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« Structure and navigation of the data pack
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Introduction

Evidence has shown that children and young people’s mental health can have a big impact on a child’s

development, health and life chances. Emerging evidence suggests that the pandemic has increased
poor mental health and wellbeing in children. This slide pack pulls together the latest data, resources

and evidence available about children and young people’s mental health, and where possible,
demonstrates any further impact that COVID-19 has had.

This resource provides a regional overview for Yorkshire and the Humber using a combination of data
and evidence. The data is taken from indicators on children and young people’s mental health
published by PHE, NHS Digital and NHS England. The evidence was obtained from researching a
range of published national reports, resources and journals. The aim is to support public health teams
and commissioners in the region to inform recovery and plans to improve children and young people’s
mental health through public health interventions and collaborative working.

This data pack is not intended to be used alone and nor is it an evidence review. The data may be
indicative of level of need in an area or be indicative of service use and provision available. This slide
pack should be considered alongside other available evidence, local knowledge, and experience of
services and population needs.
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A loving, secure and
reliable relationship with a
parent or carer supports a
child’s:

emotional development language
wellbeing development and
ability to learn

relationships
with others

Public Health Matters — Giving every child the best start in life

5) COVID impact

brain capacity to form

and maintain positive
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Mental health is an important
consideration for all life stages
and the impact of mental health
problems on children and young
people’s lives can be significant.

Evidence shows that children and
young people with mental health
problems are more likely to have
negative life experiences early on,
that can damage their life
chances as they grow towards
adulthood.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://ukhsa.blog.gov.uk/2016/05/12/health-matters-giving-every-child-the-best-start-in-life/
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of those with lifetime mental
illness (excluding dementia)
will experience symptoms
by the age of 24

18x

young people in prison are
18x more likely to take their
own lives than others of
the same age

The mental health of children and young people in England (2016)
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Mental health problems affect a
significant number of children and
young people, with the most recent
data suggesting that one in ten
children and young people has
some form of clinically diagnosable
mental health disorder.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
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Structure and navigation

This slide pack is divided into eight sections and various sub sections, these are quickly accessible by clicking the tab along
the top of each slide or down the left-hand side. Clicking a tab will take users to the start of the relevant section.

/ 1) Introduction to the data pack
2) Examining the wider determinants, risk and protective factors for children and young people’s mental health
3) Identifying current children and young people’s mental health needs in the region
4) Exploring health inequalities in children and young people’s mental health
5) Considering the impact that COVID has had on children and young people’s mental health
6) Conclusion
7) References

8) Appendices /

The tab for the section you are currently in is coloured green, as is the navigation guide down the left-hand side enabling
users to see where they are in within a specific section. Most sections use the following structure:

« Section overview (the purpose of the section and what the section covers)

+ Key messages for the region for the section

« Evidence for why indicators have been included in this data pack (where applicable)

« Data presented as charts, tables

« Important caveats to note

*Note: the tabs and navigation pane are best navigated in presentation mode or in the pdf version.



1) Introduction 2) WD risk and 3) Idenflfymg need in f‘) Healt.h. 5) COVID impact 6) Conclusion  7) References  8) Appendices
protective factors the region inequalities

Section
- K
Section 2

Examining the wider determinants, risk and
protective factors for children and young
people’s mental health (updated Jul’22)

Vulnerable/
ACE
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protective factors

Section 2 overview (1/2)

The purpose of this section is to explore the wider determinants and risk and protective factors that make it
more (or less) likely that children and young people will go on to develop mental health problems.

ﬁhe Marmot review 2010 states that:

« The conditions in which people are born, grow, live, work, and age are responsible for health inequalities

« Early childhood in particular, impacts on health and disadvantage throughout life

« The cumulative effects of hazards and disadvantage through life produce a finely graded social patterning of
disease and ill health.

* Negative health outcomes are linked to the stress people experience and the levels of control people have
over their lives and this stress and control is socially graded.

* Mental well-being has a profound role in shaping physical health and contributing to life chances, as well as
being important to individuals as a social measure /

The Marmot Review shows that children and young people’s physical, emotional and mental wellbeing are
significantly shaped by the social determinants of health into which children and young people are born, live,
learn and grow. A child’s individual genetic predisposition, intelligence and personality, as well as their family
relationships, school life and overall community environment in which they live in, all impact on whether a child
is likely to develop a mental health disorder or not. As such, it is important to recognise these factors to gain a
population understanding of children and young people’s mental health in Yorkshire and the Humber.



https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
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Section 2 overview (2/2)

Risk and protective factors for CYP’s mental health

RISK FACTORS

X Family disharmony, or break

X Genetic influences :
: up X Bullying
i :;;v;t:i?ﬁae';d Rty X Inconsistent discipline style X Discriminatign
X Specific development delay X Parent/s with mental illness X Brea‘ !(down- in or‘lack of
Zxadadaly ; or substance abuse positive friendships

X Communication difficulties : : :

; Physical, sexual, neglect or X Deviant peer influences
X Difficult temperament > X Peer pressure
X Physical illness estiotiongl a.bgse‘ sell e

Parental criminality or X Poor pupil to teacher

X Academic failure

X Low self-esteem alcoholism relationships

Death and loss
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Child Family School

v Positive school climate that

v Secure attachment v Family harmony and stability aiiances belonging and

experience v Supportive parenting 2 gg:fdﬁ?:sszn s
v Good communication skills v Strong family values P
: AU - and bullying
v Having a belief in control v Affection v "Ooen daor poliey for
v A positive attitude v Clear, consistent discipline chﬁgren to r:isecyr Giiams
v Experiences of success and v Support for education P

v A whole-school approach to
promoting good mental
health

PROTECTIVE FACTORS

achievement
v Capacity to reflect

5) COVID impact

Socio-economic
disadvantage
Homelessness

Disaster, accidents, war or
other overwhelming events
Discrimination

Other significant life events
Lack of access to support
services

>

> X X *x %

Community

v Wider supportive network

v Good housing

v High standard of living

v Opportunities for valued
social roles

v Range of sport/leisure
activities

The mental health of children and younqg people in England (2016)
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There are four categories of
risk and protective factors for
children and young people’s
mental health (the individual
child, the child’s family, the
child’s school and the
community the child lives in).

These can be broken down
into risk factors (more likely
to have a negative effect on a
child’s mental health) and
protective factors (more
likely to have a positive
impact).

Data has been included that
aims to give a population view
of as many of these factors as
possible (see caveats).


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
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protective factors

Key messages: Wider determinants, risk and protective factors for

children and young people’s mental health

* There are strong links between poverty and mental health and Yorkshire and the Humber is one of the more deprived
regions in England. Whilst children in low-income families continues to be such a key issue for the region, mental health

in children and young people is likely to remain a priority.
messages

* The proportion of children missing school through pupil absenteeism or fixed term exclusions is higher in the region
compared to nationally for both primary and secondary schools and is linked to mental health issues.

+ Academic achievement can act as a protective factor giving a child a sense of worth, as well as opportunities. Yorkshire
and the Humber is significantly worse than the England average on the % of children achieving a good level of
development in reception. The average GCSE attainment 8 scores is also significantly lower than average for the region
with most local authorities significantly worse than the England average. This may mean that for many children,
academic expectations from a young age may be lower than other areas.

» Yorkshire and the Humber has significantly worse rates of first-time entry to the youth justice system and teenage
conception rates compared to England. These factors are found to be a both a cause and consequence of mental health
problems in young people. Having an existing mental health problem can increase the likelihood of this behaviour, and
conversely mental health problems can develop (or be exacerbated) by contact with the youth justice system or through
teenage pregnancy.

* Yorkshire and the Humber has significantly higher rates of children classed as overweight or obese compared to
England which is an additional risk factor for mental health conditions.

* The region also has high rates of children in care and children in need due to abuse or neglect. These are considered
potential risk factors for developing mental health problems.
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Evidence for the impact of children in low-income families on
children and young people’s mental health

Children in poverty is associated with poorer health, educational outcomes and adverse long-term social and
psychological outcomes, leading to poor health and life chances in adulthood (Wickham et al, 2016). Studies have
identified a link between children living in poverty and an increased risk of developing mental health disorders. The
Marmot Review reported that children living in the lowest 20% income bracket were 2 to 3 times more likely to
develop mental health problems compared to children living in the highest 20% income bracket).

Other studies suggested between a 3 to 4.5-fold increase in children likely to experience severe mental illness for

those in bottom quintile for income compared to the top quintile (Mental Health of Children and Young People in Great
Britain; 2004), (Children of the new century: Mental health findings from the Millennium Cohort Study).

Children in relative low-income families — This measure is useful for comparing the situation in local areas
and measuring the number and proportion of individuals who are currently in low income compared to the current
median income (Fingertips).

Children in absolute low-income families — This measure is useful for tracking changes over time in relation to
a fixed reference point and is designed to assess how low incomes are faring with reference to inflation (Fingertips).


https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/mental-health-of-children-and-young-people-in-great-britain-2004
https://discovery.ucl.ac.uk/id/eprint/10062658/#:~:text=Abstract%20Children%20of%20the%20New%20Century%3A%20Mental%20health,health%20of%2011-year-old%20children%20living%20in%20the%20UK.
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/
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Children In Relative low-income families
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B01b - Childran in relative low

income families (under 16s)

Indicator

[

1]

=

g

5

c g E g

S = 2 I

g 2 s £ £ 3§ |z

¢ 8 § § E F £ ¢£|¢=

& &

E 2 % g w w ¥ 2|7

= = - c 8 § it 2 E 5

= = B g = = = rs E

i ® F F §E 5 S5 : : OI|s
Period g & 8 5 3 3 3 & 2]
2019720 151 PAFE (152 163 133 142 El

Compared with England @Better 95% @5Similar @Worse 95% O Not applicableQuintiles Best & @ @ & @&
Worst ONot applicable

Children in relative low income families (under 16s) for Yorkshire and the Humber

region
40

35

30

25

=® 20

15

L ]
Py o
P L
:/_’.,—a—_"’”*
2014/15 2015/16 2016/17 2017/18 2018/19 201920
@ England

6) Conclusion

7) References

8) Appendices

Compared with England ses [SSiEEsS Similar Worse 05% Mot compared
Recent treangds = Couldnotbe  wh No signdicant 4 Increasing sing &

cakculated change getting warse 0 hetier
Children in relative low income families (under 16s) 2o01sr20 Propor

Area i‘::’::‘ Count value Lx:: o u;if o

England + 065, 191 1 19.1 19.1
Yorkshire and the Humber region t 263,502 251 [ 25.0 25.
Bradford t 48,100 s7.c [ a7 a7.s
Kingston upen Hull t 16,834 szz I 31.8 326
Hirklees t 25,553 &5 I 28.2 288
Morth East Lincolnshire + B519 4 I 27.0 279
Doncaster + 15,850 ] 26.0 26.7
Rotherham + 13,230 = 00000 ] 25.3 26.0
Shefmeld 1+ 26,675 254 [ 25.1 257
Bamsley 1t 11,378 z4 7 [ 243 251
Calderdale 1+ 10,179 z4 & [N 242 250
Leeds % 36,496 22 I 236 240
North Lincolnshire % 7471 22 4 I 229 238
Wakefield + 14,152 212 [ 209 215
East Riding of Yorkshire t 9,407 168 i 16.5 171
North Yorkshire + 15,198 147 | 14.5 149
York t 4,260 130 i 126 13.3

In 2019/20, a quarter (25,1%) of children were in relative low-
income families in Yorkshire and the Humber which is higher
than the England average (19.1%), equating to nearly 264,000

children

There is an increasing trend, and a widening gap with England
In 2019/20, 12 local authorities in Yorkshire and the Humber had
a significantly higher percentage of children in relative low-
income families, with LA values ranging from 13.0% up to

37.6%.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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’ « The Yorkshire and Humber region has the second highest
. percentage of children in absolute low-income families in

‘ : ¢ * o 2019/20 (20.9%), equating to nearly 220,000 children.

