2.8 and 2.9


	(2.7) Screening Statement: 

This policy is ‘screened out’ on the basis that – please tick all statements that are appropriate to the policy: 



	1. It is purely clinical policy and/or is technical in nature and has no relevance or bearing in terms of its likely impact (actual / potential) on equality of opportunity, good relations and for people within these categories and in relation to disability duties, good relations and human rights.
	

	2. It is a purely clinical policy and/or is technical in nature and aims to standardise practice to achieve best practice based on current evidence.
	

	3. Other reason: Please provide details.
	

	(2.8): Statutory Duties – Making Reasonable Adjustments and Accessible Information

To complete the equality screening please tick this box to indicate that you have considered and have made explicit reference in the policy to the need to make reasonable adjustments and information accessible.

1. The Trust has a statutory duty to make reasonable adjustments in respect of disabled patients/service users/carers/visitors. 
This includes making all communication (in person, by phone, via email) and any information provided (in writing, verbally) accessible using alternative formats as required. Accessible/ Alternative formats can include, for example, information translated into Easy Read format or into Audio format – when a patient/service user/carer/visitor has a learning disability or is visually impaired.  For advice on making information accessible for a person with a disability please refer to the staff guidance  

Making-Communication-Accessible-for-All-A-guide-for-HSC-Staff
2. In addition, if a patient/service user/carer/visitor does not speak English as their first language or has poor English, the Trust has a statutory duty to provide an interpreter and to translate written information. This facilitates informed consent, better understanding and greater independence.
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	(2.9) Approval
Please sign / date and forward to the Equality and Planning Team for consideration equalityscreenings@belfasttrust.hscni.net

	Lead Responsible Manager:
Name:     
Position:  
Date:       

	Countersigned by Equality Manager:
Name: 

Date:

	Section 3: Evidence used to Assess Impact on Service Users and Staff
This section records the quantitative and qualitative data you have used to consider equality and good relations issues to assess the impact on staff and service users across the 9 protected categories plus multiple identities.  
Evidence to help inform the screening process may be quantitative and qualitative.  Consideration needs to be given to the different needs, experiences and priorities of each of the categories in relation to the policy / proposal.      For example: previous consultations and equality impact assessments (EQIAs), statistics, research, complaints, feedback, referrals, grievances, inspection reports, focus groups, user groups etc. Please also refer to the Equality Commissions’ publication: Section 75 – Using Evidence in Policy Making (A Signposting Guide) (equalityni.org)

	(3.1)
	Quantitative and Qualitative Data:  Service Users
Data sources reviewed include Census 2021 (NISRA) for Belfast/NI population profiles; Health Survey NI; National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH); Rainbow Project/NIC sector evidence on LGBTQ+ mental health; and BHSCT Good Relations Strategy. Where local service data are limited, robust external sources have been used as proxies. 

	Equality Category
	Service Users
	Quantitative Data
(Using 2022 census data unless otherwise stated)
	Qualitative Data

(Needs, Experiences, Priorities)

	
	
	Belfast 

Population only
	NI 

Population
	Service Users affected %
	

	1. 
Age


	0-14
15-24
25-34
35-44
45-54
55-64
65-74

75+
	18.04%

14.57%

15.47%

13.35%

11.85%

12%

  7.8%

  6.92%

	19.19%

 11.8%

 12.74

 13.11%

 13.27

 12.73

   9.3%

   7.86%
	All age categories
	All patients referred to Adult Mental Health (AMH) services or on an AMH caseload are aged 18 years and over. Patients referred to Child and Adolescent Mental Health Services (CAMHS) or on a CAMHS caseload are under 18 years.

Mental health needs vary significantly across age groups in Northern Ireland. Evidence shows:

· Children and young people, particularly teenagers, experience higher rates of anxiety and depression.

· Older adults may face challenges linked to aging, social isolation, and conditions such as dementia.

· Adverse Childhood Experiences (ACEs) can have a lasting impact on mental health across the lifespan.
· A 2023 review analysis indicates that adolescents and young adults, particularly aged 16–17+, have significantly higher dropout rates from treatment for anxiety and depressive disorders. One meta-analysis showed: Overall dropout: 14% for psychological treatments and 23% for pharmacological treatments in adolescent populations, with some cohorts exceeding 33% among older adolescents (>16 years old). [frontiersin.org]
· In a 2019 mixed-methods study titled “I Just Stopped Going”, 32% of adolescents aged 11–17 were classified as having dropped out from depression therapy sessions—confirming that younger individuals are more likely to disengage or discontinue treatment early. [frontiersin.org]
The policy applies to all age groups and aims to mitigate risk by:

· Ensuring age-appropriate communication and engagement strategies.

· Providing flexible contact methods and reasonable adjustments to reduce barriers for younger service users.

· Addressing consent and capacity issues:

· Under 16: assessed for Gillick competence.

· 16–17: presumed capacity unless evidence to the contrary.

· Where refusal of treatment by a child poses a safeguarding concern, escalation occurs in line with legal frameworks and Trust safeguarding policies.

Overall, while there is a differential pattern of disengagement risk (higher among younger people), the impact is mitigated through these safeguards. The policy is therefore considered positive in promoting equitable access and continuity of care across age groups.

	4. Dependent Status


	Caring for a child dependant, older person or a person with a disability 


	 12.42 % 
are carers
	Data not routinely collated.
	Data on carers is not routinely collected at service level; however, Census 2021 indicates that approximately 12% of the NI population provides unpaid care, with a significant proportion delivering 50+ hours per week. It is therefore reasonable to assume that many service users in AMH and CAMHS have carers who play a vital role in their support.

When a service user disengages or loses contact, the caring role often intensifies, increasing emotional and practical burden on carers. This represents a differential impact on people with caring responsibilities.

Mitigation and Positive Measures

· The Trust acknowledges the essential role of carers and has a Carers Strategy, co-produced with carers, supported by a Carers Forum and dedicated Carers Coordinators.

· Mental health teams are expected to engage carers lawfully and appropriately, respecting consent and confidentiality, and to offer signposting to support services.

· The policy promotes early re-engagement of service users, which can reduce reliance on carers and alleviate stress.

· Overall, while there is potential for increased burden during disengagement, the policy’s safeguards and carer support structures create a positive impact by encouraging service users to access professional help rather than sole reliance on carers.

	3. 
Disability
	Yes*
No 
*Type of disability:
· Deafness or partial hearing loss 

· Blindness or partial sight loss  

· Mobility or dexterity difficulty that requires the use of a wheelchair  

· Intellectual or learning disability  
· Learning difficulty 

· Autism or Asperger Syndrome 
· Emotional, psychological or mental health condition 
· Frequent periods of confusion or memory loss  

· Long term pain or discomfort 
· Shortness of breath or difficulty breathing 

· Other condition 


	 24.33%*

 75.67%

   5.75%
   1.78%

   1.48%

   0.89%

   3.15%
   1.86%

   8.68%

   1.99%

  11.58%
  10.29%

   8.81%
	100%
	The Disability Discrimination Act (DDA) 1995 defines a disabled person as someone with “a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.” Given this definition and the nature of mental health services, it is reasonable to state that all service users impacted by this policy meet the criteria for disability.

There is a strong correlation between disability and mental illness in Northern Ireland. Individuals with disabilities experience significantly higher rates of mental health problems than the general population, particularly those with learning disabilities or neurodevelopmental conditions.

Northern Ireland has one of the highest prevalence rates of mental ill health in the UK, which underscores the importance of inclusive and accessible service delivery. (Internal Research NI Mental Health Champion)
Disengagement can disproportionately affect disabled service users due to barriers such as communication difficulties, cognitive challenges, sensory impairments, or mobility issues.  Without reasonable adjustments, these barriers may increase the risk of missed appointments (DNAs) and loss of contact.

Overall, the policy is considered positive in promoting equality of opportunity for disabled service users, as it embeds safeguards and adjustments to reduce barriers and prevent adverse outcomes.

	4. 
Men and Women generally

	Female 
Male
	 
	 50.81%

 49.19%
	Data not routinely collated.
	Research indicates gender differences in mental health prevalence and engagement:

· Women in Northern Ireland are more likely to experience common mental health problems such as anxiety and depression. For example, the Women’s Regional Consortium (2023) reported that 25% of women showed indications of possible mental health problems compared to 16% of men.

· Men, while less likely to report anxiety or depression, have higher prevalence of substance use disorders and antisocial behaviours.

· Northern Ireland overall has a 25% higher prevalence of mental health problems than England, which affects both genders but with different patterns.

· Studies show that men are statistically less likely to engage with mental health services and more likely to disengage from treatment than women, often due to stigma, societal expectations, and reluctance to disclose difficulties.

Differential Impact

· Women may experience higher need for services due to greater prevalence of anxiety and depression but generally engage more readily with treatment.

· Men, despite lower reported prevalence of common mental health conditions, are at greater risk of disengagement, which this policy seeks to address through proactive re-engagement and flexible contact methods.

The differential impact is not adverse; the policy is considered positive because it promotes equitable access and continuity of care for both genders by:

· Embedding inclusive communication and outreach strategies.

· Encouraging early follow-up and MDT review for disengagement.

· Supporting a person-centred approach that considers gender-related barriers to engagement.

	5. 
Marital Status
	Single

Married
Civil P’ship                 Separated

Divorced

Widowed

	49.82%

32.94%

  0.26%

  4.73%

  6.15%

  6.1%


	 38.07%

 45.59%

   0.18%

   3.78%

   6.02%

   6.36%


	Data not routinely collated.
	It is not envisaged that the policy will have a differential impact on marital status.

	6. 
Race

Ethnicity
	White                   BME                  
	92.95% 
7.05% 
	96.55%

 3.45%            
	Data not routinely collated.
	The policy includes clear measures to support individuals whose first language is not English: all written materials will be available in alternative formats and languages as required, and professional interpreters from the HSC Regional Interpreting Service will be provided to ensure comprehension and informed consent. Materials will also be accessible in formats such as Easy Read and Braille, or in other suitable languages.

Evidence

· Ethnic minority communities in Northern Ireland are reported to experience both higher rates of mental health issues and lower engagement with mental health services compared to the general population. [publicheal….hscni.net], [ijpds.org]
· A 2025 NIH Census-based study found that individuals from ethnic minority backgrounds (e.g., mixed ethnicity, Irish Traveller, migrants) had significantly higher odds of chronic mental ill health than the majority population. [publicheal….hscni.net], [ijpds.org]
Potential Impact

· Without targeted language and communication supports, ethnic minority service users are at higher risk of disengagement, which may exacerbate mental health inequalities.

· The policy’s measures are therefore crucial to promote equitable access and mitigate negative impacts.

While a differential impact is possible—ethnic minority groups are at increased risk of disengagement given higher prevalence and structural barriers—the policy’s language access standards and interpreter support generate a positive impact by ensuring these services are inclusive, accessible, and culturally responsive.

	7. 
Religion 


	Roman Catholic
Presbyterian         C.of Ireland

Methodist              Other Christian
Other Religions

No Religion

Religion not stated


	43.46%

12.44%

  8.49%

  2.86%

  5.95%

  2.96%

21.67%

  2.17%
	 42.31%

 16.61%         

 11.55%

   2.35%    

   6.85%

   1.34%

 17.39%

   1.6%      
    
	Data not routinely collated.
	It is not anticipated that this policy will have an adverse impact on individuals based on religious belief. The Belfast Health and Social Care Trust is committed to equality of opportunity and the promotion of good relations, as outlined in its corporate Good Relations Strategy Healthy Relations for a Healthy Future 3 (2023–2028) (BHSCT, 2023).

Evidence

· Census 2021 shows that Belfast has a diverse religious profile: 43.5% Catholic, 29.7% Protestant and other Christian denominations, 3% other religions, and 21.7% no religion (NISRA, 2022).

· There is no evidence either from the Equality Commission for NI or public mental health service data, that religious belief affects access to mental health services or disengagement patterns in Northern Ireland.
The policy is considered neutral to positive in relation to religious belief, as it promotes inclusivity and safeguards against discrimination.

	8.
Political Opinion

Based on total elected candidates in the local government elections 2023 
*Figures extracted from Lisburn and Castlereagh Council 2023.
	DUP

SF

SDLP

UUP

APNI

Green

PBP

IND

Trad UP
	Belfast
Council
14
22
5
2
11
3
1
1
2

	C’reagh*
3
2
1
1
5
0
0

0

         0
	Data not routinely collated.
	It is not envisaged that the policy will have a differential impact on political opinion.

	9. 
Sexual Orientation


	Straight or heterosexual 
Gay or lesbian 

Bisexual 

Other 
Prefer not to say 
Not stated 


	 87.1%
  2.27%

  1.48%

  0.32%

  5.2%

  3.64%


	90.04%
  1.17%

  0.75%

  0.17%

  4.58%

  3.30%
	Data not routinely collated. 
	There is strong evidence that LGBTQ+ individuals in Northern Ireland experience disproportionately high rates of mental ill health and related risks:

· Research confirms a clear link between homophobia and poor mental health outcomes (ECNI, Delivering Sexual Orientation Equality in Northern Ireland).

· A study of young gay men in Northern Ireland found that 34.4% had been diagnosed with a mental illness and 27.1% had attempted suicide at some point in their lives (ECNI, 2023).

· The Rainbow Project reports that LGBTQ+ people are more likely to self-harm, experience suicidal ideation, depression, anxiety, and misuse alcohol or drugs (Rainbow Project, 2023).

Evidence suggests that while mental health need is higher among LGBTQ+ communities, barriers to accessing services persist, including fear of discrimination, stigma, and lack of culturally competent care. These factors can contribute to delayed help-seeking or disengagement.

Without proactive measures, disengagement risk may be greater for LGBTQ+ service users due to these barriers.

The policy mitigates this by embedding inclusive communication, confidentiality, and a person-centred approach that respects sexual orientation.

The policy is considered positive because it promotes equitable access and continuity of care by:

· Ensuring inclusive language and practice.

· Offering advocacy and signposting to LGBTQ+ support organisations where appropriate.

· Reinforcing staff training on Equality, Good Relations and Human Rights.

	Multiple Identities
	
	
	
	Data not routinely collated.
	Generally speaking, people can fall into more than one Section 75 category.  Taking this into consideration, are there any potential impacts of the policy/decision on people with multiple identities?  

(For example; disabled minority ethnic people; disabled women; young Protestant men; and young lesbians, gay and bisexual people).


	(3.2)  Quantitative and Qualitative Data: Staff 
No adverse impact on staff is anticipated because:
· The policy does not change terms and conditions of employment, job roles, or working patterns.

· It provides clarity and consistency in managing disengagement, which supports staff decision-making and reduces uncertainty.

· Staff are already required to follow equality, human rights, and safeguarding standards; this procedure reinforces those duties rather than introducing new obligations.

· Training and resources (e.g., Equality and Human Rights training, Disability Awareness training, Making Communication Accessible guide) are available to support implementation.

· Any organisational changes or resource implications would be managed under the Trust’s Organisational Change Framework, ensuring fairness and consultation.

Overall, the policy is considered neutral to positive for staff, as it promotes safe, consistent practice and reduces risk without imposing additional burdens.