This is an increasing trend, in particular, during the most

. recent years where the gap with England is widening

* In 2019/20, 12 local authorities in Yorkshire and the Humber
had a significantly higher percentage of children in absolute

: low-income families, this ranged from 10.5% up to 32.3%.
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Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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protective factors

Evidence for the impact of educational risk factors on children
and young people’s mental health

16-17 year olds not in education, employment or training (NEET) or whose activity is not known - Young
people who are not in education, employment or training are at greater risk of a range of negative outcomes,
including poor health, depression or early parenthood. Spending time not in employment, education or training
(NEET) has been shown to have a detrimental effect on physical and mental health (Local action on health inegualities:
Reducing the number of young people not in employment, education or training).

Education
factors . .
Pupil absence and exclusions

Evidence indicates that the educational experience of children up to the age of 12 years should provide
opportunities for engagement in tasks considered fulfilling and worthwhile in order to promote their mental
wellbeing. Disillusion or exclusion from school are risk factors for children’s mental wellbeing (National Collaborating
Centre For Mental Health).

Pupils with special education needs (SEN)

Pupils with certain types of Special Educational Need (SEN) are at increased likelihood of mental health problems,
for example children with autism or learning difficulties are significantly more likely to have conditions such as
anxiety (Mental health and behaviour in schools).



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/356062/Review3_NEETs_health_inequalities.pdf
https://pubmed.ncbi.nlm.nih.gov/21834190/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1069687/Mental_health_and_behaviour_in_schools.pdf
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16-17 year olds not in employment, education or training (NEETS)

e T R
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=} . . . L
o 16-17 year olds not in education, employment or training (NEET) or whose activity is not known 2020 Proportion - %
2
-
P Recent 95% 95%
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< .E_’ H :;.:r England 3 64,720 55 | 54 55
= @ = = = 5 'qE;.\ - YYorkshire and the Humber region - 7.470 3 N 6.2 64
2 = 2 £ 2 = = = North Yorkshire 1 1320 112 I 08 0
@ c £ =) = = = "] R
= = 8 & 2 2 = E B Leeds t 1,300 7.o [ 75 83
< = > = ‘5 - ‘s'i = L] Sheffield [} 870 7.+ I 69 78
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dp 2 ® 2 c E E 2 ] Ed 'E Barnsley ] 290 58 — 52 66
= : - I ] ] o
Indicator Period w W w 4 = = W W = > Rotherham - 350 585 — 51 63
Education 16-17 year olds not in education, Kingston upon Hull - 310 53 = 48 60
employment or training (NEET)or 2020 <|[» 55 [Nl 43 | 40 57 | 53 ¥ 57 || 63 North Lincolnshire = 190 5.1 — 14 59
Lo Doncaster 1 330 49 = 44 5.4
factors whose activity is not known
Wakefield 4 330 44 n 40 5.0
East Riding of Yorkshire - 280 41 ol 37 46
Kirklees - 430 41 H 37 44
OBetter 95% OSimilar @Worse 95% ONot applicable Calderdale = 190 3.9 — 3.4 4.4
16-17 year olds not in education, employment or training (NEET) or whose activity is York d 10 30 = 26 38

not known for Yorkshire and the Humber region

B

7

* Yorkshire and the Humber is significantly worse than the England
5 R average for the proportion of 16-17 years olds not in
’ employment, education or training, almost 7,500 16-17 year olds

- in region were classed as NEETS in 2020

: « The most recent trend data suggests an increase in the
: proportion of NEETSs, widening the gap with the England average
: * LAs ranged from 3.0% up to 11.4% with a regional average of
: 6.3%

2016 2017 2018 2019 2020

©
[ ]

& England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Pupil absence (1/2) S——— —
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Pupil absence 2018/19 Proportion - %
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North East Lincolnshire - 365,505 18 16 51
Pupil absence 2018/19 «|[» 47 | 46 47 45 H 47 47 48 Kirklees - 1,008,971 47 H 45 49
1 orth Yorkshire 187, 5
ucation North Yorksh 3 1,187,181 47 H 4 48
North Lincolnshire - 377154 47 = 44 50
factors OBetter 95% OSimilar @Worse 95% ONot applicable
York - 363,439 48 = 43 49
Pupil absence for Yorkshire and the Humber region East Riding of Yorkshire - 646,490 45 ~ 43 47
Calderdale - 510,076 45 — 43 47

7

3 L

» The Yorkshire and Humber region is significantly worse than
; \M the England average for the proportion of pupil absences in
2018/19 (5.0% for Yorkshire and the Humber compared to

4.7% for England) as at 2018/19
; * Trend data has been fluctuating in line with the national
average, but the gap between the region and England remains
* 1In 2018/19, 6 LAs in Yorkshire and the Humber were
' significantly worse than average, with the % of pupil absences
ranging from 4.5% up to 5.4%

2010/11 2012/13 2014715 2016717 2018/19

& England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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. Compared with England Better 85% Similar Not comparad
Pupil absence (2/2) o v v v Mo
calculated change getting worse getting better getting worse getting better
Persistent absentees - Primary school 201819 Percentage point - %
Area Rﬁ:ﬁﬁ' Gount Value Ln:vsenfcl Upspsz:m

England - 328,745 82 I 8.2 8.3

Yorkshire and the Humber region - 36,831 9.1 I 9.0 9.2

Bradford - 5226 1.0 [N 10.7 112

. . Sheffield - 4,212 10.7 [N 10.4 11.0

There are 10 LAs in the region wakered - 2609 102 5 106

. . Rotherham - 2,122 10.2 I 98 107
significantly worse than the England - ° I 95 w02
Bamsley - 1,710 EEy 00000 3 9.4 10.3

f 1 h | H | ’ Doncaster - 2,253 9.6 T 93 10.0

average Or prlmary SC 00 pupl S Morth East Lincolnshire - 1,081 5.5 NN - 8.3 9.3

1 Leeds - 5370 2 & I 36 90
absenteeism and 5 LAs that are : e — o o

M R o North Lincelnshire - 931 7.5 — 71 8.0
significantly better (2018/19) ; -
Ed ucation Calderdale - 1,241 73 — 69 77
York - 853 7.0 — 66 75

faCtO rS East Riding of Yorkshire - 1,464 6.7 - 64 71

Compared with England Beller 85% Similar Mot companed
Recent rends. = Couki notbe  wi No ' +* LI g& D &
cabculaled change getling worse welling belter gelting worse weling beller

Persistent absentees - Secondary school zoizis Percentage point - %
All 10 of these are also significantly aren Reemt o vae e
worse for secondary school pupil's T — - N o — or bt
absenteeism, with an additional 1 LA also : e — e
becoming significantly worse and no LAs L - : e — wo
were significantly better than the England B - S ios E— T
average (2018/19) e ==

North Yorkshire - 4773 143 I 139 14.7

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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School exclusions (1/2)
Batter 95% Similar Not compared

« The Yorkshire and the Humber region is
significantly worse than the England average on
E both indicators on school exclusion for primary
i and secondary schools

gland

4k

Yorks hire and the Humber region
N orth East Lincolnshire

MNorth Lincolnshire

N orth Yorks hire

Vak efield

Leeds

Indicator Period
Prlmar_y sc.hool fixed period . 2016117 4B
exclusions: rate per 100 pupils

) Secondary school fixed period am 94
Ed ucation exclusions: rate per 100 pupils 201617 4P 9.
factors

Recent trends: — Could notbe s No significant '» Increasing & 4 Increasing & .', Decreasing &  J Decreasing & Increasing ,', Decreasing
calculated change getting worse getiing better gefting worse getting better

. Bradford
= East Riding of Yorkshire

5 Calderdale

ra
.-Dnncaster
%]
-
[=]
()
-
N Kingston upon Hull

R otherham
(-]

HS heffield
o
)
o

w En

-
E B
&
~
-
o
!EBarHSIw
=

LA 177 | 1.65 gkl

-

=~
=

: £l £ « The direction of travel for both indicators
£ : g R B suggests an increase in the rate of fixed period
: i3 BEREUIEEEREEEE exclusions per 100 pupils
it TR B S R R R I S I R R
Secondary school fixed peried 201617 A 4 1 1 - 1 t - - 1 " t 1 1 1 t - -

exclusions: rate per 100 pupils

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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School exclusions (2/2) S —

Mot compared
lintcori v ol Feeeri R Pl s i v
Primary school fixed period exclusions: rate per 100 pupils 201817 Proportion - %
*  When separated out into primary and secondary
. ‘e Area Trend Count Value Lower CI Upper I
school, 9 LAs were significantly worse than the England ' |
. . . Yorkshire and the Humber region + 7485 1.5z I 1.48 1.56
average for pupil exclusions from primary school, and 3 ' OB T
Doncaster t 618 212 [ 1.97 230
LA 1 f tI b tt t 2016/17 Wakefieid I 643 200 [ 185 216
S Were Slg nl Ican y e er aS a' Barnslay = 428 120 NN — 1.81 219
Kirkleas " 707 1.00 1.86 213
Morth East Lincolnshire t 261 177 . — 1.57 2.00
- =g Kingston upon Hull + 455 177 1.62 194
* For secondary school, 10 LAs were significantly worse ' o —
N . . . N Morth Lincalnshire + 244 1.65 [N — 1.48 1.87
than average, with the majority showing a worsening ' —
York t 203 1.39 — 1.22 1.80
trend as at 2016/17 North Yorkshire t 540 119 = 1.00 1.29
Education Bradford " 665 111 — 1.03 1.20
East Riding of Yarkehire - 283 1.03 — 0.01 1.16
facto rS Leeds 1 a0a 0.8z H 0.7e 0.89
QBetter 95% O Similar @Worse 95% CONot applicable
Secondary school fixed period exclusions: rate per 100 pupils for Yorkshire and the
Humber region Compared with England see | Esiziass
2 idacant tends. = Goud nolbe e Mo significan
calculated change
18 Secondary school fixed period exclusions: rate per 100 pupils zoi617 Propartion - %
16 L]
Area Rﬁ:ﬁ? Count Value I.us\l-f:f cl l.lpgifu
14 s England 3 302,890 0.4 I 0.4 94
orkshire and the Humbar region 1t 51,125 16.0 [N 15.9 16.1
12 Doncaster t 9,076 so.2 [ 50.1 51.5
L] Barnslay t 5,192 as0 NN 44.1 459
% 10 Morth Lincolnshire t 1,944 z1.3 [ 205 221
r Wakefield - 3,892 zo0 [ 195 206
s L Shaffiald 1t 5,723 1.6 [NNEG 182 19.0
Morth East Lincolnshire t 1436 172 [ 16.4 18.0
. Rotherham 1+ 3,114 17.2 [N 16.6 177
Leeds t+ 8,601 14.5 | 14.2 128
Morth Yorkshire + 4,056 11.2 [ . 0.8 1.5
4 Kirklses + 2,029 111 [N 10.7 15
Calderdale 1 1,509 956 i 8z 10.1
2 Bradford - 2,801 7.4 74 76
East Riding of Yorkshire - 1,333 6.5 ] 6.5 T2
0 Kingston upon Hull - 905 2] ] BS 73
2012/13 2013714 2014/15 2015/16 2016/17 ork - &15 51 E 55 a8

@ England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Puplils with special education needs (SEN)

Compared with England e=ee RS0 | s

- Moty oy, — Gl ek b e o sigiland A loravig & Incrsweeng
3 Talcukted changs Qeing worg Fettng
g Pupils with special educational needs {(SEN): % of school pupils with special educational needs (School Pregartion - %
age) zois
)
- - g Recent 85% 95%
E % E E Area Trend Count Value Lower CI Upper CI
_ = - = = England s 1,968,144 14.4 1 14.4 145
? _E E 2 § 2 ? E varkshire snd the Humber region  J 118,092 14.3 I 192 1.4
0 = s i=] = = = ] Kingstan upan Hull 3 6,747 164 | 16.4 17.1
E —; 2 E E E E E g Rotharham k] 7202 164 [N 16.1 68
" = ? w L w w = P Bradfard s 18,275 184 15.2 157
=2 E L‘E = E g |55 § E = Sheffield 3’ 13,151 154 [N 16.2 167
] =] =] - - = = W Barnzley I 4,988 147 - 14.4 15.1
- = =1 =1 !
= c = = 5 5 b % Calderdale 3 5,188 14.2 H 13.8 1458
Indicat Period = s £ S 2 B S
naicator erio ] w w = = = ] ] - North Lincolnshire 11 3,381 13.9 H 135 14.4
Pupils with special educational Lesds * 18,892 138 H 13.8 14.0
. f Waketiel 7,198 13.7 H 13, 14.0
needs (SEN): % of school pupils 2018 144 | 134 | 137 144 [REE 141 [RER! 43 Sene : _
- - N ; Doncaster - 8,444 12.6 F 2.3 13.9
Education with special educational needs Eest Riding of Vorkshirs " 5 s i - 158 114
f t North East Lincolnshire - 3,092 131 o 127 1345
actors Kirkinas 3 8,568 12.7 H 12.5 13.0
North Yarkshirs 3 10,126 123 4 171 125
“ark 3 2,830 1.3 ol 10.8 1.6

Compared with England ©@Better 95% OSimilar @Worse 95% ONot applicable

Pupils with special educational needs (SEN): % of school pupils with special educational
needs for Yorkshire and the Humber region °

20
19
18

17

= 16

Source: OHID (2022).