	When organisational / policy change is necessary, regardless of whether it is a permanent or temporary change, the Trust is committed to treating staff fairly and equitably.  Staff can be assured that the change process will be managed. This includes consultation with staff and the opportunity for staff to discuss in one to one meetings, any adverse equality impacts resulting in changes to their employment.   
Information will be provided together with analysis and advice by the Employment Equality Team in the Human Resources department.

Quantitative Data: Please contact: Samantha Whann / Tel: 028 96159615 Email : 
amantha.whann@belfasttrust.hscni.net
Qualitative Data:  Consider the different needs, experiences and priorities of each of the categories in relation to the policy / proposal / decision.      

Should any equality / modernisation related issues arise they will be managed through the Organisational Change Framework.
Click here for Framework
This framework also works alongside other Human Resources policies including for example the Disability and Reasonable Adjustment Framework, the Work Life Balance Policy and Procedure, the Recruitment and Selection Policy and Procedure and Agenda for Change Terms and Conditions Handbook.



	Equality Category
	Groups
	Quantitative Data
	Qualitative Data

	
	
	Belfast Trust workforce
(@January 2023)
	Staff affected by the Policy/Proposal
/Decision %
	

	1. 

Age
	16-24
25-34
35-44
45-54
55-64
65+
	6%

23%

25%

23%

19%

3%
	
	

	2. 

Dependant Status
	Dependants                     No Dependants                             Not known
	18%                     24%                    58%     
	
	

	3. 

Disability
	Yes

No 

Not known
	2%                     65%                    33%     
	
	

	4. 

Men and Women generally
	Female 
Male
	76%                     24%                         
	
	

	5.

Marital Status
	Married/ Civil P’ship  

Single

Other/

Not known
	45%                     28%                    27%     
	
	

	6. Race
a)   Ethnicity
	BME                                           White                   Not Known
	4%                     68%                    29%     
	
	

	b) Nationality
	GB   
Irish             Northern Irish

Other   

Not known

	20%         

15%                     2%                    1%                62%                  
	
	

	7. Religion 

a) Community Background
	Protestant            Roman Catholic    Neither
	35%                     45%                    20%    
	
	

	b)  Religious Belief

	Christian

Other                    No religious belief Not known
	30%         

1%                     10%                    59%                            
	
	

	8. Political Opinion

* 2011 Assembly election
	Broadly 
Nationalist             Broadly Unionist  Other                    Do not wish to answer/ Unknown

Not known
	7%          

6%                     8%                    78%                              
	
	

	9. Sexual Orientation


	Opposite sex

Same sex or both sexes

Do not wish to answer 


	43%          

1%                                       

56%                              
	
	

	Multiple Identities
	
	
	
	Generally speaking, people can fall into more than one Section 75 category.  Taking this into consideration, are there any potential impacts of the policy/decision on people with multiple identities?  

(For example; disabled minority ethnic people; disabled women; young Protestant men; and young lesbians, gay and bisexual people).


	Section 4: Consideration of Impacts and Identification of Mitigations and/or Alternative Policies 

Given the evidence gathered in Section 3, please identify for each of the nine equality categories the level of impact, mitigation measures and alternative policies / proposals that better promote equality of opportunity.

	(4.1) SERVICE USERS
The policy’s aim is to promote safe, consistent, and equitable practice when managing disengagement. Key mitigations embedded in the procedure include:

· Clear purpose and rationale: Prevent loss of contact, reduce risk, and uphold rights.

· Use of discretion: Decisions are proportionate, based on clinical judgment and documented risk assessment.

· Right to decline care: Policy respects valid consent and capacity, including safeguards for children and young people.

· Consistent staff practice: Standardised steps for re-engagement and discharge decisions across AMH and CAMHS.

· Reasonable adjustments: Mandatory consideration and recording of adjustments (e.g., Easy Read, Makaton, flexible scheduling).

· Inclusive communication: Accessible formats and age-appropriate methods; interpreters provided via the Regional Interpreting Service.

· Policy development: Co-produced with staff, service users, carers, and advocacy groups to ensure inclusivity.

· Why policy exists: Responds to evidence linking disengagement with increased risk of harm; aligns with safety standards and equality duties.

Overall, these measures ensure that any differential impact identified in Section 3 is mitigated effectively, making the policy positive for equality, good relations, and human rights.

	Equality Category
	Level of Impact

	Mitigation Measures  and Alternative Policies or Actions that might lessen the severity of the equality impact 

(where Major or Minor Impact identified)


	
	Major
	Minor
	None
	

	Age
	
	X
	
	Mental health needs and patterns of engagement vary across age groups. Younger people, particularly adolescents, have higher prevalence of anxiety and depression and are more likely to disengage from treatment, while older adults may face challenges such as isolation or cognitive decline. These differences create a potential differential impact.

Mitigation Measures

· Services are designed to be inclusive and age-appropriate, with tailored communication methods for children, young people, and adults.

· For under-18s, the policy addresses consent and capacity (Gillick competence and safeguarding where refusal poses risk).

· Flexible contact options (e.g., phone, text, home visits) and reasonable adjustments reduce barriers for all age groups.

· MDT oversight ensures decisions consider age-related needs and risks before any discharge.

Overall, the policy is considered positive, as it actively mitigates age-related risks and promotes equitable access and continuity of care.

	Dependant Status
	
	X
	
	Carers play a vital role in supporting service users across mental health services. When a service user disengages or loses contact, the caring role often intensifies, increasing emotional and practical burden. This creates a potential differential impact on people with caring responsibilities.

Mitigation Measures

· The policy promotes early re-engagement of service users, reducing prolonged reliance on carers.

· Staff are expected to engage carers lawfully and appropriately, respecting consent and confidentiality.

· Carers are signposted to support through the Trust Carers Strategy, Carers Forum, and Carers Coordinators.

· Inclusive communication and reasonable adjustments help ensure carers are informed and involved where appropriate.

Overall, the policy is considered positive, as it acknowledges carers’ needs and provides safeguards to prevent unnecessary strain.

	Disability
	
	X
	
	All staff within mental health services have a key role in ensuring service users are given every opportunity to engage with services. Staff should ensure that reasonable adjustments are considered and recorded where appropriate prior to consideration for discharge.  

This includes making all communication (in person, by phone, via email) and any information provided (in writing, verbally) accessible using alternative formats. Accessible/ Alternative formats can include, for example, information translated into Easy Read format or into Audio format – when a patient/service user/carer/visitor has a learning disability or is visually impaired. 

The aim of the reasonable adjustment duty is to reduce or remove any barrier a person with a disability faces when accessing or using goods, facilities and services. This is a non-delegable duty.
It is recognised that service users with capacity have the right to choose to not engage with services.  The review of risk information pertaining to an individual service user is paramount in assessing any necessary follow-up actions.  Clear guidance is provided to staff to follow in the event of a service user disengaging from services/treatment.  Belfast Trust provides an accessible communication toolkit, interpreting toolkit and Disability mandatory training for staff. 

	Men and Women generally
	
	X
	
	Mental health needs and engagement patterns differ between men and women:

· Women in Northern Ireland have a higher prevalence of anxiety and depression (25% vs. 16% for men – Women’s Regional Consortium, 2023).

· Men are statistically less likely to seek help and more likely to disengage from treatment, often due to stigma and societal expectations.

Potential Differential Impact

· Women may require more frequent support due to higher prevalence of common mental health conditions.

· Men may be at greater risk of disengagement, which this policy aims to address.

Mitigation Measures

· The policy promotes a holistic, person-centred approach, ensuring care plans consider gender-related needs and barriers.

· Proactive re-engagement strategies (e.g., flexible contact methods, outreach) are applied to reduce disengagement risk among men.

· Staff training reinforces non-discriminatory practice and awareness of gender differences in mental health.

· MDT oversight ensures decisions are equitable and tailored to individual circumstances.


While there is a differential impact due to gender-related prevalence and engagement patterns, the policy’s safeguards and inclusive approach create a positive impact, promoting equitable access and continuity of care for both men and women.

	Marital Status
	
	
	X
	

	Race (Ethnicity)
	
	X
	
	All staff within mental health services have a key role in ensuring service users are given every opportunity to engage with services, this includes service users from different racial backgrounds. Staff should ensure that reasonable adjustments are considered and recorded where appropriate prior to consideration for discharge.  

Appropriate and inclusive means of communication will be used to contact and communicate with service users who do not speak English as their first language.  An interpreter will be booked and/or letters translated using established means within the Trust as appropriate.

Equality, Good Relations and Human Rights training is mandatory for staff in Belfast Trust.  This is now available online via www.hsclearning.com.  

	Religion
	
	
	X
	

	Political Opinion
	
	
	X
	

	Sexual Orientation
	
	X
	
	Evidence shows that LGBTQ+ individuals in Northern Ireland experience higher rates of mental ill health and suicide risk (ECNI, Delivering Sexual Orientation Equality in NI; Rainbow Project, 2023). Barriers such as stigma and fear of discrimination can lead to delayed help-seeking or disengagement, creating a potential differential impact.

Mitigation Measures

· The policy embeds inclusive and non-discriminatory practice, ensuring confidentiality and respect for sexual orientation.

· Staff are trained in Equality, Good Relations and Human Rights, which includes sexual orientation awareness.

· Communication is person-centred and culturally competent, reducing stigma and promoting engagement.

· Where appropriate, service users can be signposted to LGBTQ+ support organisations for additional help.

· MDT oversight ensures decisions consider individual needs and avoid bias.


While LGBTQ+ service users may face higher risk of disengagement, the policy’s safeguards and inclusive approach create a positive impact, promoting equitable access and continuity of care.

	Multiple Identities e.g. disabled ethnic minorities or young Protestant men.
	
	
	X
	The Trust will ensure that individuals with multiple identities are not disadvantaged by this policy. Staff will adopt a holistic, person-centred approach, and consider intersecting needs when planning care and communication. Reasonable adjustments, inclusive communication methods, and access to interpreters or alternative formats will be provided as required. Equality monitoring will include analysis of intersectional trends, and feedback from diverse service user groups will inform continuous improvement.



	(4.2) STAFF – No impact on staff

	Equality Category
	Level of Impact
	Mitigation Measures and consideration of alternative policies or actions that might lessen the severity of the equality impact 
(where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Age
	
	
	X
	

	Dependant Status
	
	
	X
	

	Disability
	
	
	X
	

	Men and Women generally
	
	
	X
	

	Marital Status
	
	
	X
	

	Race
	Ethnicity
	
	
	X
	

	
	Nationality
	
	
	X
	

	Religion
	Community Background
	
	
	X
	

	
	Religious Belief
	
	
	X
	

	Political Opinion
	
	
	X
	

	Sexual Orientation
	
	
	X
	

	Multiple Identity e.g. female staff with caring responsibilities
	
	
	X
	


	Section 5: Good Relations




	Based on the evidence collected in Sections 3 & 4:

· To what extent is the policy/proposal likely to impact Good Relations i.e. between people of different religious belief, political opinion or racial group? 

· Are there any additional measures that could be suggested to ensure the policy or proposal promotes Good Relations?



	Good Relations category
	Level of impact


	Mitigation Measures  and Alternative Policies or Actions that might lessen the severity of the equality impact 

(where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Religious belief


	
	
	X
	The policy is assessed as neutral to positive in relation to Good Relations. While no adverse impact is anticipated, potential minor impacts exist for racial group due to language and cultural barriers. These are mitigated through:

· Mandatory Equality, Human Rights and Good Relations training for all staff, which includes cultural awareness and anti-discrimination principles.

· Implementation of the Trust’s Good Relations Strategy – Healthy Relations for a Healthy Future 3 (2023–2028), ensuring services are welcoming and inclusive for all, regardless of religious belief, political opinion, or racial background.

· Provision of professional interpreters via the Regional Interpreting Service and translation of written materials where required, to support informed consent and engagement.

· Inclusive communication practices and reasonable adjustments to ensure equitable access for minority ethnic communities.

Summary of Impact

· Religious belief: No differential impact anticipated; services remain inclusive and respectful of cultural and spiritual needs.

· Political opinion: No differential impact anticipated; policy applies equally across all service users.

· Racial group: Minor impact identified due to potential language barriers; mitigated through interpreters, translated materials, and cultural competence training.

Overall, the policy promotes positive relations by embedding inclusive practices and safeguarding equality of opportunity.

	Political opinion
	
	
	X

	

	Racial group


	
	X
	
	


	Section 6: Disability Duties



	How does the policy / proposal:

· encourage disabled people to participate in public life and 
· promote positive attitudes towards disabled people? 

Consider what other measures you could take to meet these duties.

For example, have staff received disability equality training.


	The policy actively supports the Trust’s statutory disability duties and encourages disabled people to participate in public life by embedding inclusive practices and co-production.

How the Trust Meets Disability Duties

· Mandatory training: All BHSCT staff undertake Equality, Good Relations and Human Rights training, which includes disability awareness. Mental health staff also complete Disability Awareness training to strengthen inclusive practice.

· Participation structures: The Trust has an active Disability Committee, a Patients Council, and service user groups such as TILII, ensuring disabled voices influence policy and service design.

· Strategic commitment: The Trust’s 5-Year Disability Action Plan, developed through public consultation and engagement with disabled people, sets out actions to promote participation and positive attitudes.

· Governance and representation: Steering groups include senior management and community/voluntary sector representatives, ensuring accountability and diverse input.

Policy-Specific Measures

· The policy requires reasonable adjustments and accessible communication before any discharge decision, supporting equal access to care.

· Staff are signposted to resources such as Making Communication Accessible and the interpreting toolkit to ensure information is provided in formats like Easy Read, large print, or audio.

· By safeguarding informed consent and capacity, and respecting the right to decline treatment, the policy promotes autonomy and dignity for disabled service users.

Encouraging Participation in Public Life

· Disabled people were involved in developing this policy through consultation with service users, carers, and advocacy groups.

· The policy ensures disabled individuals can fully participate in decisions about their care, and through governance structures, influence service improvement.

The policy is considered positive for disability duties, as it removes barriers, promotes equality, and encourages active participation in both care decisions and service development.


	Section 7: Human Rights

Belfast Health and Social Care Trust is committed to providing the highest attainable standard of physical and mental health within our resources.


	(7.1)  

Does the policy/proposal/decision negatively impact on any of the following human rights?

The rights particularly relevant in the delivery of health and social care are emboldened below.  Examples for these rights and further information can be found in the Equality Screening Toolkit. 

	Human Rights Articles 


	Yes
	No

	A2: Right to life
	
	X

	A3: Right to freedom from torture, inhuman or degrading treatment or punishment
	X
	

	A4: Right to freedom from slavery, servitude & forced or compulsory labour
	
	X

	A5: Right to liberty & security of person
	X
	

	A6: Right to a fair & public trial within a reasonable time
	
	X

	A7: Right to freedom from retrospective criminal law & no punishment without law
	
	X

	A8: Right to respect for private & family life, home and correspondence.
	X 
	

	A9: Right to freedom of thought, conscience & religion
	
	X

	A10: Right to freedom of expression
	                                                                                      
	X

	A11: Right to freedom of assembly & association
	
	X

	A12: Right to marry & found a family
	
	X

	A14: Prohibition of discrimination in the enjoyment of the convention rights
	
	X

	1st protocol Article 1 – Right to a peaceful enjoyment of possessions & protection of property
	
	X

	1st protocol Article 2 – Right of access to education
	
	X

	If you answered YES to any of the above, please refer to the Human Rights Screening Tool below to check if the policy is likely to be human rights compliant.