15 o

[oX }

.
14
o

13 L

1z
2014 2015 2016 2017 2018

@ England

Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

The Yorkshire and the Humber region has a lower % of
pupils with special educational needs compared to
England at 14.3% in 2018. This equates to over
118,000 children in the Yorkshire and the Humber
region

The most recent trend data suggests a stable trend
since 2016 in the % of school pupils with SEN, and an
increase regionally

The % of pupils with special educational needs ranges
from 11.3% to 16.8% within the region
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Evidence for the impact of educational protective factors on
children and young people’s mental health

Education — Inequalities in educational outcomes affect physical and mental health and children’s ability to fulfil their
potential, to flourish and take control of their lives (The Marmot Review).

Good development at 2.5 — The universal health review at age 2 to 2.5 years uses the Ages and Stages
Questionnaire (ASQ) to assess child development outcomes. Development delays identified at this stage are
associated with poorer long-term outcomes including mental health and general wellbeing (Mental Health and Wellbeing:
factors

JSNA Toolkit).

School readiness

This is a key measure of early years development across a wide range of developmental areas. Children from poorer
backgrounds are more at risk of poorer development and the evidence shows that differences by social background
emerge early in life (Eingertips).

Average attainment 8 score - Children’s education and development of skills are important for their own wellbeing
and for that of the nation as a whole. Children with poorer mental health are more likely to have lower educational
attainment evidence suggests that the highest level of educational qualifications is a significant predictor of wellbeing
in adult life; educational qualifications are a determinant of an individual's labour market position, which in turn
influences income, housing and other material resources (Fingertips). Studies suggest that educational attainment in a
protective factor against developing psychiatric disorders (Erickson et al, 2016).



https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/5-children-and-young-people
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/
https://pubmed.ncbi.nlm.nih.gov/27096927/
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% children achieving a good level of development at 2.5 years

£
2
o
2
C
o
< c
g g 5 8
sl _| s il ¢
=21 c -] =
. £ & 2 Fl £)ls 5§
s & = £ gl |2 § ¢
@ = ® = @ : @ g % Beffer85%  Simiar Net compared
=] z = w = = ]
E g = E E = % = i.Cl- 2 Recenl trends: — Could notbe  wh Nosignificant 4 Increasing & 4 Increasing & § Decreasing & § Dacreasing &
| = E ‘.;,' = g E f "5' “.;,' = calculated change getting worse getting better getfing worse getfing better
Indicator Period & s g5 2 al 21 &8 & =2
Child development: percentage of = = Child development: percentage of children achieving a good level of development at 2-2% years £ 2020121 Praportion - %
children achieving a good level of )
, f » 8§29 .9* 47 \
development at 2-27% years 202021 4P 829 T e | B | | R ] o Area Recent Count Value 95% 95%
(Persons, 2-2 5 yrs) £\ Trend | Lower CI Upper ¢I
Child development: percentage of England _ - 306,858 5239 | s2r 830
. children achieving the expected ) ) YYorkshire and the Humber region - 30,327 849 84.5 85.2
Education lovel in communication skills at 2. 202021 A 88" 852 [k 896 | 877 910 904 York - 1,040 911 H ca4 w7
factors Vs years (Persons, 2-25 yrs) £\ Kingston upon Hull - 2,265 901 H 889 912
Child development: percentage of Barnsley - 2,404 901 J 88.9 911
children achieving the expected 2020/21 | w0 g osal 930 60 947 North Lincolnshire - 1,306 89.6 H 88.0 911
level in fine motor skills at 2-2% ‘ dhas : - - - : Sheffield - 4,888 89.2 K 88.4 90.0
years {Persons: 2-25 yrs} A North Yorkshire = 4,462 88.3 i 87.4 89.2
Child development: percentage of Calderdale - 1.126 87.4 H 85.5 89.1
children achieving the expected 2090191 < . " | Leeds - 4,492 85.0 H 84.1 86.0
level in gross motor skills at 2-2%2 i > 916+ [O6H EEe 94T I (923 A1) 91.6 94 j9a8 East Riding of Yorkshire - 1,760 847 H 83.0 861
years (Persons, 2-2.5 yrs) A Kirklees - 689 822 H 795 847
Child development: percentage of Norih East Lincolnshire - 529 80.8 H 776 836
children achieving the expected 202021 4b 902 1B ol oo [0 Y SR Doncaster - 2,501 s0.5 NG 79.1 818
level in personal-social skills at 2- il e e - ' = . : : . ' Bradford - 984 76.1 I 737 783
2% years (Persons, 2-2.5 yrs) £\ Rotherham - 1,803 ey 00 ] 631 66.6
Child development: percentage of Wakefield - - " - -
children achieving the expected 202021 <€/ 919+ [92.8" 940 [0l 9257 944 | 920 950 945
level in problem solving skills at 2- i o ’ . : . . : . : .
Vs years (Persons, 2-25yrs) £h

» The Yorkshire and the Humber region is significantly better than England average on all development measures at 2.5 years

» For the overall measure of development, 3 LAs are significantly worse and 9 LAs are significantly better than average in
Yorkshire and the Humber

« A\ There are concerns about the quality of data for these indicators

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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% children achieving a good level of development at reception

- Compared with England sse [EgigsEs Simiar Mot compared
'ng.' MHecent rendler = E::_JJI_‘I&I‘IJ“” -» :::“‘-:;Iiﬁl.h'l\ 'u:- ‘II\;: . r
'“', School readiness: percentage of children achieving a good level of development at the end of Reception Proportion - %
£ 201819
< E
= 2 E ]
-?';! ? s s g < .;';’ E Area RTT:::t Count Value LD?«S::!CI Up!:ifm
= = = = = ™ = =] England t 458847 718 i 717 710
% ‘_=‘ .E E, 5? E? 2 "E g Yorkshire and the Humber region t 44,541 7o.0 [ NN 697 704
E g" g - ‘é b E = z York + 1475 56 H 737 775
= = <z = = i = = = East Riding of Yorkshira t 2470 738 H 723 752
g = hs .E ﬁ E = = E El Marth Yaorkshire + 4.361 T2 H 77 740
g = ® ® c T T 5 5 @ = Doncaster 2566 725 H 710 739
Indicator Period ¥ i i i A ; 2 P @ % £ \J::Z :t:xhshira : j.;a ?jj H ﬁ;: 73.;
Schoal readiness: percentage of Marth East Lincalnshire - 1,351 71.2 F 9.1 732
i i i ‘Wakelield t 25939 T H 694 722
. children achieving a good level of 201819 <= 715 kM 723 | 741 718 T46 720 WA ! Galderdale t 1.886 705 H Ba.7 T2.2
Ed ucatlon development at Ine enﬂ Or Bamsley 1t 1,837 70.4 H 68.7 721
f t Reception ) Ratherham + 2,258 703 F 687 71.9
actors School readiness: percentage of Shaffield t 1382 70.0 f8.9 7.1
children achieving at least the Kirklses t 3679 co.7 [ 685 708
expected level in communication  2018/19 < [» 822 827 826 9822 WplM 851 837 QLR . Bradford t saie e 59 00
i Kingstan upen Hul t 2,226 s7.7 6.1 69.3
and language skills at the end of Leads R 6,400 5. ans 573
Reception
Schoaol readiness: percentage of
children achieving at least the Compared with England @EBetter 95% O Similar @Worse 95% ONot applicable
expected level of development in School readi : f child hievi d level of devel h
e eaton oot 201819 @ 720 KAkl 733 7as | 725 [LCER 755 (730 LR School peadiness percentage of chldren schieving a good level of development at the
literacy skills at the end of oo
Reception "
80
. . . . . g 70 b 4 i ‘
« The Yorkshire and the Humber region is significantly worse than England
- - - ®» 60
average on 2 out of 3 school-readiness indicators
50
« For the overall measure of development, 5 LAs are significantly worse than .
average in Yorkshire and the Humber .
« Trends for LAs in the region (apart from 2) are increasing and getting better .
2012713 2014/15 2016/17 2018/19
4 England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Average attainment 8 score T

Recentirends: — Couldnotbe wh Nosignificant 4 Increasing & 4 Increasing & § Decreasing & Decreasing &
calculated change getfngworse  getingbetier  gefiingworse  getiing better

Average Attainment 8 score 2020/21 Mean - Score
Better 95% Similar Mot compared Quintiles: ~ Best -- Not applicable
Area Recent Count Value 95% 95%
. Trend Lower CI Upper CI
Display R-UCEM  Trends = Values & Trends England ~ 29278221 509 | 08 510
Yorkshire and the Humber region - 2885743 192 NN 490 494
York - 95,081 55.1 H 542 56.0
North Yorkshire - 301,140 520 b 515 525
East Riding of Yorkshire - 171,177 520 H 514 526
H Calderdale - 127,029 514 H 506 522
4 Leeds - 411635 Feyd 00000 | 492 50.2
2
= Wakefield - 178,260 ey 0 ] 489 503
= 'E Kirklees - 253,010 43¢ NG 490 50.2
S 2 k5 z Rotherham - 142,923 450 [N 482 496
= K £ S 5 < 2 2 North Lincolnshire - 89,884 457 I 478 496
) B 2 2
" z c = > =] z @ s Sheflield - 276,991 451 I 475 487
bl = 8 @ c z = T H - |
= = = = - = = £ H Barnsley 121,134 471 463 479
> —_—
= ﬁ I = @ g L'E g - @ Doncaster - 152,496 000000 ] 463 477
- = = i} =
Ed uca“on H = s s = = = = E - Kingston upon Hull - 132,556 ey 0 | 461 477
L= - - £ £
Indicator Period qap 2 [ [ £ < < E 2 3 E Bradfora - 347 551 45 3 [N 463 473
faCtO Is w = w = = = @ «® = > North East Lincelnshire - 84878 46.c N 457 475
Average Attainment 8 score 2020/21 <[> 509 m 510 543 521 513
Average Attainment & score of 2020 AP 214 Ak 218 223 [217 EXNEENEIXN 231
children in carg

» The Yorkshire and the Humber region has a
significantly worse average attainment 8 score

z F - . compared to England and 11 out of 15 LAs
2 ] = % i E were significantly worse than average
ERE NN N NS R BN A B A « For children in care, two LAs in the region are
Indicator Period «w E é é E 3 E 4 E E E E E E E & § lE

i SER-UR 402 | 471 | 46.8 BN 47.0 SL:IJ 46.9 | 406 | 49.7 | 46.6 | 48.7 5:0 4890 | 481 | 496 5>5-1 in the WorSt qUintile for average attainment 8
g Ao ji mm score. The region also has one of the highest

children In care scores Compared to England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Evidence for the impact of behavioural risk and protective
factors on children and young people’s mental health (1/2)

First time entrants to youth justice system (aged 10-17) - Children and young people at risk of offending or
within the youth justice system are at risk of higher than usual rates of mental health problems (No child left behind:
understanding and quantifying vulnerability). This is because the original risk factors that led to their offending also
predict mental health problems, various aspects of offending itself may cause mental health problems and
interactions with the criminal justice system are stressful and may on their own lead to anxiety and depression,

particularly those associated with custody (The Mental Health Needs of Young Offenders).