If the flowchart indicates that the policy is unlikely to be human rights compliant, please contact the Planning and Equality team equalityscreenings@belfasttrust.hscni.net
If the flowchart indicates that the policy is likely to be human rights compliant, please continue to section 7.2.
[image: image4.png]Human Rights Screening Tool

To be used by staff who have received human rights training or in conjunction with the Planning and Equality Team
(Kindly reproduced with permission from the Northern Ireland Human Rights Commission)

Is there the potential for a negative impact on: - Be aware of any possibility that the proposal may discriminate against

. . someone in terms of their human rights.
« the human right not to be subjected to torture, inhuman or

degrading treatment? « Legal advice may still be necessary.

- Things may change and you may need to reassess the situation.

-+ the human right not to be subjected to slavery or forced
labour?

(These are absolute rights and therefore cannot be interfered with)

Is the interference with the right legal?

Is the interference only to the extent set out in the

NO
relevant Article?
YES Is it necessary, justifiable, proportionate to the NO
Will there be a potential negative impact on / interference with legitimate aim?

any other human rights?

(Please note - A public authority must make sure that it
tries to interfere with the right as little as possible.

Any interference must be no more than necessary to
achieve the intended objective).

NO —







	(7.2) Outline any actions you will take to promote awareness of human rights and evidence that human rights have been taken into consideration in decision making processes:  
The Trust is committed to safeguarding and promoting human rights in all aspects of its work. The Human Rights Act 1998 gives effect to the European Convention on Human Rights (ECHR) in UK law and makes it unlawful for public bodies to act incompatibly with Convention rights. Belfast Trust integrates these obligations into policy and practice, ensuring decisions are lawful, proportionate, and rights-respecting.

Relevant Rights and Their Application

· Article 3 – Freedom from torture, inhuman or degrading treatment
The policy protects against inhuman or degrading treatment by ensuring service users are never abandoned or discharged automatically when disengagement occurs. Instead, risk is reviewed, and proactive steps are taken to re-engage, safeguarding life and dignity.

· Article 5 – Right to liberty and security of person
This right is relevant where interventions may restrict liberty (e.g., Mental Health Order powers). The policy ensures any action taken to override refusal is lawful, necessary, and proportionate, with clear documentation and MDT oversight.

· Article 8 – Right to respect for private and family life, home and correspondence
Article 8 underpins autonomy and confidentiality. The policy respects the right to refuse care where consent is valid (voluntary, informed, and based on capacity). Where refusal creates serious risk (e.g., self-neglect or threat to life), intervention must follow legal frameworks, be proportionate, and documented transparently.

Right to Decline Care and Limits

· Service users have the right to decline treatment if they have capacity and their decision is informed and voluntary.

· For under-16s, capacity is assessed using Gillick competence; for 16–17-year-olds, there is a presumption of capacity.

· If refusal poses a serious risk to life or safety (e.g., self-neglect or imminent harm), the Trust may act under statutory powers (Mental Health Order or safeguarding legislation) to protect life, applying the least restrictive option.

How the Policy Promotes Human Rights

· Embeds FREDA principles (Fairness, Respect, Equality, Dignity, Autonomy) in all decision-making.

· Requires informed consent and capacity checks before treatment; safeguards the right to decline care.

· Mandates inclusive communication and reasonable adjustments to ensure understanding and participation.

· Provides clear governance and documentation for any decision to override refusal, ensuring proportionality and accountability.

· Developed through extensive consultation with service users, carers, and advocacy groups to reflect rights-based practice.


The policy is rights-enhancing: it promotes autonomy, dignity, and equality while ensuring proportionate action to protect life where serious risk is identified.


	Section 8: Screening Decision 

(8.1) 
How would you categorise the impacts of this policy / proposal?

(Please underline one category)
	 Major

(Screened In for an Equality Impact Assessment)
	Minor

(Screened Out with mitigation)
	None

(Screened Out)

	(8.2) 
If you have identified any impact, what mitigation has
        been considered to address this?
	All staff within mental health services have a key role in ensuring all service users are given every opportunity to access and engage with services and will ensure that reasonable adjustments are considered and recorded where appropriate prior to consideration for discharge.  In the event of a service users disengaging from a service/treatment, a full review of risk information relating to individual service users will be carried out to assess an appropriate way forward.  
To address any identified equality impacts, the following mitigations are embedded in the policy:

· No automatic discharge: Service users will not be discharged solely due to disengagement.

· Risk review before decisions: A full review of risk information is required for any disengaged service user, with decisions documented and communicated to the service user, carer, and GP where appropriate.

· Reasonable adjustments: Staff must consider and record adjustments (e.g., Easy Read, interpreters, flexible contact methods) before any discharge decision, in line with statutory duties under the Disability Discrimination Act.

· Inclusive communication: Accessible formats and professional interpreters provided to support understanding and informed consent.

· Right to decline care respected: Policy safeguards autonomy and capacity, with lawful escalation only where refusal poses serious risk (e.g., self-neglect or threat to life).

· Consistent staff practice: Standardised steps for re-engagement and MDT oversight ensure fairness and proportionality.

· Training and resources: Mandatory Equality, Human Rights and Disability Awareness training for staff; access to Making Communication Accessible guide and interpreting toolkit.

· Holistic approach: Individual needs, including age, gender, disability, ethnicity, and sexual orientation, considered in all decisions.

	(8.3) 
Do you think the policy/proposal/decision should be subject to an Equality Impact Assessment (EQIA)?

NB: A full Equality Impact Assessment (EQIA) is usually confined to those policies or proposals considered to have major implications for equality of opportunity/good relations/human rights.
	Yes
	No
X
	Reasons
A policy/proposal/decision is subject to an EQIA if one or more of the following criteria is met:
a) The policy is significant in terms of its strategic importance.
b) Potential equality impacts are unknown, because, for example, there is insufficient data upon which to make an assessment or because they are complex, and it would be appropriate to conduct an equality impact assessment in order to better assess them.
c) Potential equality and/or good relations impacts are likely to be adverse or are likely to be experienced disproportionately by groups of people including those who are marginalised or disadvantaged.
d) Further assessment offers a valuable way to examine the evidence and develop recommendations in respect of a policy about which there are concerns amongst affected individuals and representative groups, for example in respect of multiple identities.
e) The policy is likely to be challenged by way of judicial review.
f) The policy is significant in terms of expenditure.

	Section 9:  Monitoring

(9.1) 
Please detail the steps you will take to monitor the effect of the policy/proposal/decision for impact in terms of equality of opportunity, good relations, disability duties and human rights?

        
	Belfast Trust is committed to monitoring this policy to ensure it achieves its objectives and does not create unintended adverse impacts. Monitoring will focus on equality of opportunity, good relations, disability duties, and human rights compliance.

How Monitoring Will Be Carried Out

· Audit of disengagement cases: Quarterly audits will review cases to identify patterns linked to equality categories and assess whether reasonable adjustments and inclusive communication were applied.

· Feedback mechanisms: Complaints, compliments, and patient/carer feedback will be analysed to identify any equality-related concerns.

· Performance reporting: Findings will be reported to Divisional Governance meetings and included in Quality and Safety reports.

· Equality trend analysis: Equality monitoring data will be reviewed to detect any disproportionate impacts on protected groups.

· Policy review cycle: The policy will be formally reviewed every three years, or sooner if required by incident learning, legislative changes, or equality monitoring outcomes.

· Escalation and action: Where trends indicate potential adverse impact, robust measures will be implemented promptly to safeguard equality of access and treatment.

Monitoring will ensure continuous improvement, compliance with statutory duties, and early identification of issues that may require an Equality Impact Assessment (EQIA).

	Section 10: Approval and Authorisation

Please sign /date and forward to the Planning and Equality team equalityscreenings@belfasttrust.hscni.net
Equality screenings are completed with information provided by the senior responsible manager subject to advice and assistance from Belfast Trust Equality & Planning Managers.  
 **Completed Screening Templates are public documents posted on the Trust Website**

	Lead Responsible Manager 

Name: Paula Long
Position: Service Manager, Community Mental Health Teams
Date:15/01/26
	Countersigned by: Equality Manager/Employment Equality Manager

Name:  Jim Mulholland 
Position: Senior Planning and Equality Manager, Mental Health
Date : 15/01/26

	Section 11: Statutory Rural Impact Assessment Duties
The Trust is legally obliged to take due regard of the impact of any policy, proposal or decision on the social and economic needs of people who live in a rural community.  This is particularly so when the policy/proposal/decision impacts service users/carers/patients across NI (eg regional service/policy).

[image: image6.png]Belfast Health ana
Social Care Trust
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Please tick the box to indicate that you have paid ‘due regard’ to the social and economic needs of the rural community 
when developing, adopting, implementing or revising policies, strategies and plans and when designing and delivering 
public services and that a rural impact assessment is not required.

OR

Please complete a Rural Needs Impact Assessment Template  rural impact assessment if there is impact on the social and economic needs of people who live in a rural community.    
Please go to the: Rural Impact Assessments Toolkit for HSC NI   to find out how to undertake a rural impact assessment.

Contact Estella.Dorrian@belfasttrust.hscni.net for further advice. 


Equality, Good Relations and Human Rights Screening 
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Foreword

Karen Hall
Head of Northern Ireland
Mental Health Foundation

D

Every picture tells a story, and with data what we get is
something that can be measured. But it doesn't tell us
about those people’s lives and how what is measured
impacts their everyday lives. So, whilst the facts provide
information, we need to think about how each of them
can impact our mental health.It is important it for policy
and service development to be based on evidence
which includes both statistics and in-depth accounts of
people’s experiences

The factors that impact people’s mental health, both
protective and risk factors, often do not feature in
discussions on how we reduce levels of mental health
problems. The NI Mental Health Strategy cannot sit by
itself and hope to improve mental health outcomes. If
we do not interlink government policy on issues such
as poverty, housing and community safety with mental
health alongside tackling inequality and discrimination,
fewer people will have good mental health, and more
people will experience mental ill health.

Pulling together the data sources and facts helps us

to paint a picture, but it can never tell us the full story.
Behind each of the statistics is a person who, because of
their circumstances, may be more likely to experience
poor mental health.

You and your community should be able to live life to the
full. That's why we're continuing to find ways to prevent
mental health problems.





Professor Siobhan O’Neill

Mental Health Champion
Northern Ireland

)

As Northern Ireland’s Mental Health Champion, one

of my key goals is to increase awareness of the needs

of those who are struggling, and the factors affecting
mental health and wellbeing here. Accurate information
and data is vital, not only to allow us to plan effective
mental health services, but also to increase knowledge
and understanding about the structural factors and
inequalities that influence mental health and wellbeing.
This is necessary to drive changes in the broader areas of
policy, including in Justice, Communities, and Education,
that can have an important impact on outcomes.

NI has long been characterised as a population with a high
level of need, and this report helps us to understand the
nature of our needs, the origins of these difficulties, and
actions that we must take to improve everyone's lives.
Importantly, it also highlights some of our strengths as a
society, and positive changes in our perceptions of mental
illness, stigma and helpseeking.

Through the analysis of the correlates of poor mental
health, the report highlights how early adversity, trauma,
poverty, experience of education and exposure to violence
can have such a huge impact on mental health. It also
identifies important groups who are at higher risk, including
carers, disabled people, people with health conditions, and
LGBTQIA+ people. The report helps us understand the
needs of those from minority ethnic groups, refugees and
asylum seekers. As such the report is a guide to the aspects
of policy which if addressed in a timely manner, would
reduce the burden of suffering, and also the economic costs.

Far too often mental illness, trauma and distress result in
addiction, self-harm and death by suicide. By understanding
the nature and extent of these issues we are better

placed to provide responsive services, and importantly, to
direct resources to earlier intervention and prevention.

Whist public awareness of mental health is growing,

and there is a welcome increase in the understanding

of mental health and illness, there is also however much
misinformation and inaccurate information. This report
provides the accurate information that we need to make
decisions going forward and is particularly helpful as we
progress on our journey to reform mental health services
and create a better future for future generations.

®
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Introduction

The Mental Health Foundation's
Fundamental Facts on Mental Health in
Northern Ireland report was last updated in
2016. There have been many changes in the
factors impacting on mental health since
2016, and more recent statistics are now
available. This new report, in conjunction
with Northern Ireland’s Mental Health
Champion, brings together population data
on mental health, the social determinants
of mental health and key inequalities data.

Mental health is affected by numerous
variables, in this report we have selected
statistics to illustrate the main mental health
challenges facing individuals, families,
communities, and wider society. The report is
not exhaustive, and it is impossible to cover
all of the risk factors. The report includes
statistics from reputable sources, such as
Government surveys, data from research

and policy organisations, and peer-reviewed
publications. We have also provided citations
for the statistics and would encourage users
of this document to consult the source of
the data for more information on the topics
addressed. It is important to note that

some of the data sources are from before
the global COVID-19 pandemic, and the
Pandemic also resulted in changes to the
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way that some data was collected. The data
presented is correct at the time of writing,
but users should always consult the original
source for more up-to-date figures. This
report should be viewed as providing a
“snapshot” of the data available at this point
in time.

We have selected data illustrating population
mental health, and the main risk factors
for poor mental health, including the
social determinants of mental health

and inequalities. We have not provided

an interpretation of the data, but hope
nonetheless that the evidence presented
in this report may be used to promote a
wider understanding of the mental health
in Northern Ireland population, and shape
effective policy responses.

We would encourage users to consider
this report alongside other relevant Mental
Health Foundation reports, including:

« Tackling social inequalities to reduce
mental health problems

Prevention and mental health report:
Understanding the evidence so that we
can address the greatest health challenge
of our times.

0al



https://www.mentalhealth.org.uk/explore-mental-health/publications/tackling-social-inequalities-reduce-mental-health-problems

https://www.mentalhealth.org.uk/explore-mental-health/publications/tackling-social-inequalities-reduce-mental-health-problems

https://www.mentalhealth.org.uk/northern-ireland/explore-mental-health/publications/prevention-and-mental-health-report

https://www.mentalhealth.org.uk/northern-ireland/explore-mental-health/publications/prevention-and-mental-health-report

https://www.mentalhealth.org.uk/northern-ireland/explore-mental-health/publications/prevention-and-mental-health-report

https://www.mentalhealth.org.uk/northern-ireland/explore-mental-health/publications/prevention-and-mental-health-report
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Foundations for good mental health
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The circumstances in which we live can shape our mental health.
This section examines the social environments and situations that may
contribute to poor mental health.

Poverty

Poverty is a key driver of mental health
problems, and the rates of poverty in
Northern Ireland are persistently high:

e One in four children in Northern Ireland
are living in poverty (24%)!

e In2021/2216% of individuals in NI
(approximately 300,000), were
considered to be in relative poverty
(BHC), a decrease from 17% in 2020/21.2

« In2021/22 13% of individuals in NI
(approximately 249,000), were

considered to be in absolute poverty
(BHQC), an increase from 12% in 2020/21.

The Department for Communities’
2020/21 Report on the Northern Ireland
Executive’s Child Poverty Strategys states:

In 2018/19, there were approximately
92,000 children in absolute poverty
Before Housing Costs, which represents
21% of children in NI. There were
approximately 69,000 children (16%

of children in NI) in absolute poverty
before housing costs in 2017/18. This is a
statistically significant increase.

The impact of the pandemic and the

current “Cost-of-Living Crisis” are not likely
to be reflected in the currently available

data sets. However Mental Health
Foundation surveys and research undertaken
by other organisations show that the
“Cost-of-Living Crisis” is affecting the
mental health of many people.

Levels of debt

Debt is a risk factor for poor mental health,
especially unsecured (short-term) debt such
as credit cards and personal loans. There is
a lack of specific data on levels of personal
debt in Northern Ireland.

Research by the Financial Conduct Authority
in 20184 found that the levels of personal
debt (excluding mortgages) in Northern
Ireland was higher than in any other part of
the UK. The report found that well over half
(54%) of adults in Northern Ireland have
either no cash savings, or savings of less than
£2,000; compared with 46% in Wales, 45%
in England and 43% in Scotland.

This proportion is likely to have increased
with the impact of the pandemic, the cost-
of-living crisis, and other pressures.

Income inequality

The Insight Report “Income and inequality:
How does Northern Ireland compare to the
UK (2023) as a whole?"® shows that income
inequality has been consistently lower in
Northern Ireland compared with the UK in
general, both before and after housing costs.
The authors suggest that this is due to the
fact that Northern Ireland has fewer high-
income households, and cheaper housing
(mortgage and rent).

However, Northern Ireland still has one of the
highest levels of multiple deprivation in the
UK and although housing costs have been
lower than other nations, they are rising.

Q)





Employment and
unemployment

Employment status is linked to mental
health outcomes, with people who are
unemployed or economically inactive having
higher rates of common mental health
problems than those employed.®

Employment is generally beneficial for
mental health. However, the mental health
benefits of employment depend on the
quality of work; work that is low-paid,
insecure or poses health risks can be
damaging to mental health.”

Economic inactivity is defined as not being
in employment, or not seeking work within
the last four weeks, and/or being unable to
start work within the next two weeks.

The Labour Force Survey (Figure 8) shows
that Northern Ireland had a consistently
higher economic inactivity rate than the
rest of the UK. From October to December
2022, the rate was 26.3% in Northern
Ireland, compared to 21.4% in the UK as a
whole. Economic inactivity rates (aged 16-
64 years) were higher for women than men
(30.6%, compared to 21.8%).

The Labour Force Survey (February 2023)°
showed that the seasonally adjusted
unemployment rate for those aged 16 and
over, was 2.5%. This is lower than the UK
unemployment rate, which was 3.7%.

The Labour Force Survey (February 2023)©
also showed that the seasonally adjusted
employment rate (for those aged 16 to 64
years) was 71.9%. This is also lower than

the UK employment rate, which was 75.6%.
The report highlighted that, over the last

15 years, the NI employment rate has been
consistently below the UK rate.
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Using HMRC data, the same survey™ showed
that the median monthly pay for people in
Northern Ireland was £2,012 in January
2023. Northern Ireland had the lowest
median earnings in the UK, while London had
the highest (£2,635). Northern Ireland also
had the smallest median increase in monthly
pay of the 12 regions in the reporting period.

Education

The proportion of working-age adults in
Northern Ireland with degrees has tripled
since the late 1990s™ The proportion

of working-age adults with no formal
qualifications remains high but has halved
over the past two decades. In addition, the
educational attainment of school leavers is
increasing; 2022 figures show that 78% of
children left school with five or more GCSEs
(A*-C), including English and Maths. Over half
left school with three or more A levels (A*-C)13

NIRSA's report on Qualifications in Northern
Ireland™ uses data from the Labour Force
Survey and shows that:

« Between 2016 and 2020, there was an
increase in the proportion of working-age
adults with qualifications; 87.0% held a
qualification in 2020.

« The proportion of people aged 25 to 64
participating in education and training
(as measured by the lifelong learning
indicator) in Northern Ireland was
consistently lower than in the UK.

« In2020, 77.3% of working-age adults
had a Level 2' qualification or above. The
proportions were higher among females
and those aged 25 to 34 years.

« In 2020 just over one in four held the
highest qualifications (Level 3" to Level 5%
26.5%) and the proportions were highest
among males and those aged 16 to 24 years.

i. Level 2 (O-level, GCSE Grade A*-C - less than 5).
ii. Level3 - A-Level-morethan.
ii. Level 5 - Foundation Degree, HNC/HND/BTec Higher.





« The percentage of people with no
qualifications was highest in the 5O to
64-year-old age group.

The Educational Underachievement in
Northern Ireland - Review of Research
2021 undertaken by Stranmillis University
College and the Centre for Research in
Educational Underachievement, provides
further insight into how mental health issues
impact upon educational outcomes here.

Not in education, employment
or training

Data released in November 2022 from the
Labour Force Survey estimated that
17000 young people (aged 16-24 years) in
Northern Ireland were not in employment,
education or training in the period July to
September 2022. This is around 8.8% of
young people in Northern Ireland, compared
to 11.9% in the UK in general.

Housing and the home
environment

Where we live can significantly impact

our mental health, and housing is often
overlooked when we talk about mental health.
Homelessness, housing insecurity and the
home environment can impact our mental
health. The Family Resource Survey NI
2020/21" provides insight into housing tenure
in Northern Ireland.

o 43% of households were owned outright.

« 30% of households were bought with a
mortgage.

o 14% of households were in the social
renting sector, while 13% were in the
private renting sector.

The Northern Ireland Housing Statistic 2021/
227 gives further insight into housing here.

o On 31 March 2022, there were 44,426
applicants on the social housing waiting list.

« Of these applicants, 31,407 were in
‘housing stress’ (where the cost of housing
is high relative to household income).

e In2021-22,10,135 households were
accepted as statutorily homeless.

« Families (36%) and single males (26%)
were the household types with the highest

proportion of homelessness acceptances
in 2021/22.

Private rental prices in Northern Ireland
increased by 9.6% in the 12 months to April
2023, higher than other countries of the UK.
In comparison, private rental prices paid by
tenants in the UK increased by 51% in the 12
months to June 2023

Homelessness

A 2023 study™ of people experiencing
homelessness in Northern Ireland, undertaken
by Depaul and the Simon Community,
found that almost 70% had a diagnosed
mental health condition. The overwhelming
majority, 84%, had received this diagnosis
before becoming homeless. The Northern
Ireland Children’s Commissioner’s (NICCY)
published a report?® with Queen’s University
Belfast in 2023 on the lived experience of
children and families facing homelessness or
housing insecurity highlighted the following:

« Placements in temporary accommodation
for families and young people aged 16-17
had increased. There was also a steady
increase in the number of children in
temporary accommodation across all
age categories, with the highest numbers
among children aged 1-4 years.

« The most recent figures show that
3,913 children were in temporary
accommodation in July 2022, including
1142 children aged 1-4 years. The
majority of placements in temporary
accommodation involving children were
placements in private single lets, followed
by hostel accommodation.?'

®





Stigma

The stigma surrounding mental health

has long been recognised as a barrier to
accessing support. Stigma refers to the
range of attitudes or misconceptions we
hold or believe others hold, about those who
experience mental health concerns.

Figure 1 below is taken from the 2021

NILT?2 research update: Attitudes toward
Mental Health and Suicide in Northern
Ireland and shows the responses to questions
on attitudes to mental illness:

« 91% disagreed or strongly disagreed that
asking someone else for help for a mental

health problem is wrong.

78% agreed or strongly agreed that
there is less stigma nowadays about
asking for help for an emotional/mental
health problem.

74% agreed or strongly agreed that social
disadvantage was associated with a

risk of poor mental health, and one-half
agreed or strongly agreed that mental
health problems could be prevented
before they happen (49%).

Half of males (49%) and 40% of females
reported having difficulty talking to

other people about their own feelings and
emotions.

Figure 1: Attitudes to mental health and mental illness

Asking someone else for
help to deal with a mental health
problem is wrong

There is less of a stigma nowadays
about asking for help with an
emotional/mental health problem
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prevented before they happen
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Discrimination

People who experience discrimination, for
example, because of their race, gender,
sexual orientation, disability, religion, age
or other grounds, may be more at risk of
developing mental health problems.

Mental illness stigma intersects with and
reinforces these other forms of stigma and
discrimination, resulting in lower treatment
uptake and poorer outcomes.?®

The Equality Commission publishes data?*

annually on the types of enquiries it receives.

The breakdown for 2022/23 is outlined
below. In the year from 1 April 2022 to 31
March 2023, the Discrimination Advice
Officers dealt with 2,899 enquiries.

Of the enquiries received that year:

o 48.3% were about disability
discrimination.

o« 20.81% were about sex discrimination.
o 10.32% were about racial discrimination.

«  793% were about religious/political
discrimination.

« 6.7% were about age discrimination.

o 411% were about SENDO (Special
Educational Needs and Disability Order).

o 1.83% were about sexual orientation
discrimination.

Community safety

The Northern Ireland Community Safety
Survey (NISCTS)? considers the experience
of crime and perceptions of crime, policing
and justice. The 2021/22 survey was a
telephone survey. Some key statistics are
summarised below.

« Results from the 2021/22 NISCTS
indicate that most adults/households did
not experience any of the crimes asked
about in the survey. 3.8% were victims of

at least one crime during the 12 months
prior to interview; this figure was on a par
with the 2020/21 rate of 3.9%.

« Oneinten (10%) respondents expressed
a high level of worry about violent crime,
with a similar proportion, 8%, very worried
about becoming a victim of burglary.

6% of vehicle owners were very worried
about becoming a victim of car crime.
None of these three indicators were
statistically different from the previous
year. The majority (73%) of the 2021/22
respondents reported that fear of crime
has a minimal effect on their quality of life,
unchanged from 2020/21, also 73%.

The Police Service of Northern Ireland’s
Security Situation Statistics? show that from
1t July 2022 to 30th June 2023:

« there was one security-related death, the
same number as during the previous 12
months.

+ there were seven bombing incidents,
compared to 4 during the previous year,
and 32 shooting incidents, compared to
26 the year before.

« 28 people were casualties of paramilitary-
style assaults, compared to 36 in the
previous 12 months. Belfast experienced
the greatest number of assaults (11)
followed by Ards and North Down (5). All
28 casualties were aged 18 years or older.

» there were 11 casualties of paramilitary-
style shootings, the same number as
during the previous 12 months. All 11
casualties were aged 18 years or older.





Community cohesion

The Respect Index is a population indicator
measuring the proportion of the population
who feel respected. As shown in Figure 2,%
28% of respondents felt respected in 2016.
This proportion increased to 37% in 2017 and
remained relatively stable until 2019 (36%).
There was a steep decline between 2019 and
2020 in the proportion of respondents who
felt respected, from 36% to 19%.

The reasons for this change are unclear,
however it may be related to the COVID-19
pandemic, as well as the shift from an in-
person to an online survey delivery. The
proportion of adults who felt respected in
2021 (19%) was significantly lower when
compared to the baseline year of 2016 (28%).

Findings from the 2021/22 Northern Ireland
Community Safety Survey?® indicated that

Figure 2: The Respect Index
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7% of participants perceived the level of
anti-social behaviour in their local area to be
high; this was similar to the 2020/21 figure of
6%. The most commonly identified problems
were Rubbish or litter lying around (31%);
and people using or dealing drugs (26%).

The 2019 Youth Wellbeing Prevalence
Study? found that 43.6% of 11 to 19-year-
olds, agreed or strongly agreed that
paramilitary groups created fear and
intimidation in their area, and more than
half (51.6%) agreed or strongly agreed that
paramilitary groups contributed to crime,
drug-dealing and anti-social behaviour in
their area.

The 2023 Young Life and Times Study3°
found that 87% of 16-year-olds in Nl felt safe
or very safe where they lived.
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» Young people who lived in rural areas
were much more likely (62%) to say that
they felt 'very safe’ in their area than
those from urban areas (39%) or those
who lived in a small town or city (34%).

o 38% of respondents who lived in cities
or towns agreed or strongly agreed that
there was a lot of crime, drugs, and anti-
social behaviour among young people
in their areas, compared to just 15% of
those living in rural communities.

« 19% of respondents living in big
cities agreed or strongly agreed that
paramilitaries had a controlling influence
in their area, compared to just 6% of
respondents in rural neighbourhoods.

Access to green and blue spaces

Although the benefits of outdoor recreation
are widely evidenced, until recently, there
has been no systematic population-wide
research on how people in Northern Ireland
engage with the natural environment,

the benefits they gain from it, and the
barriers they face trying to access it.

The People in the Outdoors Monitor for
Northern Ireland (POMNI)® helped to
address this information gap and found that:

s

8% of the population never spent leisure
time outdoors. The population groups
less likely to take regular visits include
unemployed people, people with a long-
term illness or disability, and older age
groups. Women were also less likely than
men to visit at least once a week.

The availability and quality of local green
and blue spaces, and paths and trails,
influenced the frequency of visits to the
outdoors. There was a correlation between
the frequency of time spent outdoors and
the perceived proximity of places to visit.

Just over a quarter of the population (27%)
stated that their nearest green or blue
space was within a 5-minute walk of their
home. One in five (20%) stated that their
nearest green or blue space would take
more than 20 minutes to reach on foot.

Around three in four Northern Ireland
residents agreed that their local green
spaces were of a high enough standard
to want to spend time there (76%),

and around a quarter did not think that
this was the case. Satisfaction with

local green spaces and paths and trails
tended to be lowest amongst women,
unemployed people, disabled people, and
residents of rural areas.
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Prevalence

Mental Health is the product of a
complex interaction of biological, social
environmental and cognitive factors.
The evidence presented in the previous
sections of this report shed some light on
that complexity and help us understand
which areas merit attention.

This section presents mental health
prevalence data in the Northern Ireland
population. These data sources can provide
a helpful baseline upon which to assess the
impact of policies and can also be used

to plan mental health services and other

interventions to address the needs identified.

Mental health is a general term used to
describe everything from good mental
health through to periods of distress, mental
ill-health and severe mental illness.

The prevalence data for adults in Northern
Ireland is available through the Health
Survey.® Mental health is measured using
the General Health Questionnaire-12 scale,
where a score of 4 or more is indicative of
probable mental ill-health. Figure 3 shows
the prevalence rates from 2010-2022.

+ The results from 2021/22 indicate that
around a fifth (21%) of the population
scored four or more on the GHQ-12. This
was significantly lower than the 27%
found in 2020/21, and is similar to the
pre-pandemic level of 19% in 2019/20.

®

The trends over time are shown in

Figure 3, the 2019/20 figures were not
statistically significantly different from the
2014/15 figures and there was a general
stability in the prevalence rate over time,
with the exception of 2020/2021, which
was impacted by the COVID-19 pandemic.
Similar trends were observed in the 2021
Scottish Health Survey®* which found

22% of adults had a GHQ-12 score of four
or more. This was an increase from (17%)
in 2019; in previous years the proportions
ranged from 14-19%.