Teenage conception rates — At an individual level, many teenage parents will be effective parents and raise
healthy children, without negative outcomes. At a population level, however, teenage parents and their children are
more vulnerable to poorer health and other outcomes (No child left behind: understanding and guantifying vulnerability).
Most teenage pregnancies are unplanned and around half end in an abortion (Teenage pregnancy). Teenage mothers
are less likely to finish their education, are more likely to bring up their child alone and in poverty than older
mothers (No child left behind: understanding and quantifying vulnerability). AS such, teenage pregnancy is associated with

an increased risk of mental health problems.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.insidetime.org/wp-content/uploads/resources/Healthcare/mental_health_needs_young_offenders_MHF-2002.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.nuffieldtrust.org.uk/resource/teenage-pregnancy
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
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Evidence for the impact of behavioural risk and protective
factors on children and young people’s mental health (2/2)

Hospital admissions for alcohol and substance misuse — Adolescence is a developmental period often
associated with high-risk behaviours. While some risk-taking behaviour is considered normative in adolescents,
research has indicated an association between risky behaviours and mental ill-health. Anxiety and depression
are found to positively and significantly predict the occurrence of risky behaviours (Soleimani et al, 2017).
Therefore hospital admissions for both drug and alcohol use in under 18s have been selected as measures of

extreme risky behaviour in adolescents.

Obesity and physically activity- Overweight and obese children are more likely to experience adverse
outcomes such as psychiatric and psychological symptoms and disorders compared to their healthy weight
counterparts (Rankin et al, 2016). Physical activity has a huge potential to enhance wellbeing, even a short burst
of 10 minutes’ brisk walking increases our mental alertness, energy and positive mood. Participation in regular
physical activity can increase self-esteem and can reduce stress and anxiety. It also plays a role in preventing
the development of mental health problems and in improving the quality of life of people experiencing mental
health problems (How to look after your mental health using exercise).



https://pubmed.ncbi.nlm.nih.gov/28493817/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5115694/
https://www.mentalhealth.org.uk/explore-mental-health/publications/how-look-after-your-mental-health-using-exercise
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First time entrants to youth justice system

Beter 95% Similar Not compared
g Recent trends: — Couldnotbe = No significant 4 Increasing & 4 increasing & § Decreasing & ) Decreasing &
=3 calculated change getting worse getting better getting worse getting better
-0
5 First time entrants to the youth justice system [LEZEEZY 2021 Crude rate - per 100,000
=
e £ =| £
s = 2 T Recent 95% 95%
g E H H H _E .I? 2 Area Trend Count Value Lower CI Upper CI
2 2 2 2 £
o H H g g g g & = England ] 7805 1469 ¥ 1436 1502
= = = - = - "' £ = Yorkshire and the Humber region k4 937 179.6 1683 1915
= = 2 0 £ @ ] = @
z E g s it = w = = £ Calderdale - 68 327 5 . 2544 4151
Pre s 3 = T £ £ £ £ 2 £ Leeds - 159 2221 I 180.8 260.6
Indicator Period = 5 s Ff 5 =2 = & & 0z s Wakefield - 67 2003 I — 162.1 265.8
First time entrants to the youth i [ —
justice system y 2021 <> 1463 1554 1288 REI] 128.8 (1332 1335 192 134 Kingston upon Hul M % 1oz 1408 256.4
Bradford ] 121 190.7 NG — 158.3 227.9
;t‘;'tz;‘:nme;tf;:?;}“e youth Justice  o4o091 > 28 | 26 | 26 54 25 2 " ! North Lincolnshire - 31 1845 — 1252 222
) - Rotherham - 47 1833 — 1346 2438
Chl|tf|11r‘_3ﬂ ?De‘j 10ttO Hyearsinine oo -ue qp 25 |21 | 10 25 13 ! ] Barnsley v 41 181.7 — 1303 2465
youtn justice sysiem Sheffield ¥ 91 1715 — 138.0 210.7
Young.pepple aged 15 years in (e 2015/16 <= o0& [ 84 | 24 101 73 Kirklees - 75 166.4 — 1308 208.7
youth justice system
Young people aged 16 years in the North Yorkshire - 88 156.6 — 1255 1931
Behavioural youth justice system 2015/16 <= 123 [ 105 | 10.2 123 9.8 York ] 24 147.4 — 048 2187
' . Doncaster 4 4 137.8 — 99.0 186.8
Young people aged 17 years in the .
4 people ag ¥ 2015/16 <|[» 156 | 144 124 1683 133 North East Lincolnshire - 18 17.6 — 60.9 185.4
youth justice system
East Riding of Yorkshire L 21 696 — 430 106.6

OBetter 95% Osimilar @®Worse 95% ONot applicable

First time entrants to the youth justice system for Yorkshire and the Humber region

1200

» The Yorkshire and the Humber region has the second highest rate per
100,000 of first-time entrants to the youth justice system, equating to
w 937 youths aged 10-17 years old in 2021
« The most recent trend data suggests a decrease both regionally and
o nationally, though Yorkshire and the Humber has remained a little
above the England average.
« The rate of first-time entry to the youth justice system in the region
; ranges from 69.6 per 100,000 up to 327.5 per 100,000

2010 2012 2014 2016 2018 2020

1000

per 100,000
o
2
E

4 England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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protective factors the region inequalities
Better 95% Similar Not compared
T - Recent trends: — Couldnotbe = Nosigniicant 4 Increasing & 4 Increasin g& § Decreasing&  § Decreasing &
e e n a g e C O n C e ptl O n rate S e s B v it e

Under 18s conception rate / 1,000 2020 Crude rate - per 1,000

H Area RTT-:::t Count Value Lo?enf:m Upspseqfcl
i'a’ England ) 11878 130 H 128 132
5 YYorkshire and the Humber region ] 1,486 16.5 NG 156 17.3
= 'E Kingston upon Hull - 11 285 NG ——— 235 344
H 'E., _E Z North East Lincolnshire - 69 250 NN — 195 37
'? E s § 5 £ ¥ |z Doncaster - 1M 217 I 179 26.1
2 'E .E 'ana g’ '.'? E,’ ° .'_; Leeds ] 236 19 ¢ NGNS — 174 225
= S 2 ‘E ‘IE = ‘ﬁ ,_ﬁ H Barnsley 4 77 195 NN — 155 245
- = E : K = & = E 2 Rotherham - 73 164 A 129 20.6
= E : 2 = = £ = - E Wakefield - 88 16.0 | 128 197
Indicator Period 4 E’ L,u'e L.u'ﬁ E E E 'E 'E § E Bradford = 173 15.7 I 134 18.2
Sheffield - 133 148 — 124 175
Under 18s conception rate /1,000 2020 <[> 130 125 118 0@ 106 105 [EERERGE North Lincolnshire - 42 147 — 106 19.9
East Riding of Yorkshire - 77 142 = 112 17.7
Under 165 conception rate /1,000 2020 <[> 20 21 | 16 | 14 L . 17 16 Calderdale - 50 137 (S 102 181
Kirklees 1 102 129 — 105 15.7
Teenage mothers 2020021 <|[» 08 05 03 04 05 York - 36 124 — 87 174
North Yorkshire - 108 109 — 9.0 132

BehaVIOU ral Compared with England @EBetter 95% ©Similar @®worse 95% ONot applicable
Under 18s conception rate / 1,000 for Yorkshire and the Humber region

B0

g « The Yorkshire and Humber region, along with the other

o regions in the north of England is significantly worse on the

o e e o ® e oo teenage conceptions and teenage mothers indicators

« For under 18 conceptions, the variation within the Yorkshire
and Humber ranges from 10.9 per 1,000 up to 28.5 per 1,000

« Trend data shows an overall decrease in teenage
conceptions in line with England since 1998, with the gap to
the national average narrowing

40

per 1,000

30

20

1998 2002 2006 2010 2014 2018

@ England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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l \d I I I . . I l . d f I I l I Ifi I l 1t I l
Better 5% Similar Not compared
Recent trends: — Gould notbe = No significant 4 Increasiny g &  fincreasing& @ Decreasing & ) Decreasing &
e calculated change getling worse getting better getling worse getling betier
o . . - -
=] Admission episodes for alcohol-specific conditions - Under 18s (Persons) 201812 - 20121 Crude rate - per 100,000
[
=
|||-.| Recent 95% 95%
= E Area Trend Count Value Lower CI Upper CI
= = s = England - 10,569 293 K 287 299
.E_, E = = - = - = Yorkshire and the Humber region - 955 272 H 255 29.0
@ = H = S 2 2 2 Barnsley - 85 55« . 442 68.5
- = = -
@ = = = = = = w = Kingston upon Hull - 70 407 NG —— 328 527
= " Q @ @ - z - =
= = = = = - = = North Yorkshire - 130 sc.o IS — 31.3 444
o - - - = L]
= I.E = w £ @ E = ™ Calderdale - 50 36.2 —— 26.2 46.9
" — [
'g E — = L E W g = = Bradford - 125 293 L 24.1 346
= — : -3 -E -E = = o 2 North East Lincolnshire - 30 29.0 >—< 196 41.4
Indicat Period c:\'_] L;:: g’ @ [ E H s g g @ 5 York - 30 273 — 177 37.9
ndicator era w w w - = = w w = > Doncas ter - 50 249 — 189 334
Admission episodes for alcohol- 2018119 Wakefield - 55 248 = 191 328
X . . Leeds - 125 246 — 203 29.1
specific conditions - Under 18s <:\J [,—:" 293 2389 | 233 143 X 313 249§ 272
- 20021 North Lincolnshire - 20 187 | 121 30.0
(Pe FSOHS:l East Riding of Yorkshire - 35 185 Lo | 12.9 25.7

Kirklees 55 183 = 14.4 246

OBetter 95% OSimilar @Worse 95% ONot applicable Rotherham 20 174 = 18 249

BehaVIOU ral Admission episodes for alcohol-specific conditions - Under 18s for Yorkshire and the Sheffield 60 17.0 = 129 218
Humber region

150

125

» The Yorkshire and Humber region has a significantly better
rate of admissions for alcohol-specific conditions in under
18s when compared to the England average
) \ « Trend data is showing a decrease overall, in line with the
0 . national average from nearly 2500 admissions in 2006/07-
) T — o4 08/09 in the region to less than 1,000 in 2018/19-20/21
« 3 LAs are significantly worse than England average, with
" oo rates ranging from 17.0 per 100,000 up to 55.4 per 100,000

- 08/09 ~11/12 ~14/15 -17/18 - 20021

per 100,000

@ England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions due to substance misuse (15-24)