The most recent GHQ-12 scores from the
Health Survey in England (2016), reported a
prevalence rate of 19%, which had increased
from 15% in 2012.34 These figures suggest
that the NI prevalence rate, based on GHQ-
12 score, is similar to the other UK regions,
however more recent data for England and
Wales is required to state this definitively.

The register for severe mental iliness

is reported in the annual raw disease
prevalence rate report.®® The Quality
Outcome Framework defines the rate of
severe Mental lliness as the number of
patients with schizophrenia, bipolar affective
disorder, and other psychoses, and other
patients on lithium therapy.

The mental health register shows that in
March 2023, 9 per 100,000 patients in
Northern Ireland General Practices had one or
more of the conditions listed above. This gives
a prevalence rate of 0.9%, which is broadly
consistent with other UK regions (England
0.9%%¢, Scotland 0.94%%, Wales 1%).
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Figure 3: Rates of Mental in the Northern Ireland Population from 2010-2022

30%
25%
20%
15%
10%

5%

0%
\\\ \\'\rl' \'\‘5 \'\b‘ \‘\6 \'\b \'\'\ \\% \»\q rLO \q;\ \\,ﬂ,
10«0 PN} {LO«'L 10\'5 ‘lo\br ¢0\6 .-LO'\b 10\1 10\% 1o\q\ fLO"'O o7

*GHQ12 was not used in 2012/13.

999

N

®





Mental Health in Northern Ireland: Fundamental Facts 2023

Through the life cycle

L

The factors that can impact mental health change across the lifespan.
This section summarises the key theories and statistics across broad life stages.

Perinatal and infant mental
health

Stress and our bodies’ response to stress

is recognised as the underlying pathways
to the patterns of feelings and behaviours
that characterise mental ill-health.

Critical periods of neurological, biological,
social and emotional development in

early life can shape the stress response and
capacity for emotional regulation.

Prenatal stress is thought to impact foetal
stress regulation capability, with some
studies linking prenatal stress, anxiety
and depression with increased risk of a
child developing ADHD, depression and
behavioural problems.3? Parental mental
ill-health can impact parenting styles and
shape attachment.

The Youth and Wellbeing Prevalence
Survey?° using the GHQ-12, estimated the
prevalence rate of parental mental health
problems to be 22%, and noted that children
whose parents had current mental health
problems were twice as likely to have an
anxiety or depressive disorder themselves.

Parents and guardians help children

to regulate their emotions throughout
infancy. Research shows children with
secure attachments to their caregivers
are more likely to form adaptive emotional
regulatory capabilities.#! Children with
secure attachments are more likely to

be emotionally competent and flexible
when engaging with their environment,
when compared to children with insecure
attachments.

Early life adversity

Adversities are any cause of excessive

or chronic stress or trauma within a

person'’s social, physical, or psychological
environments. Research on adverse
childhood experiences (ACEs) focuses on
childhood maltreatment, neglect, abuse,
parental mental ill-health, exposure to crime,
violence or discrimination and unstable

care environments.“2 The mental health
impact of multiple ACEs is cumulative.

The Youth and Wellbeing Prevalence
Survey* found that:

+ Close to one in two young people
aged 11-19 years (47.5%) have experienced
at least one ACE: one ACE (33.2%),
two ACEs (8.6%) and three or more
ACEs (5.7%).

+ Females were significantly more
likely than males to report 3+ ACEs
(7.0% vs 4.6%).

« There was a clear association with
deprivation, with young people in the
least deprived areas more likely to have
experienced no ACEs compared to those
in the most deprived (599% vs 36.0%).

Children and young people

The 2019 Youth Wellbeing Prevalence
Study** found that one in eight (11-19-
year-olds) meet the criteria for any mood
or anxiety disorder. The report goes into
further detail about specific conditions

and risk factors. There is an absence of
population-level post-pandemic prevalence





data for young people in Northern Ireland,
which means that we are unable to make
direct comparisons with other regions.
However, general mental health surveys
provide the following insights:

» The recent Young Life and Times (YLT)
Study*® found that 45.2% of 16-year-olds
had a probable mental illness (GHQ-12
greater than four) (32.8% of males and
52.9% of females).

» Wellbeing, measured by KIDSCREEN-10,
among T11-year-olds, has declined since
2016, and is in 2022/23 at its lowest ever
level (47.08).4¢

» The young persons’ behaviour and
attitudes survey (2022-23) found that
31% of 11-16-year-olds reported a physical
or mental health condition or illness,
expected to last 12 months or more.#’

Stress is associated with poor mental
health, it is therefore concerning that the
2023 KLT and YLT surveys found:

« More than one in five young people
would not know who to talk to about
stress and worry (22% of 11-year-olds;
21% of 16-year-olds).

« More than a quarter (age 1,26.2%; age
16, 31.2%) worried that their parents
would find out.

o Almost a third of 11-year-olds (30.4%)
and more than a third of 16-year-olds
(35.7%) worried their friends would
treat them differently if they knew that
something was wrong.

o Almost a third of 11-year-olds (32.3%),
and more than half of 16 year olds (53.7%)
would not want anyone to know that
something was wrong.

School exclusion and expulsion

A 2019 literature review conducted by
England DoE“® found that school exclusion
disproportionately affects certain young
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people including those with poor mental
health. The Department for Education in NI
reports suspension and expulsion statistics
annually;*?their reports show that:

« In2021/22, 3,461 boys and 1,253 girls of
compulsory school age were suspended
(2.2% of boys and 0.9% of girls overall).

« In2021/22,195 compulsory school-
age pupils suspended were Children
Looked After. These numbers
represented 7.4% of Children Looked
After, compared with 1.5% of children
that were not.

« In2021/22, 20 compulsory school-age
pupils were expelled across Northern
Ireland; this was a decrease of five pupils
compared to the 2020/21 academic
year. The number of pupils expelled
represented O.007% of pupils in 2021/22
and 0.008% in 2020/21.

Youth justice

The Department of Justice publish Youth
Engagement Statistics annually, the recent
2020/21 bulletin reports:>°

« There were 2,267 cases relating to
young people coming into formal contact
with the criminal justice system in
2020-21. This is a decrease of 456
(16.7%) from 2019-20.

o The Public Prosecution Service (PPS)
assessed 49.4% (1,121) of cases suitable for

resolution through the Youth Engagement
process and 47.9% (1,085) as not suitable.

« The majority (75.5%, 1,712) of young
people coming into formal contact with
the justice system in 2020-21 were male.

« Over half, (51.4%, 1166) of cases in 2020-
21 were in relation to those aged from
16 or 17 at the time of their offence. The
remaining 48.6 % (1,101) were aged 10 to
15 at the time of their offence.





Care experience

A recent publication® found that while children
known to social services in 2015 accounted
for approximately 1in é (17.2%) of the NI
population, they represented half (49.5%) of
all children who experienced mental ill health
in 2015. The children’s social care statistics
for Northern Ireland 2021/22% reports:

On 31 March 2022, 24,545 children in
Northern Ireland were known to Social
Services as a child in need;

On 31 March 2022, 2,346 children were
listed on the Child Protection Register;

Neglect and physical abuse were the main
reasons for a child being on the Child
Protection Register and accounted for over
three quarters of all on the register (73%).

Adults

The General Health Questionnaire (GHQ-12)
is the main outcome indicator within the

NI Programme for Government. A

GHQ-12 score of four or more indicates
probable mental ill-health. The prevalence
data for adults in Northern Ireland is made
available through including the GHQ-12
measure within the NI Health Survey® and
shows differences across groups.

In 2021/22, Males (16%) were less likely than
females (25%) to have a high GHQ12 score,
and whilst the proportion of males scoring
highly has returned to pre-pandemic level,
the proportion of females scoring highly
remains higher. Respondents in the most
deprived areas (30%) continue to be more
likely to have a high GHQ12 score than those
in the least deprived areas (20%). Almost a
quarter (24%) of those living in urban areas
had a high GHQ12 score compared with
15% of those living in rural areas.

Figure 4 illustrates the percentage with a
GHQ-12 score greater than four in different
age groups:

D

In 2021/22 the prevalence of probable
mental ill health was highest among
45-64-year-olds.

In the same year the prevalence rates
across most age groups were higher than
the 2019/20 figures, with the exception of
16-34-years olds which have lower rates,
and those ages 75+ which have returned
to similar rates.

The 2021 NI Census data provides information
on®* the number of people who reported
having an emotional or mental health
condition expected to last 12 months or more:

1.39% (5,404) of O-15-year-olds.

9.74% (55,629) of 16-39-year-olds.
1312% (80,892) of 40-64-year-old
712% (23,205) of those aged 65 or older.

Adverse experiences in adulthood
and trauma

Adverse life events in adulthood, such as
serious illness, job loss or bereavement, is also
associated with mental health problems.®* Not
everyone who experiences a traumatic event
will develop mental health problems. Adverse
experiences at this stage of life can be

more difficult to cope with if someone has
also experienced adversity in childhood. An
estimated 61% of the Northern Ireland adult
population have experienced a traumatic
event at some point in their lifetime.>®
Traumatic events can include experiences
such as natural disasters (such as floods), acts
of violence (such as assault, abuse, terror
attacks, and shootings), and car crashes or
other accidents.

From 1st July 2022 to 30th June 2023,
there were 33,210 domestic abuse incidents
in Northern Ireland, an increase of 23 (O per
cent) on the previous 12 months.

In the same time period, there were 2205
hate-motivated incidents and crimes
reported to the PSNI.%8
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e The number of sexual offences reported « Conflict-related traumatic events were

in Northern Ireland during the last year more prevalent among males and those in

reached a record high. There were the middle age groups.

4,232 such incidents recorded between

April 2022 and March 20235 The Commission for Victims and Survivors

2021 population survey®' found:

Conflict-related traumaiin e 24% of the population met the legal
Northern Ireland definition of a victim and/or survivor of

Troubled consequences: a report on the the NI Troubles/Conflict.

mental health impact of the civil conflict in e 21% felt the Conflict affected their
Northern Ireland in 2011¢° reported that: mental health.

* Anestimated 39% of the Northernlreland . 45% had been present at, or witnessed, a
population in 2005 had experienced a Conflict-related incident
conflict-related traumatic event.

Figure 4: The percentage of the population with a GHQ-12 score greater than four across
age groups
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The Youth Wellbeing Prevalence survey
asked questions of parents regarding the
conflict:

o 31.3% of parents thought that their
community had been affected by the
Troubles quite a bit or by an extreme
amount.

« 11.6% thought that their own life had been
impacted quite a bit or by an extreme
amount by the conflict.

o 43.6% agreed or strongly agreed that
paramilitary groups created fear and
intimidation in their area.

Older people

The NICOLA Study Wave 1 report®? in 2021
found that:

« Overall mental wellbeing was high in
older adults, although this varied
according to age group, marital status,
education, level of deprivation and region.

« 18% of older adults showed signs of
depression, with females reporting
higher rates of depressive symptoms
compared to males.

Other prevalence indicators

Prescription trends

The HSC Business Services Organisation
publish general pharmaceutical services
and prescribing statistics for Northern
Ireland quarterly.®® The most recent
published in August 2023 shows:

» Anti-depressants were dispensed to
382,288 people in Northern Ireland during
2022/23, equating to 199% of its total
population. This was an increase of 2.7%
compared with 2021/22 (17.2%).

« There was significant variation in the
proportion of individuals receiving anti-
depressants among different groups
within the population. For example, 25.0%

of females received anti-depressants,
compared with only 14.8% of males.

« An analysis of anti-depressant
dispensing by deprivation quintile showed
that the proportion of the population
receiving anti-depressants was highest
in areas with higher levels of deprivation.
In the most deprived quintile, anti-
depressants were dispensed to 261% of
the population. In the least deprived areas,
the figure was 16.8%.

Self-harm and suicide ideation

The Northern Ireland Registry of Self-Harm
produced a summary report relating to
incidents in 2019/20:64

« During 2019/20, acts of self-harm
and thoughts of self-harm or suicide
accounted for 14,641 ED attendances,
representing 2% of all Type 1and Type 2
ED attendances that year. AlImost two-
thirds of these presentations were due to
acts of self-harm (61%, n= 8,945).

« There has been a 28% rise in self-harm
and suicidal ideation presentations
together, since 2012/13. The majority
(88%) of these presentations were among
adults aged 18-64 years.

« Young people under 18 years accounted
for 9% of attendances and people
aged over 65 years, 3%. People who
were homeless accounted for 5% of
attendances.

« The overall age-standardised rate of self-
harm in 2019/20 for Northern Ireland was
351 per 100,000. The rate for Northern
Ireland in 2019/20 was 5% higher than in
2012/13 (334 per 100,000).

« The overall age-standardised rate of
suicidal ideation in 2019/20 was 229 per
100,000. The ideation rate in 2019/20
was 79% higher than in 2012/13 (128 per
100,000).





Suicide

NISRA published the most recent figures
for suicide in Northern Ireland in November
202255 These figures take into account the
changes in how deaths attributed to suicide
are recorded in the region. Suicide rates can
fluctuate from year to year, it is important to
consider the trends that become apparent
over longer time periods. NISRA publish
updates for this data throughout the year.

Key points

e There were 237 suicide deaths
registered in Northern Ireland
in 2021.176 (74.3%) of the total
suicide deaths were males and 61
(25.7%) were females.

« The criteria used to classify a
death as a suicide for statistical
purposes, changed in 2015. Since
then, the number registered was;
195 in 2016, 199 in 2017, 236 in
2018,205 in 2019, 219 in 2020,
237 in 2021.2°

e The Northern Ireland 2021
age-standardised rate of 14.3
suicides per 100,000 population
was slightly higher than the rate
for Scotland (14.0 suicides per
100,000). The rate for England
and Wales was the lowest, at
10.5 suicides per 100,000,
in 2021. Since 2015 Northern
Ireland’s rates have been higher
in England and Wales and lower
than Scotland, with the exception
of 2021.

o It should be noted, however, that
cross-country comparisons are
affected by differences in data
collection and collation processes
in the separate jurisdictions.

)

Substance misuse

The number of drug-related deaths
registered in Northern Ireland in 2021 (213)
was the second highest on record, five less
than the 2020 peak of 218 deaths. The same
was true for drug misuse deaths, decreasing
from the series high of 182 in 2020 to a
second-highest total of 175 in 2021.¢” Drug-
related and drug-misuse deaths continue to
be higher in areas of highest deprivation.

In the context of the UK in 2021, Scotland
had the highest age-standardised rate of
drug misuse deaths at 25.0, Northern Ireland
had the second highest rate at 9.4, and
England and Wales had a rate of 5.3 deaths
per 100,000.%8 The prevalence of substance
misuse and the rate of drug-related deaths
can fluctuate year-on-year. It is important to
consider trends that become apparent over
longer periods of time. The NI Substance
Misuse Database is updated regularly to
facilitate the examination of current trends.

Statistics from the Northern Ireland
Substance Misuse Database 2021/22¢°
show that:

e In Northern Ireland in 2021/22, a total
of 3,092 clients were recorded on the
Substance Misuse Database as having
presented to services for problem
substance misuse.

« More than one-third of clients presented
to services indicating alcohol misuse
only (37.0%, 114.3); One-third of clients
presented to services indicating problem
drug use only (32.5%, 1,004); 30.6% of
clients presented to services indicating
both drug and alcohol misuse (945 clients).

« The majority of clients were male. Just
over a quarter of clients presenting to
treatment for either drugs only or for
drugs and alcohol were female (27.7%
and 27.4%, respectively). However,
around two-fifths of clients presenting to
treatment for problem alcohol use only
were female (41.8%).





Comparing with UK-wide data

The UK Office for Statistics Regulation
completed a review of mental health
statistics 2021.7° It highlighted the
importance of having robust data, collected
in a consistent manner across all Health

and Social Care Trusts; and having
comparable data across the UK regions.

It is currently difficult to compare
prevalence rates across the UK nations
because different measures are used in
each jurisdiction. For example, the NI Health
Survey uses the GHQ-12 as a measure of
prevalence among the adult population,
whereas England, Wales and Scotland
use the Warwick-Edinburgh Mental
Well-being Scale. Health Survey England
does collect data using the GHQ-12
measure, but this has yet to be published
for the 2021/22 year.

D

2022/23 Figures from the NI Health Survey
are due to be published later this year,
which will allow comparison to the
prevalence rate due to be reported in the
Scottish Health Survey.

The mental health of children and young
people is measured annually in England;”
the most recent evidence shows that 17.4%
(1in 6 young people) have poor mental
health. This is a stark increase from the 2017
pre-pandemic figure of 12.8%; and other
regions have seen similar rises.”2 However,
there is an absence of post-pandemic
population-level data for young people in
Northern Ireland.

-
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Tackling inequalities

L

We all have mental health, and we all can experience mental health
problems, whatever our background or walk of life. However, the risks of
mental health are not equally distributed. In this section, we look at what

data is available in relation to the mental health of people who we know
experience inequalities. It is not to say that if you identify as one or more of
these groups, you will develop mental health problems. We know that people
are multifaceted and that, often, people face multiple inequalities.

The Department for Health NI publishes
a Health Inequalities Annual Report.
The 2023 report’® highlights that

“large inequality gaps continue to exist
for mental health indicators”.

[t found that:

 Prescription rates for mood and
anxiety disorders increased regionally
and for most and least deprived areas
between 2017 and 2021, with the rate
in the most deprived areas 66% higher
than in the least deprived areas.

o In2019-21, the suicide mortality rate
in the most deprived areas was more
than double that observed in the least
deprived areas.

The Health Survey 2021/227* found that:

« Around a third (30%) of those in the most
deprived areas had a high GHQ12 score
compared with a fifth (20%) of those
living in the least deprived areas.

» Almost half (47%) of those living in the
most deprived areas had concerns
about their own mental health in the
past year (22% definitely; 25% to some
extent), compared with over a third (36%)
of those living in the least deprived areas
(17% definitely; 19% to some extent).

Black, Asian and Minority
Ethnic communities

There is a dearth of research on the mental
health of black Asian and Minority Ethnic
(BAME) Communities in Northern Ireland,
and as a result we know relatively little about
the mental health of this group.

BAME communities are generally considered
to be at increased risk of poor mental health.

On Census Day 2021, 3.4% of the
population, or 65,600 people, belonged to
minority ethnic groups. This is around
double the 2011 figure (1.8% - 32,400
people) and four times the 2001 figure
(0.8% - 14,300 people).

This figure includes the Irish Traveller
population (O1%). It is widely understood
that this number is likely to be an
underestimate as Travellers are less likely to
respond to the Census.

Despite the increasing population of
Travellers there remains a dearth of data on
this group, and, little has been done by the
Northern Ireland government to address
this shortfall. The 2021 NI census did permit
respondents to report an emotional or
mental health condition that they expected
to last 12 months or more.”® This census
included responses from 2,610 respondents
from the Irish Traveller community.

©)





o 24.25% of respondents from the Irish
Traveller community reported an
emotional or mental health condition
expected to last 12 months or more.

The All-Ireland Traveller Health Study found
that poor mental health is associated with
experience of discrimination and recent
bereavement.”® The study reported that the
rate of Frequent Mental Distress, at 12.9%, was
more than two and a half times that reported
in a sample of the general public in Ireland.

The Census also provided an insight into
the emotional or mental health conditions
reported by members of the BAME
community.”’

2.7% of Asian respondents had an
emotional or mental health condition
expected to last 12 months or more.

The proportion was 3.09% among Black
respondents.

6.49% of mixed ethnicity respondents had
an emotional or mental health condition
expected to last 12 months or more.

12% of respondents from “other” minority
ethnicities reported an emotional or mental
health condition expected to last 12 months
or more (this includes Irish Travellers).

Refugees and asylum seekers

Asylum seekers and refugees face unique
and complex stressors and trauma, which
affects their mental health. For that reason
they are often at greater risk of developing
mental health problems.

The Law Centre for NI Information Briefing
in July 202378 stated that Northern Ireland
hosts 2.7% of all the people in the UK who
are seeking sanctuary. Asylum support
(sometimes referred to as ‘NASS support’)
is available to asylum seekers who are
destitute on arrival and around 3,030
people were receiving asylum support in
Northern Ireland in 2023.
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A review undertaken in 20187 to consider
the mental health and well-being of asylum
and refugees here highlighted the absence of
mental health data for refugees and asylum
seekers in Northern Ireland. The report

made a number of recommendations for
Government Departments to consider.

Common mental illnesses in displaced adults
included PTSD (31%), depression (31%), anxiety
disorders (11%), and psychosis (1.5%). There
were also high rates of distress, grief and
PTSD in displaced people under the age of 18,
especially in the context of war and trauma.®°

People with long-term health
conditions

Our physical and mental health are

closely linked. Those of us with long-term
physical health conditions are also likely to
experience mental health problems such as
depression and anxiety.

Research shows that people with long-term
physical conditions are more than twice as
likely to develop mental health problems.

The Health Survey (NI) 2021/228" indicated
that for a number of years, around two-
fifths of respondents (40% in 2021/22)
have reported a physical or mental health
condition or illness expected to last 12
months or more. This increased with age
from a quarter (25%) of those aged 16-24 to
two-thirds (66%) of those aged 75 and over.

It found that almost a third (30%) of
respondents have a long-standing illness that

reduces their ability to carry out day-to-day
activities (similar to 2020/21).

The Northern Ireland Wellbeing Dashboard®?
records several indicators associated with
mental health outcomes: loneliness, self-
efficacy, and locus of control. It also provides
data on a personal well-being score based
on self reported life satisfaction, worthiness,
happiness and anxiety.





Those who indicated their health was bad
or very bad had higher levels of loneliness
(52.6%), and self-efficacy (55.5%), than
those who said their health was fair,

good or very good. The score for anxiety
was significantly higher for those who
experienced bad health (4.9) compared to
those who reported good health (2.7).

People with a disability had higher loneliness
scores compared to people who had no
disability (34.8% vs 14.2%).

The 2021 Census data showed that:8

« 14.67% of young people aged O-17 years
who had a health problem or disability
that limits day-to-day activities also had
an Emotional or Mental Health problem
expected to last 12 months or more.

o 2755% of people aged 18 or older who
had a health problem or disability that
limits day-to-day activities also had an
Emotional or Mental Health problem
expected to last 12 months or more.

Gender

Mental health problems affect both men
and women, but not in equal measure.

Social and economic factors can put women
at greater risk of poor mental health than
men. However, women generally find it
easier to talk about their feelings and have
stronger social networks, both of which can
help protect their mental health.

The Northern Ireland Health Survey
2021/22%4 found that:

o Males (16%) were less likely than females
(25%) to have a high GHQ12 score
(indicating probable mental ill health),
and whilst the proportion of males scoring
highly has returned to pre-pandemic
level, the proportion of females with high
scores remains elevated.
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« Females (56%) were more likely than
males (49%) to have sought help for
concerns about their mental health.

The Northern Ireland Registry of Self Harm
records hospital presentations of Self Harm
and suicidal ideation. Their 2019/20 report
stated that:8®

« The age-standardised rate of ideation in
2019/20 for Northern Ireland was 229
per 100,000. The male rate was 285 per
100,000 and the rate among females
was 173 per 100,000.

o The suicide ideation rate for Northern
Ireland in 2019/20 was 79% higher than
in 2012/13 (128 per 100,000). The
male rate of ideation increased by 72%
during this period, while the female rate
increased by 90%.

« Between 2018/19 and 2019/20 the rate
of ideation increased by 5% (5% for males
and 4% for females).

« The highest rate of ideation was among
20-24-year-old males with a peak rate of
662 per 100,000 in this age group.

« The highest female rate of ideation was
in the 15-19-year age group at 432 per
100,000.

« The self-harm rate for Northern Ireland in
2019/20 was 5% higher than in 2012/13
(334 per 100,000). The male rate of self-
harm increased by 2% during this period
while the female rate increased by 8%.

o Between 2018/19 and 2019/20 the rate
of self-harm decreased by 3% (-4% for
males and -1% for females).

+ The highest rate of self-harm was
observed among 15-19-year-old females
and 20-24-year-old males, with peak
rates of 1,126 per 100,000 for females,
and 898 per 100,000 among males in
these age groups.





LGBTQIA+ people

Evidence suggests that people who
identify as LGBTQIA+ are at a higher risk of
experiencing poor mental health 8

Research carried out by the Rainbow
Project in 2021,%” showed that a third (33%)
of the LGBTQIA+ community in Northern
Ireland has experienced poor mental health,
65% of those responses said that they

have experienced depression, and 45%
have experienced suicidal idealisation.

The Northern Ireland Census includes

data on self reported emotional or mental
health conditions.®® The 2021 data shows
that 26.55% of those who identified as

gay, lesbian, bisexual or other sexual
orientation indicated they had an emotional
or mental health problem expected to last
12 months or more.

Carers

The Health Survey 2021/22 found that
under a fifth (17%) of respondents looked
after another person who is sick, disabled
or elderly for an hour or more each week
(up from 14% in 2018/19). Females (22%)
were more likely than males (13%) to have
a caring responsibility. Around a quarter of
those aged 45-54 (27%) and 55-64 (24%)
had caring responsibility for someone. The
2021 NI Census shows that 11.68% of the
population provides unregistered care to
someone for more than 1hour per week.?

There is an absence of population level mental
health data for people providing unpaid care.
However, again the Census provides some
insights through the data on self-reported
emotional or mental health conditions.

The 2021 data showed that 11.23% of those
who provided at least one or more hours

of unpaid care a week reported an emotional
or mental health problem expected to last
12 months or more.?°©





Mental Health in Northern Ireland: Fundamental Facts 2023

What is missing?

The Review of Mental Health Statistics®’
carried out by the Office for Statistics
Regulation in 2021 highlighted the
significant data gaps in relation to mental
health in Northern Ireland.

The 2023 report by the Northern Ireland
Office Controller and Auditor General also
highlighted significant data gaps.”2

Whilst some strides have been made since
2016, there are still huge gaps, particularly
in outcomes data, but also in relation to
population level. Data was extracted from
a wide range of sources, for this report.
However in many areas data was either not
available, or difficult to access.

We know the pandemic has had an impact
on the methods used in different surveys

and also on the way in which data is
published. Some data sources have not been
updated since the pandemic so it is therefore
not possible to assess the impact of the
pandemic, or establish whether there have
been any changes during this period.

Some examples of what we found lacking
include:

» Population-level data, capturing the
prevalence of mental health problems
among people who experience
inequalities and who are considered to be
more at risk, needs to be collected.

 Information about the indication, or
presenting condition for the prescription
data to establish the extent to which
anti-depressant medications have been
prescribed for conditions other than
mental illness.

» Post-pandemic information on the
prevalence of poor mental health and
mental iliness in young people in Northern

L

Ireland. This prevalence data should be
collected at routine intervals, as seen in
other regions, to facilitate the tracking of
trends over time.

« Further information on peri-natal, infant,
and parental mental health is required so
that we can have an understanding of the
level of need across Northern Ireland

« Arobust centralised database providing
information on mental health, and
outcomes from mental health services is
required. This needs to include data on
the socio-determinates of mental health
and the health inequalities that affect
mental health outcomes.

« Data to permit further exploration of the
associations between physical health and
mental health across the lifespan.

Many of the changes needed will require
significant investment in systems and
people, however they are necessary so that
we can establish the impact of policies, and
to understand how inequalities impact the
mental health of people in Northern Ireland.

@)





Mental Health in Northern Ireland: Fundamental Facts 2023

References

Poverty in Northern Ireland 2022, Joseph
Rowntree Foundation [Accessed July 2023].

Northern Ireland Poverty and Income
Inequality Report, 2021/22 https://www.
communities-ni.gov.uk/system/files/
publications/communities/ni-poverty-
income-inequality-report-202122.pdf
[Accessed 23 July 2023].

2020/21 Report on the Northern Ireland
Executive’s Child Poverty Strategy —
https://www.communities-ni.gov.uk/sites/
default/files/publications/communities/dfc-
child-poverty-annual-report-2020-2021.pdf
[Accessed July 2023].

The Financial Lives of consumers across the
UK. Key Findings from the FCA's Financial
Lives Survey 2077 - https://www.fca.org.uk/
publication/research/financial-lives-consumers-
across-uk.pdf [Accessed July 2023].

Income Inequality: How does Northern
Ireland compare as a whole to the UK?

House of Commons Library Insight https:/
commonslibrary.parliament.uk/income-
and-inequality-how-does-northern-ireland-
compare-with-the-uk-as-a-whole/ [Accessed
July 20231,

Stansfeld, S., Clark, C., Bebbington, P,

King, M., Jenkins, R., & Hinchliffe, S. (2016).
Chapter 2: Common mental disorders. In
S.McManus, P. Bebbington, R. Jenkins, & T.
Brugha (Eds.), Mental health and wellbeing in
England: Adult Psychiatric Morbidity Survey
20174. Leeds: NHS Digital.

Marmot, M., Allen, J., Goldblatt, P, Boyce, T,
McNeish, D., Grady, M., & Geddes, I. (2010).
Fair society, healthy lives: Strategic review
of health inequalities in England post 2070.
Retrieved from instituteofhealthequity.org/
projects/ fair-society-healthy-lives-the-
marmot-review.

https://datavis.nisra.gov.uk/economy-and-
labour-market/labour-market-report-
february-2023.html# [Accessed August
2023].

https://datavis.nisra.gov.uk/economy-and-
labour-market/labour-market-report-
february-2023.html# [Accessed August
2023].

L

10.

12.

13.

14.

15.

16.

17.

20.

21.

22.

https://datavis.nisra.gov.uk/economy-and-
labour-market/labour-market-report-
february-2023. html# [Accessed August
2023].

https://datavis.nisra.gov.uk/economy-and-
labour-market/labour-market-report-
february-2023. html# [Accessed August
2023].

https://www.nisra.gov.uk/sites/nisra.
gov.uk/files/publications/NI-In-Profile-
November-2022.pdf.

https://www.nisra.gov.uk/sites/nisra.
gov.uk/files/publications/NI-In-Profile-
November-2022.pdf.[Accessed August
2023].