Better 95% Similar Mot compared
Recenttrends: — Couldnotbe b Mosignificant 4 Increasing & 4 Increasing & § Decreasing & ) Decreasin g &
- calculated change getting worse getting better getfing worse getting better
o ) e .
k) Hospital admissions due to substance misuse (15-24 years) 201819 - 2021 Directly standardised rate - per 100,000
2
8
a Recent 95% 95%
c 5 c g Area Trend Count Value Lower Cl Upper ¢l
o k=) £ T England - 16,053 812 J 799 824
o 2 c c c H 2 o . . -
@ - H o ] .% g 2 Yorkshire and the Humber region - 1,595 775 H 73.7 814
- — e
2 S s 9 g g ¢ £ = Barnsley - 110 1443 I —— 18.7 1737
iy — = c
g o g .E = % 7 5 & Doncaster - 120 1zz.o NG 101.0 146.0
_ 0 = o
-5 T W © 2 © Z| £ Kingston upon Hull - 120 1137 I 94.2 136.0
2 « £ w 2 W £
£ =
8 E e 3 £ £ £ £ 3 E Bradford - 220 1095 NS 95.5 125.0
Indicator Period i 2 2 o 5 s s 3 3 § 5 North Yorkshire - 170 1010 I — 6.2 175
Hosbital admissi due t 2018119 = L a = 2 2 > Calderdale - 80 92.1 s | 70.4 118.4
ospital admissions due to
bpt . 15.24 20/21 |» 812 778 713 565 RELRARLENY 759 ROIRE 66.9 775 Wakefield - 90 86.0 A 692 105.6
substance misuse (15-24 years) : North East Lincolnshire - 40 81.9 P 58.4 111.6
Kirklees - 120 76.0 = 63.1 90.8
North Lincolnshire - 40 754 A 532 103 5
ORBetter 95% OSimilar @Worse 95% ONot applicable ork - 0 83.7 49.3 808
. o . . East Riding of Yorkshire - 50 626 i 47.5 80.9
h A | Hospital admissions due to substance misuse (15-24 years) for Yorkshire and the
Be avioura . Rotherham - 50 617 — 46.1 81.0
Humber region
Leeds - 230 1.1 = 53.3 69.7
200 Sheffield - 90 30.7 o 245 38.0
175

« The Yorkshire and Humber region is not significantly different

from the England average on admissions due to substance
misuse for 15-24 year olds

. o o « Trend data indicates an overall gradual decrease in hospital
admissions due to substance misuse since 2014/15 in line with

i the England average

= » 4 LAs are significantly worse than England average, with rates

‘ ranging from 30.7 per 100,000 up to 144.3 per 100,000

2008709 2010711 2012713 2014/15 2016/17 2018/19
-10/11 -12/13 -14/15 -16/17 -18/19 -20/21

100

per 100,000

75

& England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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protective factors

Obesity and physical activity children and young people (1/2)

Betterss%  Similar In 2019/20, the region is significantly worse

=-= than average for the proportion of reception
s _ g and year 6 children being classed as
gL g5 & & £ HIE overweight or obese
o NTSE BN ; : £ 5% 3|¢% T_he.Yorkshlre.and the Humber region is not
o e oy 201920 4 200 (22012181 (518 219 227 significantly different to the England

average on the proportion of physically
active children and young people

Year6: Prevaience of overwelght 1000 g 352 340 327 [EXAELAEZY 317 31: [E
(including obesity)

Pgrcentageofphysmally active 202021 <[> 446 [ 448 432 444 | 471 440 454 4523
. children and young people
Behavioural

For reception age the proportion of

dpr 230 EINE 194
overweight (including obesity) 2019720 4B .

Year & Prevalence of overweight o 055 g 352 3340 m 350 [ELkl 318 35.3‘ 347 370 358 325 [kl 357 364 338

E : _ 5 . overweight and obese children ranges from
: : s £E s 19.4% up to 28.4%, and for year 6 the
: £ o2x 83 ;g 8 EEosg range is from 31.8% up to 40.8%
T perios 47 T 5 E 3 ﬁ - ﬁ E EEE : G
[==] =]

Rates of physically active children and
(including obesity)

Sﬁizgfgr:aagfdmopuhn}'siC:!)‘l'c;C'EiVE 202021 <|[» 446 | 464 * 413 533 * * * 352 568 * 412 460 443 421 438 418 young peOpIe are Currently
e available for only 10 LAs

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Obesity and physical activity children and young people (2/2)

Reception: Prevalence of overweight (including obesity) for Yorkshire and the Humber
region

35
30
25
20

15

10
. 2006/07 2009/10 2012713 2015/16 2018/19
Behavioural
@ England

Percentage of physically active children and young people for Yorkshire and the
Humber region

?

Year 6: Prevalence of overweight (including obesity) for Yorkshire and the Humber region

45

40
. OAW
-
30
25

20
200607 2008/10 2012713 2015/16 2018/19

@ England

Trend data for reception and year 6 children both
demonstrate that for the past few years the region has been
consistently worse than the England average and the gap
between the region and England is widening for reception

Trend data for children and young people’s physical activity
is fairly stable and has remained similar to the national
average in the last 3 years. However, there are currently
only four data points available

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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protective factors

Evidence for the association between vulnerable children and/or
adverse childhood experience and children and young people’s
mental health (1/3)

Vulnerable children - are defined as any children at greater risk of experiencing physical and/or emotional harm
and experiencing poor outcomes because of one or more factors in their lives (No child left behind: understanding and
quantifying vulnerability). This includes children in care and children living with risk because of a vulnerable family
background (e.g. low income families, young carers, children exposed to domestic violence and abuse, children or
parents with ill-health or disability) (Childhood vulnerability in England 2019).

Adverse childhood experiences - are a specific set of childhood experiences associated with negative outcomes in
Vulnerable/ later life. Like other factors which make children more vulnerable, they do not inevitably lead to poorer outcomes, but
their presence increases the risk of this happening (No child left behind: understanding and guantifying vulnerability).

Children with learning difficulties known to schools / SEN - Children with learning disabilities are more likely to
experience poverty and social exclusion and it is these experiences that lead to a greater risk of mental ill-health
(Mental health of children and adolescents with learning disabilities in Britain ). There is a complex relationship between poor
mental health and Special Educational Needs and/or Disabilities (SEND). Children and young people with SEND can
be at higher risk of mental health difficulties than those without SEND, meanwhile, mental health difficulties may also
be a cause of SEND (Mental health of children/young people with SEND)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.childrenscommissioner.gov.uk/report/childhood-vulnerability-in-england-2019/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://files.eric.ed.gov/fulltext/ED506609.pdf#:~:text=The%20Children%E2%80%99s%20Mental%20Health%20Over%20one%20in%20three,their%20peers%20who%20do%20not%20have%20learning%20disabilities.
https://www.rbkc.gov.uk/kb5/rbkc/fis/advice.page?id=Dhf0zeqwzlU
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Evidence for the association between vulnerable children and/or
adverse child experience and children and young people’s mental
health (2/3)

Children providing unpaid care - Certain risk factors can make some children and young people more likely to
experience mental health problems than others, this includes children and young people taking on adult
responsibilities such as caring for a relative. This can make it harder to participate fully in education and can
make young carers feel isolated and lonely (The support provided to young carers in England).

Children in care — Many children in care are likely to have had experiences or been brought up in circumstances
which make them more vulnerable and at risk of poorer outcomes than other children (No child left behind:
understanding and quantifying vulnerability). Studies have found that children in care are more likely to have lower
HEE educational attainment across all age groups as well as poorer mental and physical health (Rahilly et al, 2014).

Currently half of all children in care meet the criteria for a possible mental health disorder, compared to one in ten
children outside the care system (Improved mental health support for children in care). Often their mental health issues
are severe and/or complex, and if their issues are not addressed effectively, this significantly reduces their life
chances, and increases their need for long term support from health and social care services (often into
adulthood and through their life-time) (Survey of the Mental Health of Children Looked After by Local Authorities in England).



https://www.childrenscommissioner.gov.uk/report/the-support-provided-to-young-carers-in-england/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.scie-socialcareonline.org.uk/promoting-the-wellbeing-of-children-in-care-messages-from-research/r/a11G000000A2RUvIAN
https://www.gov.uk/government/news/improved-mental-health-support-for-children-in-care
https://nhs-digital.citizenspace.com/consultations/survey-of-the-mental-health-of-children-looked-aft/#_ftn1
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protective factors

Evidence for the association between vulnerable children and/or

adverse child experience and children and young people’s mental
health (3/3)

Children in need — A child in need is defined under the Children Act 1989 as a child who is unlikely to reach or
maintain a satisfactory level of health or development, or their health or development will be significantly impaired
without the provision of children's social care services, or the child is disabled (Characteristics of children in need: 2019
to 2020). A child could be in need for a variety of reasons (e.g, the parents with problems with alcohol or drugs, poor
housing, child or parental disability, family stress, etc). All of which can contribute to an increased likelihood of
developing mental health problems (No child left behind: understanding and quantifying vulnerability and (Fingertips).

Family relationships — Parental arguments and separation can cause emotional and behavioural problems in

children leading to concentration issues at school and feelings of insecurity sometimes leading older children to
misbehave or withdraw (Divorce or separation of parents - the impact on 19 children and adolescents: for parents and carers).

Parental separation or divorce can be a risk factor for child mental health, however, parents remaining together in
an unhappy relationship can have an equally detrimental effect on children. Which is better for individual children is

likely to depend on the specific circumstances and dynamics of the individual family (Improving health outcomes for
vulnerable children and young people).

Homelessness — Child homelessness is often linked to risk factors such as family breakdown or children leaving
care (Youth homelessness the causes). Mental ill health can be a cause and a consequence of homelessness, up to

70% of homeless young people have mental health problems and 33% self-harm (The Impact of Homelessness on
Health).



https://www.gov.uk/government/statistics/characteristics-of-children-in-need-2019-to-2020
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://fingertips.phe.org.uk/
https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/information-for-parents-and-carers/divorce-or-separation-of-parents---the-impact-on-children-and-adolescents-for-parents-and-carers
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/13
https://centrepoint.org.uk/youth-homelessness/
https://www.local.gov.uk/sites/default/files/documents/22.7%20HEALTH%20AND%20HOMELESSNESS_v08_WEB_0.PDF
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BUIldlng resilience (the ability to cope with adversity and adapt to change)

Effective caregiving

and parenting :

Effective teachers
and schools

Intelligence and
problem solving skills

Self regulation skills

Positive friends or
romantic partners

Resilience
is important for
emotional wellbeing.
Correlates of resilience
in young people
include:
[ |

ol .

Gl

vay

]

_ Perceived efficacy
and control

Positive relationships
with caring adults

Achievement
motivation

Vulnerable/
ACE

Beliefs that life

has meaning Faith, hope, spirituality

phic by Dr i ilos, rep from PHE {2016) The mental health of children and young people in England

Picture credits - From the Noun Project: Children by Gilad, Individual Responsibility by CO. Depariment of Health Care and Policy Financing, Social Services by Edwarc Boatman and by Dr Marilena
Korkodilos: Church, Degree, Friends, Jigsaw, Reflect, Religion

The mental health of children and younqg people in England (2016)

5) COVID impact

Vulnerable children are taken to be any
children at greater risk of experiencing
physical and/or emotional harm and
experiencing poor outcomes because of one

or more factors in their lives (Childhood
vulnerability in England).

A wide range of risk factors may make a
child more vulnerable. Conversely protective
factors may make a child less likely to
experience a poor outcome, even when risk
factors are present. Vulnerable children are
more likely to experience mental health
ISsues.
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https://www.childrenscommissioner.gov.uk/report/childhood-vulnerability-in-england-2019/#:~:text=We%20estimate%20that%202.3%20million,therefore%20not%20getting%20any%20support.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
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Vulnerable children (2/2)

Table 1: Key risk and protective factors for vulnerability in childhood

Risk factors Protective factors Family Domestic violence* Stable home environment
Individual Child maltreatment including Good social and emotional skills Substance abuse in Supportive relationships
emotional, physical and sexual Well-developed cognitive skills household* Supportive parenting and
abuse* Positive peer relationships Incarcerated household grandparenting
Emotional and physical neglect* :é.lsl?ortwe relationships with an member* S_ECQF"E at:a?jhr:t]emts _"-:'“" a
Lower educational attainment Opportunities to increase self- Parental separation or ;:Q”r'."ca” adult outside
Low self-esteem esteem (including sport and divorce* € home
Impaired cognitive development | hobbies) Mental illness in household*
i Resilience — positive outlook
Ezg: ;T:;:Zaglea;: dmental health Aspiration P Harsh or inconsistent parenting
communication skills Poverty (including .
Disability unemployment and low income)
School exclusion Housing conditions and tenure
Looked-after children Community Lack of life opportunities Stl‘qr‘llg commﬂ;mit;; cohesion and
i : i ot Tt and the Lack of social support and/or social networks of support
Children in the criminal justice . . ' Of socia’ Stipp Vibrant community life with social
svstem wider social social isolation L
¥ - . . and cultural activities
Vulnerable/ Drug and alcohol use and Violence, including gangs and Participation in local decision-
ACE physical county lines making and being heard
environment Discrimination and social Sense of belonging and
exclusion including but not neighbourliness
limited to factors such as Ed“ftﬁ“”‘“ .
. ; ealthcare provision
. . . gender, race, sexual orientation o
Intervention should be aimed at children and young and disability Youth work provision and a young
, . . . - , . person having interests such as
people’s whole environment, including familial, social U:healthv nelghbo:rhogd sport, music, art and other
i ; characteristics such as being creative activities
and physical factors rather than solely, the children unsafe and unwalkable; having | Affordable housing
and young people themselves. high vehicle traffic and levels of | Access to healthier, affordable
air pollution; having multiple food "
opportunities for unfavourable Greener communities and
PP . improved access to good quality
health behaviours (such as green spaces
gambling and fast food); and Healthy streets
. . . . . having poor quality or no green
Addressing vulnerability on childhood — a public health informed approach space



https://www.gov.uk/government/publications/vulnerability-in-childhood-a-public-health-informed-approach
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Children with learning difficulties known to schools

Compared with England sss | Bztier65% Similar Similar Higher iistesmparea Children with learning difficulties known to schools 2020 Crude rate - per 1,000
Recent 95% 95%
Area Trend Count Value Lower CI Upper CI
5 England ) 284,205 344 I 343 34.6
k) Yorkshire and the Humber region ] 31,607 37.8 ! 374 38.2
g
5 North East Lincolnshire 1,404 58.8 = 55.8 62.0
£ f:: 2 Calderdale - 1,997 54.5 H 52.1 56.9
= &=
I ¢ 5 g, Bradford 4 5,027 50.4 H 49.0 51.8
2 -
< >° E 8 < ¢ East Riding of Yorkshire » 1975 436 = 4“7 456
= c -
E ; 3 3 —g ﬁ e Kingston upon Hull - 1,628 39.1 H 372 41.0
o 3 - b
s £ > T g g .g S g £ E £ 3z % Bamsley i 1,348 389 H 369 411
= 2 - w - ° 2
§ % © £ 5§ § B % § e - = = 8 £ % Leeds o 4873 384 H 73 395
S A - A - A - A B S
Indicator Peiod = 5§ £ & & & & £ £ £ & S$ $ s$ & 5 £ ¢ Kirklees = 2573 38.0 H 366 395
i i i Doncaster 4 1,750 372 H 355 39.0
Ch"drenw‘thMOderaleLeammg 2020 <[> 291 326 356 436 473 328 377 305 340 509 293 HEM
Difficulties known to schools Wakefield = 1,753 2.0 [N 313 344
g‘:rl"ldthnWih Sevetfe L:arnllng 2020 AP 40 Hn 45 56 H 53 80 H 65 nﬂn 42 54 ﬂ North Lincolnshire ’ 806 323 H 30.1 346
Vulnerable/ ticulties known fo schaols Sheffield ] 2558 312 [ I 300 324
Children with Profound & Multiple ] .
A 2020 P 129 133 127 231 153 100 192 113 147 155 139 109 137 North Yorkshire = 2,228 27+ NG 26.0 28.2
ACE Learning Difficulty known to schools pr—
Chidren with learning dificlties b 344 378 389 504 545 372 436 391 3280 384 588 323 [PAA 329 et ! o ! 2l 7
known to schools 2020 Qb 34 e e e R e B e e e e B : York + 527 206 (IR 189 24

» Yorkshire and the Humber has a significantly higher rate per 1,000 for school children with learning difficulties known
to school compared to the England average (37.8 v 34.4). This equates to over 31,000 children in the region

« The region is significantly higher for 2 out of the 4 indicators on learning difficulties in school-age children

* 9 out of 15 LAs are significantly higher than average and 5 significantly lower, with rates ranging from 20.6 to 58.8
per 1,000

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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protective factors

Compared with England eee |gaarase Similar Not compared

L] ] [] [
Fecent trengs: — Could notbe  w Mo significant 4. Increasing & . Increasing & ', Decreasing & ' Decreasing &
calculated change getting worse getting better getting worse getiing better

Children providing unpaid care (aged 0-15) 2011 Proportion - %
Recent 95% 95%
Area Trend Count Value Lower Cl Upper CI
England - 111,423 11 I 111 112
North West region - 16,108 122°
South West region - 1,260 121°
Compared to other regions, the Yorkshire Wes! Midands regon - 1521 L
. East Midiands region - 9,491 113"
and Humber region has the lowest Norh Eat region - 5 154 1
. . R . East of England region - 11,931 1.08*
proportion of children providing unpaid care London region : 173 o7
_ South East region - 17,362 1.06"
(age 0 15) as at 2011 Yorkshire and the Humber region - 10,209 1.02*
Compared with England Betler 95% Similar
Racant trends: = Could nol by = No significant  + Increasing & & Increasing & Decreasing &} Decreasing &
cabculated change getting worse gettng better getting worse getting betler
Children providing 20+ hours/week of unpaid care (aged 0-15) 2011 Proportion - %
Vulnerable/
ACE - - - - =" - Area R;::t Count Value Lo:;‘:rm Usm’
pper Cl
1 LA in the region is significantly higher on - .
H H H H Yorkshire and the Humber region - - - -
the proportion of children providing 20+ S - - o — =
H H ShefMeld - 242 0.24 —_— 0.1 0.27
hours per week of unpaid care, and five are S - 2a -
H '+ Bamsle - 99 0.23 —— 0.19 0.28
significantly lower than average as at 2011 i ) -
‘Wakefield - 129 021 _— 0.18 0.26
Calderdale - 85 0.21 —_— 017 0.26
Kirklees - 176 020 — o018 0.24
Leeds - 255 0.19 —_ 0.16 0.21
Morh East Lincolnshire - 56 019 —_— 014 024
Raotherham - a5 o017 f— 014 021
Morth Yorkshire - 165 0.16 = 0,14 019
North Lincolnshire - 49 0.16 _ 012 021
York - 48 015 e on 0.20
East Riding of Yorkshire - 72 013 —_ 010 016

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children in care (1/2)

Better 95%  Similar R RS Lower Similar Higher Not compared

=
2
f=2)
@
=4
[
@
=]
E
=
I
]
£
e
=
=
(]
@
=
£
w
=
=
L=}
=

The Yorkshire and
the Humber region
is significantly
worse (or higher) in
3 of the indicators
related to children

Morth East Lincolnshire

~
on
- & North Lincolnshire

Calderdale

b EBradford
-

; =

i e

o =4l Doncaster

ﬂ # East Riding of Yorkshire

England
Sheffield
Wakefield

Indicator Period

& North Yorkshire

£ Barnsley
& Kirklees

Children in care (Persons, <18 yrs) 2021 <[>

-
[+)]
-
=~
w

EKingston upon Hull
ERotherham

=4

E

H

Children on child protection plans: 1
Rate per 10,000 children <18 2020/21 €|» 414 490 484 614 398 1073 320 249 750 655 504 352 In care Compared
Vulnerable/ (Persons, <18 yrs) to England
ACE Repeat child protection cases: % of

children who became subject of a
child protection plan for a second or
subseqguent time (Persons, <18 yrs)
Children subject to a child
protection plan with initial category
of neglect: rate per 10,000 children
aged under 18 (Persons, =18 yrs)
Children subject to a child
protection plan with initial category
of abuse: rate per 10,000 children
aged under 18 (Persons, <18 yrs)
Children leaving care: rate per
10,000 children aged under 18 200718 € 252
(Persons, <18 yrs)

2018 <> 202 197 | 80 p NV 231 169 156 192 63 192 skl 151 gpikE 246

2018 * 21.8 P95 F16T 227 255

2018 4P

==

212 13.0 16.3

296 40.2

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

1.2 17.2

219 266
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Children in care (2/2)

Belter 5% Similar Not compared
OBetter 95% OSimilar @Worse 95% ONot applicable

Recent trends: = Could nolbe = No significant 4 Increasin g& 4 Increasing& ) Decreasin g& | Decreasin g &

Children in care for Yorkshire and the Humber region calculated change getingworse  gelling befter  gelling worse  gefling belter
Children in care 2021 Crude rate - per 10,000

120
Area Rﬁﬁﬁ? Count Value Lo:vs:f cl Upaps:fcl
100 England T 30,850 67 I 66 &7
Yorkshire and the Humber region 1 9210 7s I 77 80
North East Lincalnshire 1 595 17z 159 187
Kingston upon Hull 1 943 165 NN 154 175
g0 P Y Rotherham = 595 10+ 95 12
PS L Bradford 1 1,348 o5 N 90 100
§ Y ® Y Py ° W Wakefield - 638 =5 - 79 92
S 6o ————o——© . - Doncaster = 547 s1 [N 75 8
8 York T 279 76 IS 68 E3
Leeds = 1,279 75 I 71 79
a0 Calderdale - 341 74 o 67 83
Kirklees - 661 66 H 81 71
Barnsley - 330 64 il 57 71
North Lincolnshire - 207 58 ol 50 67
20 Sheffield = 674 57 H 53 61
East Riding of Yorkshire - 344 54 H 49 50
Vulnerable/ North Yorkshire - 422 36 K 33 40
ACE 0
2011 2013 2015 2017 2019 2021
@ England

« With regards to the overarching indicator on children in care, the Yorkshire and Humber is significantly worse
than the England average and has the 4th highest rate of children in care (78 per 10,000) this equates to about
9,210 children in the region

« 8 out of 15 LAs in the region are significantly worse than average on this indicator

» Trend data suggests a sharp rise in the rate of children in care since 2016 and is on an upward trajectory
widening the gap with England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children in need (1/2)

Better 95% = Similar RWULEERSYY Not compared

Yorkshire and the Humber region
East Riding of Yorkshire
Kingston upon Hull

North East Lincolnshire

North Lincolnshire

Morth Yorkshire

Rotherham

Bradford
Calderdale
Doncaster
Sheffield
Wakefield

=

=
]
=
=
<

[11]

England
Kirklees
Leeds

Indicator Period =

Children in need due to abuse or
neglect: rate per 10,000 children n
aged under 18 years (Persons, <18 2018 Jr 1814 Pk pARE AR IS 164 4 EEERE 1871 1795 ARG 4808 | 1959 | 2076 | 2108
yrs)
Children in need due to parent
Vulnerable/ disability or illness: rate ger 10,000
ACE children under 18 tpersons =i1:8 2018 4l» &8s 5.1 26 0.7 6.3 46 2.7 96 22 5.1 38.7 1.7 1.4 42 2.2 & 20.0

yrs)
Children in need due to socially
unacceptable behaviour: rate per

10 000 aged under 18 (Persons, 2018 4> 859 41 * 04 EEEN 26 45 41 35 72 9.0 4.5 11 18 35 6.6 8.8
<18 yrs)