Qualifications in Northern Ireland, October
2021 https://www.nisra.gov.uk/publications/
qualifications-northern-ireland-2020
[Accessed August 2023].

https://www.stran.ac.uk/wp-content/
uploads/2021/04/CREU-Review-of-
Research-2021.pdf.

https://www.communities-ni.gov.uk/
publications/family-resources-survey-
report-2020-2021 [Accessed August 2023].

https://www.communities-ni.gov.uk/system/
files/publications/communities/ni-housing-

stats-21-22-full-copy.pdf [Accessed August
2023].

https://www.ons.gov.uk/economy/
inflationandpriceindices/bulletins/
indexofprivatehousingrentalprices/june2023
[Accessed August 2023].

https://homelessconnect.org/new-
research-proves-poor-mental-health-and-
homelessness-are-inextricably-linked/
[Accessed Aug 2023].

https://www.niccy.org/wp-content/
uploads/2023/03/NICCY-Homelessness-A-
Place-to-Call-Home-Main-Report.pdf
[Accessed August 2023].

Housing statistics | Department for
Communities (communities-ni.gov.uk)
[Accessed Sep 2023].

NILT | ARK — Access Research Knowledge
[Accessed September 2023].



https://www.communities-ni.gov.uk/system/files/publications/communities/ni-poverty-income-inequality-report-202122.pdf

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-poverty-income-inequality-report-202122.pdf

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-poverty-income-inequality-report-202122.pdf

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-poverty-income-inequality-report-202122.pdf

https://www.communities-ni.gov.uk/sites/default/files/publications/communities/dfc-child-poverty-annual-report-2020-2021.pdf

https://www.communities-ni.gov.uk/sites/default/files/publications/communities/dfc-child-poverty-annual-report-2020-2021.pdf

https://www.communities-ni.gov.uk/sites/default/files/publications/communities/dfc-child-poverty-annual-report-2020-2021.pdf

https://www.fca.org.uk/publication/research/financial-lives-consumers-across-uk.pdf

https://www.fca.org.uk/publication/research/financial-lives-consumers-across-uk.pdf

https://www.fca.org.uk/publication/research/financial-lives-consumers-across-uk.pdf

https://commonslibrary.parliament.uk/income-and-inequality-how-does-northern-ireland-compare-with-the-uk-as-a-whole/

https://commonslibrary.parliament.uk/income-and-inequality-how-does-northern-ireland-compare-with-the-uk-as-a-whole/

https://commonslibrary.parliament.uk/income-and-inequality-how-does-northern-ireland-compare-with-the-uk-as-a-whole/

https://commonslibrary.parliament.uk/income-and-inequality-how-does-northern-ireland-compare-with-the-uk-as-a-whole/

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://datavis.nisra.gov.uk/economy-and-labour-market/labour-market-report-february-2023.html

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NI-In-Profile-November-2022.pdf

https://www.nisra.gov.uk/publications/qualifications-northern-ireland-2020

https://www.nisra.gov.uk/publications/qualifications-northern-ireland-2020

https://www.stran.ac.uk/wp-content/uploads/2021/04/CREU-Review-of-Research-2021.pdf

https://www.stran.ac.uk/wp-content/uploads/2021/04/CREU-Review-of-Research-2021.pdf

https://www.stran.ac.uk/wp-content/uploads/2021/04/CREU-Review-of-Research-2021.pdf

https://www.communities-ni.gov.uk/publications/family-resources-survey-report-2020-2021

https://www.communities-ni.gov.uk/publications/family-resources-survey-report-2020-2021

https://www.communities-ni.gov.uk/publications/family-resources-survey-report-2020-2021

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-housing-stats-21-22-full-copy.pdf

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-housing-stats-21-22-full-copy.pdf

https://www.communities-ni.gov.uk/system/files/publications/communities/ni-housing-stats-21-22-full-copy.pdf

https://www.ons.gov.uk/economy/inflationandpriceindices/bulletins/indexofprivatehousingrentalprices/june2023

https://www.ons.gov.uk/economy/inflationandpriceindices/bulletins/indexofprivatehousingrentalprices/june2023

https://www.ons.gov.uk/economy/inflationandpriceindices/bulletins/indexofprivatehousingrentalprices/june2023

https://homelessconnect.org/new-research-proves-poor-mental-health-and-homelessness-are-inextricably-linked/

https://homelessconnect.org/new-research-proves-poor-mental-health-and-homelessness-are-inextricably-linked/

https://homelessconnect.org/new-research-proves-poor-mental-health-and-homelessness-are-inextricably-linked/

https://www.niccy.org/wp-content/uploads/2023/03/NICCY-Homelessness-A-Place-to-Call-Home-Main-Report.pdf

https://www.niccy.org/wp-content/uploads/2023/03/NICCY-Homelessness-A-Place-to-Call-Home-Main-Report.pdf

https://www.niccy.org/wp-content/uploads/2023/03/NICCY-Homelessness-A-Place-to-Call-Home-Main-Report.pdf

https://www.communities-ni.gov.uk/topics/housing-statistics

https://www.communities-ni.gov.uk/topics/housing-statistics

https://www.ark.ac.uk/ARK/nilt



23.

24.

25.

26.

27.

28.

20.

30.

3.

32.

33.

34.

35.

36.
37.

The Health Stigma and Discrimination
Framework: a global, crosscutting
framework to inform research, intervention
development, and policy on health-related
stigmas (biomedcentral.com).

https://www.equalityni.org/Delivering-
Equality/Legal [Accessed August 2023].

https://www.justice-ni.gov.uk/sites/default/
files/publications/justice/2021-22%20ni%20
safe%20community%20telephone%20
survey.pdf [Accessed August 2023].

https://www.psni.police.uk/sites/default/
files/2023-07/Security%20Situation%20
Statistics%20t0%20June%202023.pdf
[Accessed August 2023].

A Respect Index for Northern Ireland

(as measured by the Everyday Discrimination
Scale): 2016 - 2021. Northern Ireland Statistics
and Research Agency and The Executive
Office, December 2022. https://datavis.nisra.
gov.uk/executiveofficeni/a-respect-index-
for-northern-ireland-2016-2021.html#
[Accessed September 2023].

https://www.justice-ni.gov.uk/sites/default/
files/publications/justice/2021-22%20ni%20
safe%20community%20telephone%20
survey.pdf [Accessed August 2023].

Youth Wellbeing Prevalence Survey 2020
— DOH/HSCNI Strategic Planning and
Performance Group (SPPG) [Accessed
September 2023].

summary23.pdf (ark.ac.uk) [Accessed
September 2023].

https://www.outdoorrecreationni.com/wp-
content/uploads/2022/03/POMNI-March-
2022-Report.pdf [Accessed August 2023].

https://www.northernireland.gov.uk/news/
health-survey-northern-ireland-first-
results-202122 [Accessed September 2023].

The Scottish Health Survey 2021 - volume
1: main report - gov.scot (www.gov.scot)
[Accessed September September 2023].

HSE 2016 Summary of findings (hscic.gov.
uk) [Accessed Sep 2023].

2022/23 Raw Disease Prevalence Data for
Northern Ireland (health-ni.gov.uk) [Accessed
September 2023].

qof-2122-prev-ach-pca-neu-prac.xlsx (live.com).

General practice disease prevalence data
visualisation — Data & intelligence from PHS
(isdscotland.org).

38

39.

40.

41.

43.

45.

46.

General medical services contract (quality
assurance and improvement framework):
interactive dashboard | gov.wales.

Madigan, S., Oatley, H., Racine, N,, Fearon, R.
M. P, Schumacher, L., Akbari, E., Cooke, J. E,,
& Tarabulsy, G. M. (2018). A Meta-Analysis of
Maternal Prenatal Depression and Anxiety on
Child Socioemotional Development. Journal
of the American Academy of Child and
Adolescent Psychiatry, 57(9), 645-657.e8.
https://doi.org/101016/].jaac.2018.06.012.

Bunting, L., McCartan, C., Davidson, G,
Grant, A, McBride, O., Mulholland, C.,
Murphy, J., Schubotz, D., Cameron, J. &
Shevlin, M., (2020). The Mental Health of
Children and Parents in Northern Ireland.
Belfast: Health & Social Care Board. https:/
online.hscni.net/our-work/social-care-
and-children/youth-wellbeing-prevalence-
survey-2020/ [Accessed August 2023].

Cooke, J. E, Stuart-Parrigon, K. L., Movahed-
Abtahi, M., Koehn, A. J,, & Kerns, K. A. (2016).
Children’s emotion understanding and
mother-child attachment: A meta-analysis.
Emotion (Washington, D.C.), 16(8), 1102-1106.
https://doi.org/101037/emoO000221 .

. Berens, Anne & Jensen, Sarah & Nelson,

Charles. (2017). Biological embedding of
childhood adversity: From physiological
mechanisms to clinical implications. BMC
Medlicine.15.101186/s12916-017-0895-4.

Bunting, L., McCartan, C., Davidson, G.,
Grant, A, McBride, O., Mulholland, C.,
Murphy, J., Schubotz, D., Cameron, J. &
Shevlin, M., (2020). The Mental Health of
Children and Parents in Northern Ireland.
Belfast: Health & Social Care Board. https:/
online.hscni.net/our-work/social-care-

and-children/youth-wellbeing-prevalence-
survey-2020/ [Accessed August 2023].

. Bunting, L., McCartan, C., Davidson, G,

Grant, A, McBride, O., Mulholland, C.,
Murphy, J., Schubotz, D., Cameron, J. &
Shevlin, M., (2020). The Mental Health of
Children and Parents in Northern Ireland.
Belfast: Health & Social Care Board. https:/
online.hscni.net/our-work/social-care-
and-children/youth-wellbeing-prevalence-
survey-2020/ [Accessed August 2023].

Young Life and Times Homepage (ark.ac.uk)
[Accessed September 2023].

Kids' Life and Times- Northern Ireland:
(ark.ac.uk) [Accessed September 2023].



https://bmcmedicine.biomedcentral.com/counter/pdf/10.1186/s12916-019-1271-3.pdf

https://bmcmedicine.biomedcentral.com/counter/pdf/10.1186/s12916-019-1271-3.pdf

https://bmcmedicine.biomedcentral.com/counter/pdf/10.1186/s12916-019-1271-3.pdf

https://bmcmedicine.biomedcentral.com/counter/pdf/10.1186/s12916-019-1271-3.pdf

https://bmcmedicine.biomedcentral.com/counter/pdf/10.1186/s12916-019-1271-3.pdf

https://www.equalityni.org/Delivering-Equality/Legal

https://www.equalityni.org/Delivering-Equality/Legal

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.psni.police.uk/sites/default/files/2023-07/Security Situation Statistics to June 2023.pdf

https://www.psni.police.uk/sites/default/files/2023-07/Security Situation Statistics to June 2023.pdf

https://www.psni.police.uk/sites/default/files/2023-07/Security Situation Statistics to June 2023.pdf

https://datavis.nisra.gov.uk/executiveofficeni/a-respect-index-for-northern-ireland-2016-2021.html

https://datavis.nisra.gov.uk/executiveofficeni/a-respect-index-for-northern-ireland-2016-2021.html

https://datavis.nisra.gov.uk/executiveofficeni/a-respect-index-for-northern-ireland-2016-2021.html

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://www.justice-ni.gov.uk/sites/default/files/publications/justice/2021-22 ni safe community telephone survey.pdf

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://www.ark.ac.uk/ylt/2023/summary23.pdf

https://www.outdoorrecreationni.com/wp-content/uploads/2022/03/POMNI-March-2022-Report.pdf

https://www.outdoorrecreationni.com/wp-content/uploads/2022/03/POMNI-March-2022-Report.pdf

https://www.outdoorrecreationni.com/wp-content/uploads/2022/03/POMNI-March-2022-Report.pdf

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/7/

https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/7/

http://healthsurvey.hscic.gov.uk/media/63799/HSE2016-summary.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/rdp-ni-2023.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/rdp-ni-2023.pdf

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2F67%2FC2C611%2Fqof-2122-prev-ach-pca-neu-prac.xlsx&wdOrigin=BROWSELINK

https://beta.isdscotland.org/find-publications-and-data/health-services/primary-care/general-practice-disease-prevalence-data-visualisation/

https://beta.isdscotland.org/find-publications-and-data/health-services/primary-care/general-practice-disease-prevalence-data-visualisation/

https://beta.isdscotland.org/find-publications-and-data/health-services/primary-care/general-practice-disease-prevalence-data-visualisation/

https://www.gov.wales/general-medical-services-contract-quality-assurance-and-improvement-framework-interactive-dashboard

https://www.gov.wales/general-medical-services-contract-quality-assurance-and-improvement-framework-interactive-dashboard

https://www.gov.wales/general-medical-services-contract-quality-assurance-and-improvement-framework-interactive-dashboard

https://doi.org/10.1016/j.jaac.2018.06.012

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://doi.org/10.1037/emo0000221

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://online.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/

https://www.ark.ac.uk/nilt/ylt/index.html

https://www.ark.ac.uk/klt/children/

https://www.ark.ac.uk/klt/children/



47.

48.

49,

50.

St

52.

53.

54.

58.

56.

57.

58.

59.

Young Persons’ Behaviour and Attitude
Survey 2022 Key Findings (nisra.gov.uk)
[Accessed September 2023].

School exclusions: a literature review on the
continued disproportionate exclusions of
certain children (publishing.service.gov.uk).

Pupil suspensions and expulsions |
Department of Education (education-ni.gov.
uk) [Accessed September 2023].

Youth Engagement Statistics for Northern
Ireland 2020/217 published today |
Department of Justice (justice-ni.gov.uk)
[Accessed September 2023].

McKenna, S, O'Reilly, D., & Maguire,
A.(2023). The mental health of all
children in contact with social services:

A population-wide record-linkage study
in Northern Ireland. Epidemiology and
Psychiatric Sciences, 32, E35. doi:101017/
§2045796023000276.

Children’s Social Care Statistics for
Northern Ireland 2027/22 (health-ni.gov.uk).

https://www.northernireland.gov.uk/news/
health-survey-northern-ireland-first-

D

results-202122 [Accessed September 2023].

https://build.nisra.gov.uk/en/custom/
data?d=people&v=health_condition_mental_
health&v=age_band_broad&-~health_
condition_mental_health=1.

Mental Health Foundation, The Faculty of
Public Health. Better mental health for all:
A public health approach to mental health
improvement. London; 2016.

https://www.cvsni.org/wp-content/
uploads/2022/11/2011-Research-Troubled-
Consequences-A-Report-on-the-Mental-
Health-Impact-of-the-Civil-Conflict-in-
Northern-Ireland.pdf [Accessed September
2023].

https://www.psni.police.uk/about-us/our-
publications-and-reports/official-statistics/
domestic-abuse-statistics [Accessed
September 2023].

https://www.psni.police.uk/about-us/our-
publications-and-reports/official-statistics/
hate-motivation-statistics [Accessed
September 2023].

https://www.bbc.co.uk/news/uk-northern-
ireland-65622633 [Accessed September
2023].

60. 14-troubled-consequences-october-

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

2011-remains.pdf (wordpress.com)
[Accessed Sep 2023].

population-survey-2021-summary-of-
main-results.pdf (cvsni.org) [Accessed
September 2023].

https://www.qub.ac.uk/sites/NICOLA/
FileStore/Filetoupload,1189626,en.pdf
[Accessed September 2023].