Children in need due to child

d|§ab|l|ty or illness: rate per 10,000 2018 <l 297 224 189 177 69 266 ELREERSIE 180 106 297 213 =kl 163 176 228
children aged under 18 years

(Persons, =18 yrs)

Yorkshire and the Humber is significantly worse than the England average on children in need due to abuse or neglect,
but significantly better on other measures around children in need (2018)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children in need (2/2)

The region is significantly better than average
for rates of children in care per 10,000 due to
socially unacceptable behaviour, though
Calderdale has a particularly high rate and is
significantly worse (2018)

4 LAs in Yorkshire and the Humber are
significantly worse for children in need due to
disability or illness (2018)
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inequalities

5) COVID impact 6) Conclusion  7) References

Compared with England sss s il

Recent trards: = Cuuld nol be sl No significant ncressing &
calculated hange GEting worse

& Inres =) Dovreasing &  Jp Decreasing &

gething worss gatting better

Children in need due to socially unacceptable behaviour: rate per 10,000 aged under 18 :zoia

8) Appendices

Crude rate - per 10,000

Area Recent Count Value
Trend
England - 8,220 6.9 H
Yorkshire and the Humber region - 430 4.1 H
Calderdale - 62 154
Maorth East Lincolnshirs - 3 6.0 —
York - az 88 e |
Lesds - 120 7.2 |
Wekefisld - a7 6.6 =
Marth Lincolnshire - 16 4.5 =
East Riding of Yorkshire - 28 4.5 —
Kingston upon Hull - 23 4.1 ——
Sheffield - 41 3.5 =
Kirklees - a5 35 =
Dancaster - 17 28 i
Rotherham - 10 1.8 E—
Maorth Yorkshire - 13 1.1 JBH
Bradtord - 6 0.4 H
Barnslay -
Compared with England sss [iisssrsE samilar Mot comparcd
Recwnt perwis, — Coukd not be w Mo significsnt 4 Increasing & 4 Ine 08  § Decrassing Decraasiny 05
vtz change wlling werse weslling Lutle weslling wur walling bellen

Children in need due to child disability or ililness: rate per 10,000 children aged under 18 years :zois

95%
Lower C

|
6.8
3.8

103

6.1
6.0
6.0
4.8
26
3.0
2.6
2.5
2.4
1.5
0.8
0.6
0.2

95%
Upper CI

7.1
4.5
7.2
12.8
12.4
X<}
ar
75
6.5
6.1
4.8
4.9
4.1
3z
1.9
09

Cruds rate - par 10,000

Recent

Area Trend Count Value
England - 35,230 297 ]
Yorkshire and the Humber region - 2,600 z2.4 H
East Riding of Yorkshire - 309 ELEN 2200 020200
vork z 153 410
Kingston upon Hull - 201 356 I
Naorth Yorkshire - 302 =z [
North East Lincolnshire - 102 297 —_
Doncaster - 175 26.6 =
Wakefield - 163 228 —
Morth Lincolnshire - 76 21.3 —
Barnsley - B85 18.8 —
Kirklsas - 180 18.0 —
Bradford = 251 17.7 o
Sheffisld - 205 17.6 ol
Rotherham - a3 16.3 =
Leads - 177 1006 al
Calderdsle - 32 6.9 =

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

25%
Lower C|

294
216
44.0
355
k]
301
242
228
184
16.8
15.3
15.5
156
16.2
13.2
a.1
a7

95%
Upper CI

30.0
233
55.1
49.1
40.9
36.8
38.0
30.8
26.5
26.7
231
20.9
20.1
20.1
20.0
123

2.8
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Family situation

Three LAs in Yorkshire and the Humber are
significantly worse than the England average for
rates of children in need due to family stress or
dysfunction or absent parenting, though the
region as a whole is significantly better (2017)

More than half of the LAs in Yorkshire and the
Humber are significantly worse than the England
average for rates of children in need due to abuse
or neglect. In 2018 there were 28,180 children in
need due to abuse or neglect in Yorkshire and the
Humber (2018)

5) COVID impact 6) Conclusion  7) References  8) Appendices

Compared with England sss [ i ass Sirmilar

Recend rends. — Couldnotha sk No signiicant 4 Incraasing &
salcubsled chiaange: neling worse

Children in need due to family stress or dysfunction or absent parenting: rate per 10,000 children
aged under 18 zo17

Crude rate - per 10,000

o o
Area Recent Count Value 95% 95%

Trend Lower Cl Upper Cl
England - 110,530 93.8 | 922 94.3
Yorkshire and the Humber reglen - 7,620 66.1 ] 64 6 67.6
Kingston upon Hull - 1,132 zo1.8 [N 1902 2139
Wakefisld - 292 140.7 [ NN - 1321 149.8
Sheffield - 1,184 101.5 [ 96.1 107.8
MNorth Lincolnshire - 205 834 — 741 835
MNorth East Lincolnshire - 277 81.0 = T 811
York - 288 78.5 B 68.7 88.1
East Riding of Yerkshire - 456 727 B 66.1 796
Rotherham - 317 56.0 H 50.0 62.5
Bamslay - 258 51.7 =t 456 585
Doncaster - 309 47.2 = 421 528
Calderdale - 218 47.2 ! 41.1 53.9
Leeds - 732 44.4 H 413 478
Kirklees - 386 36.9 F 332 408
Naorth Yarkshirs - 364 31.0 H 278 34.4
Bradford - 435 30.8 H 280 a3e
Compared with England ses &GS Similer
iacant e = Could nolbe e Mo significant g I
cseudaled change o
Children in need due to abuse or neglect: rate per 10,000 children aged under 18 years :zo1s Crude rate - per 10,000
59 5
Area lj‘rs;‘::::r Count Value Lo?:afcl Up‘::::ncl
England - 215,270 1814 | 1806 1822
Yorkshire and the Humber region - 28,180 2432 _ 2404 248.1
Rotherham - 2,738 az0. NN - 4630 4092
Kingstan ugen Hull - 2,513 EEER 000 00 3 4279 4629
Morth Esst Lincolnshirs - 1,479 az0.0 [INNNNGG 408.4 452.5
Doncaster - 2,336 354.7 [ 340.4 369.3
Bradlord - 3,866 273.0 [ 284.5 261.8
Barnsley - 1,144 zza.0 | NG 2149 2416
Calderdale - aa7 213.5 [N 2007 227.5
York - 770 2105 | s 186 2 226.3
Weksfisld - 1,487 z07.6 |- 197.2 218.4
Shaffisld - 2,286 195.9 |G 187.9 204.1
Kitkleas - 1,868 187.1 H 178.8 1958
East Riding of Yorkshire - 1.155 184.4 H 1738 195.3
Leeds - 2,984 179.5 K 1731 186.0
MNorth Yorkshire = 2,093 178.0 K 1704 185.8
Morth Lincolnshire - 473 132.6 H 1208 145.1

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Homelessness

Across the region, Yorkshire and the

Humber is significantly better than the

national average on family
homelessness (2017/18) but

significantly worse for households owed

a duty under the Homelessness

Reduction Act

8 out of 15 LAs are significantly better
than average on the rate of households

with dependent children owed a duty
under the Homeless Reduction Act

4) Health
inequalities

Better 95%

Family homelessness (Persons)

Indicator

Similar  RUWAEEEEFY Not compared

Homelessness - households with

dependent children owed a duty

under the Homelessness Reduction

Act

Better 95% Similar

calculated change

Homelessness - households with dependent children owed a duty under the Homelessness Reduction Act

2020/21

Period "

201718 < [»

202021 4

Worse 95% Not compared

Recenttrends: — Couldnoibe  =b No significant 4 |

getting befter

5) COVID impact

Yorkshire and the Humber region

)

z )

o w

=) £

= o

w m

17 110 03

16 KXW 55

g& 4§ Increasing& ) Decreasin

gefting wors:

6) Conclusion

Bradford

.
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12.2

East Riding of Yorkshire

[=]
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North Lincolnshire
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3

Crude rate - per 1,000

Area

England

Yorkshire and the Humber region
Leeds

Kingston upon Hull
North East Lincolnshire
Doncaster

Bradford

Rotherham

Wakefield

North Yorkshire

York

Kirklees

Calderdale

Sheffield

Barnsley

East Riding of Yorkshire
North Lincolnshire

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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75,120
7,160
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640
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822
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406
326
184
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225 I |
21.1 I
16.5 IS —

13.6 I

122 o
12 —
100 o
38 —

87 E—
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95%
Lower CI

15
121
2138
195
147
124
1.4
10.1
9.1
7.9
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Caveats

Ideally, full and comprehensive indicators on all the factors identified in The mental health of children and young
people in England (2016) would be considered. However, due to availability of data, indicators have been selected
which most closely match the factors for the four categories identified: Child, Family, School and Community.

Many indicators (particularly around adverse childhood incidents and vulnerability) are either not publicly available,
or are not specific to family situations. Examples of such indicators include; parental substance use, parental
mental health issues, parent in prison and domestic abuse within the family environment.

Public health considers data at a population level, not at an individual level. Therefore, individual data pertaining to
a child’s unique circumstances, personality, friendships, families etc cannot be explored.

Indicators identified as risk factors (e.g, children in care and teenage conception) are considered risk factor for
children and young people’s mental health at a population level. This does not account for those children who for
example may potentially thrive under the care system or as young parents if they are in a secure supportive setting
which helps to make them more resilient. Therefore, poorer circumstances and adverse experiences in a person’s
early life do not lead inevitably to poorer opportunities and outcomes, but place children at increased risk of
disadvantage (Improving health outcomes for vulnerable children and young people).



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/13
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overview

Section 3
|dentifying need - What do we know currently

about children and young people’s mental health
in Yorkshire and the Humber? (updated Jul’22) -

I fﬁﬁ Office for Health Improvement and Disparities \
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Section 3 overview (1/3)

Section
Mental health is an important consideration for all life stages and is a priority for children given that
in 2017 the following age groups had at least one mental health disorder:

One in eight 5 to 19 years

L)

One inten 5to 10 years

t
t

One in seven 11 to 16 years

=De =De =De =De
=De =De =e =e
=De =De =De =De
=De =De =De¢ =e
=De =De =e =)o

One in six 17 to 19 years

Children and Younqg People



https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/children-and-young-people
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Section 3 overview (2/3)
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Depression affects more children and young people today than in the last few decades. Teenagers are

more likely to experience depression than young children

Self-harm is a very common problem among young people. Some people who experience intense
emotional pain may try to deal with it by hurting themselves.

Generalised anxiety disorder (GAD) can cause young people to become extremely worried. Very
young children or children starting or moving school may have separation anxiety.

Post-traumatic stress disorder (PTSD) can follow physical or sexual abuse, witnessing something
extremely frightening or traumatising, being the victim of violence or severe bullying or surviving a
disaster.

Children who are consistently overactive, impulsive and have difficulty paying attention may have
attention deficit hyperactivity disorder (ADHD).