General Pharmaceutical Services and
Prescribing Statistics (hscni.net) [Accessed
September 2023].

Northern Ireland Registry of Self-harm,
Summary Report, 20719/20 (hscni.net)
[Accessed September 2023].

Finalised Suicide Statistics in Northern
Ireland 2075 to 2021 (nisra.gov.uk).

Suicide_Tables_Review_2021.xlsx (live.com)
[Accessed September 2021].

https://www.nisra.gov.uk/system/files/
statistics/Drug%20Deaths%20in%20
NI1%202021%20-%20revised.pdf [Accessed
September 2023].

https://www.nisra.gov.uk/system/files/
statistics/Drug%20Deaths%20in%20
NI19%202021%20-%20revised.pdf [Accessed
September 2023].

https://www.health-ni.gov.uk/sites/default/
files/publications/health/smd-21-22.pdf
[Accessed September 2023].

Review of mental health statistics in
Northern Ireland — Office for Statistics
Regulation (statisticsauthority.gov.uk)
[Accessed September 2023].

Mental Health of Children and Young People
in England 2021 - wave 2 follow up to the
2017 survey — NHS Digital [Accessed
September 2023].

Ford, T., Vizard, T, Sadler, K, McManus, S.,
Goodman, A, Merad, S,, Tejerina-Arreal,

M., Collinson, D., & MHCYP Collaboration
(2020). Data Resource Profile: Mental
Health of Children and Young People
(MHCYP) Surveys. International journal of
epidemiology, 49(2), 363-364g. https://doi.
org/101093/ije/dyz259.

https://www.health-ni.gov.uk/news/health-
inequalities-annual-report-2023 [Accessed
August 2023].



https://www.nisra.gov.uk/system/files/statistics/YPBAS 2022 Key Findings.pdf

https://www.nisra.gov.uk/system/files/statistics/YPBAS 2022 Key Findings.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/800028/Timpson_review_of_school_exclusion_literature_review.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/800028/Timpson_review_of_school_exclusion_literature_review.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/800028/Timpson_review_of_school_exclusion_literature_review.pdf

https://www.education-ni.gov.uk/articles/pupil-suspensions-and-expulsions

https://www.education-ni.gov.uk/articles/pupil-suspensions-and-expulsions

https://www.education-ni.gov.uk/articles/pupil-suspensions-and-expulsions

https://www.justice-ni.gov.uk/news/youth-engagement-statistics-northern-ireland-202021-published-today#:~:text=There%20were%202%2C267%20cases%20relating%20to%20young%20people,Engagement%20process%20and%2047.9%25%20%281%2C085%29%20as%20not%20suitable.

https://www.justice-ni.gov.uk/news/youth-engagement-statistics-northern-ireland-202021-published-today#:~:text=There%20were%202%2C267%20cases%20relating%20to%20young%20people,Engagement%20process%20and%2047.9%25%20%281%2C085%29%20as%20not%20suitable.

https://www.justice-ni.gov.uk/news/youth-engagement-statistics-northern-ireland-202021-published-today#:~:text=There%20were%202%2C267%20cases%20relating%20to%20young%20people,Engagement%20process%20and%2047.9%25%20%281%2C085%29%20as%20not%20suitable.

https://www.health-ni.gov.uk/sites/default/files/publications/health/child-social-care-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/child-social-care-21-22.pdf

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://www.northernireland.gov.uk/news/health-survey-northern-ireland-first-results-202122

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=AGE_BAND_BROAD&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=AGE_BAND_BROAD&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=AGE_BAND_BROAD&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=AGE_BAND_BROAD&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://www.cvsni.org/wp-content/uploads/2022/11/2011-Research-Troubled-Consequences-A-Report-on-the-Mental-Health-Impact-of-the-Civil-Conflict-in-Northern-Ireland.pdf

https://www.cvsni.org/wp-content/uploads/2022/11/2011-Research-Troubled-Consequences-A-Report-on-the-Mental-Health-Impact-of-the-Civil-Conflict-in-Northern-Ireland.pdf

https://www.cvsni.org/wp-content/uploads/2022/11/2011-Research-Troubled-Consequences-A-Report-on-the-Mental-Health-Impact-of-the-Civil-Conflict-in-Northern-Ireland.pdf

https://www.cvsni.org/wp-content/uploads/2022/11/2011-Research-Troubled-Consequences-A-Report-on-the-Mental-Health-Impact-of-the-Civil-Conflict-in-Northern-Ireland.pdf

https://www.cvsni.org/wp-content/uploads/2022/11/2011-Research-Troubled-Consequences-A-Report-on-the-Mental-Health-Impact-of-the-Civil-Conflict-in-Northern-Ireland.pdf

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/domestic-abuse-statistics

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/domestic-abuse-statistics

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/domestic-abuse-statistics

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/hate-motivation-statistics

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/hate-motivation-statistics

https://www.psni.police.uk/about-us/our-publications-and-reports/official-statistics/hate-motivation-statistics

https://www.bbc.co.uk/news/uk-northern-ireland-65622633

https://www.bbc.co.uk/news/uk-northern-ireland-65622633

https://howsework.files.wordpress.com/2018/09/14-troubled-consequences-october-2011-remains.pdf

https://howsework.files.wordpress.com/2018/09/14-troubled-consequences-october-2011-remains.pdf

https://www.bbc.co.uk/news/uk-northern-ireland-65622633

https://www.bbc.co.uk/news/uk-northern-ireland-65622633

https://www.qub.ac.uk/sites/NICOLA/FileStore/Filetoupload,1189626,en.pdf

https://www.qub.ac.uk/sites/NICOLA/FileStore/Filetoupload,1189626,en.pdf

https://hscbusiness.hscni.net/services/3176.htm

https://hscbusiness.hscni.net/services/3176.htm

https://www.publichealth.hscni.net/sites/default/files/2022-03/NIRSH Regional Summary Report 2019.20.pdf

https://www.publichealth.hscni.net/sites/default/files/2022-03/NIRSH Regional Summary Report 2019.20.pdf

https://www.nisra.gov.uk/system/files/statistics/Suicide Review Report _Nov 22.pdf

https://www.nisra.gov.uk/system/files/statistics/Suicide Review Report _Nov 22.pdf

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nisra.gov.uk%2Fsystem%2Ffiles%2Fstatistics%2FSuicide_Tables_Review_2021.xlsx&wdOrigin=BROWSELINK

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.nisra.gov.uk/system/files/statistics/Drug Deaths in NI 2021 - revised.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/smd-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/smd-21-22.pdf

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey

https://doi.org/10.1093/ije/dyz259

https://doi.org/10.1093/ije/dyz259

https://www.health-ni.gov.uk/news/health-inequalities-annual-report-2023

https://www.health-ni.gov.uk/news/health-inequalities-annual-report-2023



74.

75.

76.

77.

78.

79.

80.

81.

82.

https://www.health-ni.gov.uk/sites/default/files/
publications/health/hsni-first-results-21-22.pdf
[Accessed September 2023].

https://build.Nisra.Gov.Uk/en/custom/
data?D=people&v=health_condition_mental_
health&v=ethnic_group_intermediate&~health_
condition_mental_health=1.

Mcgorrian, Catherine & Fitzpatrick, Patricia
& Hamid, noor aman & Quirke, Brigid &
Daly, Leslie & Malone, Kevin & Kelleher, C..
(2012). Poor mental health is associated with
experiences of discrimination and recent
bereavement in Irish travellers: findings from
the all-Ireland traveller health study. Irish
Journal of Medical Science. 181.117-117.

https:/build.Nisra.Gov.Uk/en/custom/
data?D=people&v=health_condition_mental_
health&v=ethnic_group_aggS&~health_
condition_mental_health=1.

https://www.lawcentreni.org/wp-content/
uploads/2023/O7/LCNI-briefing-refugee-
statistics-July-2023-1.pdf [Accessed August
2023].

https://www.strongertogetherni.org/wp-
content/uploads/2019/04/Mental-health-of-
refugees-Long-report-FINAL-24-9-18-Helga-
Sneddon.pdf [Accessed August 2023].

https://www.rcpsych.ac.uk/international/
humanitarian-resources/asylum-seeker-and-
refugee-mental-health [Accessed August
2023].

https://www.health-ni.gov.uk/sites/default/
files/publications/health/hsni-first-
results-21-22.pdf [Accessed August 2023].

https://datavis.nisra.gov.uk/scb/wellbeing-
dashboard.html [Accessed August 2023].

)

83.

84.

85.

86.

87.

88.

89.

Q0.

9.

Q2.

https://build.Nisra.Gov.Uk/en/custom/
data?D=people&v=health_condition_
mental_health&v=disability_ind&v=age_
band_agg2b&~health_condition_mental_
health=18&~disability_ind=1.

https://www.health-ni.gov.uk/sites/default/
files/publications/health/hsni-first-
results-21-22.pdf [Accessed August 2023].

Northern Ireland Registry of Self-harm,
Summary Report, 20719/20 (hscni.net).

https://www.mentalhealth.org.uk/sites/
default/files/2022-06/The-Fundamental-
facts-about-mental-health-2016.pdf - page
48 and references.

https://www.rainbow-project.org/news/
the-rainbow-project-and-here-ni-launch-
brand-new-Igbtgia-mental-health-advocacy-
service/ [Accessed September 2023].

https://build.nisra.gov.uk/en/custom/
data?d=people&v=health_condition_mental_
health&v=sexual_orientation_dvo_agg4.

https://build.nisra.gov.uk/en/custom/
data?d=PEOPLE&v=IS_CARER_IND
[Accessed September 2023].

https://build.nisra.gov.uk/en/custom/
data?d=PEOPLE&v=IS_CARER_IND
[Accessed September 2023].

https://osr.statisticsauthority.gov.uk/
publication/review-of-mental-health-
statistics-in-northern-ireland/pages/2/.

https://www.niauditoffice.
gov.uk/files/niauditoffice/
documents/2023-05/00293490%20-%20
Mental%20Health%20Report_WEB.pdf.



https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_INTERMEDIATE&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_INTERMEDIATE&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_INTERMEDIATE&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_INTERMEDIATE&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_AGG5&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_AGG5&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_AGG5&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=ETHNIC_GROUP_AGG5&~HEALTH_CONDITION_MENTAL_HEALTH=1

https://www.lawcentreni.org/wp-content/uploads/2023/07/LCNI-briefing-refugee-statistics-July-2023-1.pdf

https://www.lawcentreni.org/wp-content/uploads/2023/07/LCNI-briefing-refugee-statistics-July-2023-1.pdf

https://www.lawcentreni.org/wp-content/uploads/2023/07/LCNI-briefing-refugee-statistics-July-2023-1.pdf

https://www.strongertogetherni.org/wp-content/uploads/2019/04/Mental-health-of-refugees-Long-report-FINAL-24-9-18-Helga-Sneddon.pdf

https://www.strongertogetherni.org/wp-content/uploads/2019/04/Mental-health-of-refugees-Long-report-FINAL-24-9-18-Helga-Sneddon.pdf

https://www.strongertogetherni.org/wp-content/uploads/2019/04/Mental-health-of-refugees-Long-report-FINAL-24-9-18-Helga-Sneddon.pdf

https://www.strongertogetherni.org/wp-content/uploads/2019/04/Mental-health-of-refugees-Long-report-FINAL-24-9-18-Helga-Sneddon.pdf

https://www.rcpsych.ac.uk/international/humanitarian-resources/asylum-seeker-and-refugee-mental-health

https://www.rcpsych.ac.uk/international/humanitarian-resources/asylum-seeker-and-refugee-mental-health

https://www.rcpsych.ac.uk/international/humanitarian-resources/asylum-seeker-and-refugee-mental-health

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://datavis.nisra.gov.uk/scb/wellbeing-dashboard.html

https://datavis.nisra.gov.uk/scb/wellbeing-dashboard.html

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=DISABILITY_IND&v=AGE_BAND_AGG2B&~HEALTH_CONDITION_MENTAL_HEALTH=1&~DISABILITY_IND=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=DISABILITY_IND&v=AGE_BAND_AGG2B&~HEALTH_CONDITION_MENTAL_HEALTH=1&~DISABILITY_IND=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=DISABILITY_IND&v=AGE_BAND_AGG2B&~HEALTH_CONDITION_MENTAL_HEALTH=1&~DISABILITY_IND=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=DISABILITY_IND&v=AGE_BAND_AGG2B&~HEALTH_CONDITION_MENTAL_HEALTH=1&~DISABILITY_IND=1

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=DISABILITY_IND&v=AGE_BAND_AGG2B&~HEALTH_CONDITION_MENTAL_HEALTH=1&~DISABILITY_IND=1

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-first-results-21-22.pdf

https://www.publichealth.hscni.net/sites/default/files/2022-03/NIRSH Regional Summary Report 2019.20.pdf

https://www.publichealth.hscni.net/sites/default/files/2022-03/NIRSH Regional Summary Report 2019.20.pdf

https://www.mentalhealth.org.uk/sites/default/files/2022-06/The-Fundamental-facts-about-mental-health-2016.pdf

https://www.mentalhealth.org.uk/sites/default/files/2022-06/The-Fundamental-facts-about-mental-health-2016.pdf

https://www.mentalhealth.org.uk/sites/default/files/2022-06/The-Fundamental-facts-about-mental-health-2016.pdf

https://www.rainbow-project.org/news/the-rainbow-project-and-here-ni-launch-brand-new-lgbtqia-mental-health-advocacy-service/

https://www.rainbow-project.org/news/the-rainbow-project-and-here-ni-launch-brand-new-lgbtqia-mental-health-advocacy-service/

https://www.rainbow-project.org/news/the-rainbow-project-and-here-ni-launch-brand-new-lgbtqia-mental-health-advocacy-service/

https://www.rainbow-project.org/news/the-rainbow-project-and-here-ni-launch-brand-new-lgbtqia-mental-health-advocacy-service/

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=SEXUAL_ORIENTATION_DVO_AGG4

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=SEXUAL_ORIENTATION_DVO_AGG4

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=HEALTH_CONDITION_MENTAL_HEALTH&v=SEXUAL_ORIENTATION_DVO_AGG4

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=IS_CARER_IND

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=IS_CARER_IND

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=IS_CARER_IND

https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=IS_CARER_IND

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/pages/2/

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/pages/2/

https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/pages/2/

https://www.niauditoffice.gov.uk/files/niauditoffice/documents/2023-05/00293490 - Mental Health Report_WEB.pdf

https://www.niauditoffice.gov.uk/files/niauditoffice/documents/2023-05/00293490 - Mental Health Report_WEB.pdf

https://www.niauditoffice.gov.uk/files/niauditoffice/documents/2023-05/00293490 - Mental Health Report_WEB.pdf

https://www.niauditoffice.gov.uk/files/niauditoffice/documents/2023-05/00293490 - Mental Health Report_WEB.pdf



Mental Health
Foundation

Northern Ireland

@ info@mentalhealth.org.uk

@ @mentalhealth

e mentalhealth.org.uk

@ mentalhealthchampion@nigov.net
€ @MHC NI

@ mentalhealthchampion-ni.org.uk

Registered with
FUNDRAISING
@ REGULATOR

Registered Charity No. England 801130 Scotland SC039714.
Company Registration No. 235084.66.