Eating disorders usually start in the teenage years and are more common in girls than boys. The
number of young people who develop an eating disorder is small, but eating disorders such as
anorexia nervosa and bulimia nervosa can have serious consequences for their physical health and

development

Children and Younqg People

Depression, self-
harm, anxiety,
PTSD, ADHS and
eating disorders are
the most common
mental health
problems
associated with
children and young
people


https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/children-and-young-people
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Section 3 overview (3/3)

This section examines the mental health needs of children within the Yorkshire and the
Humber region focusing on:

* The estimated prevalence of mental health disorders in children and young people aged 5-17yrs
« Special educational needs (SEN) school pupils with social, emotional and mental health needs
» Looked after children whose emotional mental health is a cause for concern

« Specific children’s mental health disorders including:

« Emotional disorders

« Conduct disorder

* Hyperkinetic disorders

« Eating disorders

« Attention deficit disorder

* Hospital admissions for children

e Treatment
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Key messages: Identification of need

» The Yorkshire and the Humber region has a significantly higher percentage of special education needs
(SEN) school pupils with social, emotional and mental health needs in secondary school compared to

nationally. Both regionally and nationally, the rates of school age SEN pupils (primary and secondary) with
social, emotional and mental health needs are increasing

= The region has a significantly higher proportion of looked after children compared to England, and the rate
of looked after children with social, emotional and mental health needs is significantly worse than the
national average

= Compared to England, Yorkshire and the Humber has a lower proportion for new referrals to
secondary mental health services compared to average and a higher proportion of attended contacts with
community and outpatient mental health services for children and young people <18 years

= The Yorkshire and the Humber region is significantly better than the national average on hospital admissions
for self-harm per 100,000 for all age groups (10-14 years, 15-19 years, 10-24 years and 20-24 years)

= The region has remained significantly better than the England average for the rate of hospital admissions for
any mental health condition for children and young people <18 years
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Percentage of children with a probable mental disorder, by
region, 2020

Base: 5 to 16 year olds

Al I, .0 In 2020, rates of probable mental

MZI_’ltalgealth South West _ 17.7 disorder in chlldreh aged 5 'tO 16
SOICELS years was 17.7% in Yorkshire and

South East [ 7 the Humber
London | 0.0
Eastof England [N ;7 The increased rates of probable
West Midiand - mental disorder in most regions
est Midiands | 2O

between 2017 and 2020 were not
East Midiands [N - found to be statistically significant

Yorkshire & the Humber |, 7 7
North west - | ¢ ¢
North East | 2.0

Source: NHS Digital

Per cent

Mental Health of Children and Young People in England, 2020, Data tables



https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up/data-sets
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Percentage of children with a probable mental disorder, by age
and sex, 2021, England

Figure 1.1: Percentage of children or young people with a

probable mental disorder, by age and sex, 2021 In a further update to the 2017
Base: 6 to 23 year olds survey, national estimates were
T Per cent mBoys = Girls Al av_allable of the percentage_ of
disorders children or young people with a
o S probably mental disorder by age and
19.8 sex
17.1 v 16.9

10.7 As this chart show boys aged 6 — 10
are more likely to have a probable
mental disorder than girls of a similar
age. Whereas girls are increasingly
more likely to have mental disorder in
the 11-16 age group and 17-23 age

6 to 10 year olds 11 to 16 year olds 17 to 23 year olds group than boys of a similar age

Source: NHS Digital

Mental Health of Children and Young People in England 2021 - wave 2 follow up to 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#data-sets
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Estimated number of children and young people with mental
health disorders

Compared with England: ~ Not compared

Recent trends: = Could not be s No significant Increasing ‘ Decreasing
Estimated number of children and young people with mental disorders — aged 5 to 17 2017/18 Count - Count .
Mental health The estimated number of

gISOIcers Area Rﬁi:ﬂ‘ Count Value Lo?:enfCI Upgps:fCI children and yoyng people aged
England - : : : : 5 to 17 years with mental health
Yorkshire and the Humber region - - - - - . . .
oose - ) i 1350 - 087 11858 disorders is used to help quantify
Bracord - : 12341 - mse4 13105 the need for services in an area
North Yorkshire - - 10,755 — 10,100 11,496
Sheffield - - 10,190 — 9 565 10,886
Kirklees - - 8,753 — 8.216 9,359
Waksfield - - 6,154 ~ 5777 6,581 . .
East Riding of Yorkshire - : 5762 M 5410 6159 For Yorkshire and the Humber in
Doncaster - : 5,748 d 5,303 6.145 2017/18, over 101,000 children
Rotherham - - 4,998 H 4,692 5,343 .
Kingston upan Hul - - 4676 H 4,387 5,003 aged 5to 17 were estimated to
Samsley - ) 4,359 o 002 “eet have mental health disorders
Calderdale - - 4,087 H 3,818 4,347
York - - 3,214 H 3,016 3,437
Morth Lincolnshire - - 3,208 H 3,01 3,429
North East Lincolnshire - - 3,000 (] 2,816 3,208

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Special educational needs (SEN) school pupils with social, emotional
and mental health needs as a proportion of all school pupils
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» Yorkshire and the Humber region is significantly better than the England average on two indicators related to proportion
of school age pupils with special educational needs whose primary need is social, emotional and mental health

» The region is significantly worse than average for the indicator on secondary school children

« The direction of travel for all three indicators suggests an increase in the proportion of special educational needs school
age pupils with social, emotional and mental health needs

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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health needs 2021 social, emotional and mental health needs for Yorkshire and the Humber region

35

Mental health Area Recent count Value 35% 85%
. Trend Lower CI Upper CI 3.25
d ISOI’derS England 231,463 28 I 28 28
H

t
Yorkshire and the Humber region t 22,903 27 27 28
North Lincolnshire + 789 32 IS — 30 34 ’
Bradford + 3119 21 I 3.0 32
Barnsley - 1,083 3.1 s - 2.9 3.3 275
Wakefield + 1559 29 — 23 31
Kirklees t 1,939 29 H 28 3.0 ® 25
Rotherham t 1,242 28 — 26 29
Doncaster 1t 1,313 238 = 26 29 225
Leeds 1+ 3,529 28 H 2.7 29
Sheffield + 2276 28 = 27 29
North Yorkshire + 2148 25 H 25 27 2
North East Lincolnshire t 589 25 = 23 27 @
Kingston upon Hull 1t 1,016 24 = 23 26 1.75
Calderdale - 265 24 — 22 25
York 1+ 578 23 = 2.1 24 15
East Riding of Yorkshire '} 858 19 i 18 20 2015 2017 2019 2021
@ England

« The variation within the region for proportion of school age pupils with special educational needs whose primary
need is social, emotional and mental health ranges from 1.9% up to 3.2%. This equates to almost 23,000 children
in the region

* In Yorkshire and the Humber, the rate is rising, currently the region is significantly better than the England average,
however the gap is closing

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Source: OHID (2022). Public Health Profiles.
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Percentage of looked after children whose emotional wellbeing is a cause for concern 2020121

Proportion - %

Area
England
Yorkshire and the Humber region
Calderdale
Sheffield
Doncaster

North Yorkshire
Rotherham

North Lincolnshire
Wakefield

North East Lincolnshire
Kirklees

East Riding of Yorkshire
Barnsley

Leeds

Bradford

Kingston upon Hull
York

Recent
Trend

Count
12,850
1.510
53
100
125
86
101
57
119
99
87
96
60
190
197
135
42

L 2E 2R BE BE BE BN BNIE BE B R R R R BRI ]

Value

36.8 H

3.1 I

s0.5 I —
45.2 I —
42.c I —
434 A
41.4 —
410 _
40.6 —
40.1 —
395 —
39.2 >—|
385 —
381 —

34.0 =

336 —

328 | —

95% 95%
Lower CI Upper Cl
36.3 373
376 40.7
411 59.9
38.8 51.8
37.9 49.3
36.7 50.4
354 477
332 493
35.2 463
34.2 46.3
333 461
31.5 473
3.2 46.3
339 424
30.2 379
291 38.3
253 413

In Yorkshire and the Humber, the rate of looked after
children per 10,000 for under 5 years old and for 10-15yrs
Is significantly worse than the England average

The proportion of looked after children whose emotional
health is a cause for concern has been significantly worse
than the England average since 2016/17

2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Quintiles: Best - -m Mot applicable
Recent trends: = Couldnotbe =& No significant Increasing ) Decreasing
calculated change
Estimated prevalence of emotional disorders: % population aged 5-16 A 2015 Proportion - %
Recent 95% 95%
Area Trend Count Value Lower CI Upper CI
England - 271,443 3.6 .
Yorkshire and the Humber region - 27.886 3.7 - - Prevalence estimates taken
Kingston upon Hul - 1473 42 - - from Mental health of children
North East Lincolnshire - 904 40 - - ;
Doncaster - - . : . and young people in Great
Barnsley - 1,254 3.9* - - Britain (2004)
Rotherham - 1,451 3.9° - -
Wakefield - 1,741 3.9°
North Lincolnshire - 912 3.8
Bradford - 3518 3.8
Sheffield - 2,832 3.7
Kirklees - 2,372 3.7+ I - - PR ; ;
* This indicator includes anxiety
Leeds - 3,746 35 [ - -
Caldergale - 1,088 26 I - - disorders and depression
East Riding of Yorkshire - 1.474 1.5+ NG - -
York - 806 .4~ NN
North Yorkshire - 2,607 1.3

» Yorkshire and the Humber was estimated to have 3.7% of CYP with emotional disorders in 2015 (compared to
3.6% nationally), this equates to an estimate of nearly 28,000 children and young people aged 5-16 years old in the region

» Kingston upon Hull has the highest estimated % of children 5-16 years old with emotional disorders (4.2%) and North Yorkshire
has the lowest (3.3%)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Conduct disorders in children and young people

Quintiles. Best _- Mot applicable
Recent trends: — Could notbe s No significant Increasing ) Decreasing
calculated change
Estimated prevalence of conduct disorders: % population aged 5-16 2015 Proportion - %
Recent 95% 95%
bt Trend Count Value Lower CI Upper CI
Mental health England - 425368 5.6
disordel’s Yorkshire and the Humber region 44,208 59"
Kingston upon Hull 2,403 6.9"
North East Lincolnshire 1,441 6.4"
Doncaster 2,701 6.3"
Barnsley 2,019 6.3"
Rotherham 2,314 6.2"
Bradford 5673 6.2"

Wakefield 2,779
1,455
4,483
3,767
5,937
1,702
2,254
1,230

4,001

North Lincolnshire
Sheffield

Kirklees

Leeds

Calderdale

East Riding of Yorkshire
York

North Yorkshire

| | | 1 1 1 1 I I I 1 1 1 1 I I

6.2"

6.1"

5.9°

5.0 I
5.5 I
5.7
5.3 I
5.1 I
5.1 I

Prevalence estimates taken
from Mental health of children
and young people in Great
Britain (2004)

This indicator includes
defiance, aggression and anti-
social behaviour

* Yorkshire and the Humber was estimated to have 5.9% of CYP with conduct disorders in 2015 (compared to 5.6% nationally),
this equates to an estimate of over 44,000 children and young people aged 5-16 years old in the region
* Kingston upon Hull has the highest estimated % of children 5-16 years old with conduct disorders (6.9%) and North Yorkshire

has the lowest (5.1%)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Quinties: | Best | wost | Not applicable

Recent trencls: — Couldnot be s Mo significant Increasing . Decreasing
calculated change

Estimated prevalence of hyperkinetic disorders: % population aged 5-16 2015 Proportion - % Prevalence estimates taken
Recont — — from Mental health of children and
Area Count Value

Trend Lower CI Upper CI 1 T H
Mental health England - 114,588 1.5 ) PP- young DeODIe N G reat Brltal n (2004)
disorders Yorkshire and the Humber region 11,809 16" - .

Kingsten upon Hull : 654 1.9

Barnsley - 547 1.7°

North East Lincolnshire - 381 1.7

Doncaster - 729 1.7 - - . . . .

Wakefield - 753 17 : : Hyperkinetic behaviour is

e = e . : : characterised by hyperactivity, short
North-Linchnshire - 391 1.6 - - attention Span, dlﬁ:lculty

Sheffield - 1,208 16 - - . . .

Kirkioes - 1019 10 I . : concentrating, irritability,

Leeds - 1,619 16" - - . . . .

oo ] s + > i i impulsiveness, variability and low
East Riding of Yorkshire - 598 14" - - performance at SChOOI

York - 328 14 I - -

North Yorkshire - 1,066 14

* Yorkshire and the Humber was estimated to have 1.6% of CYP with hyperkinetic disorders in 2015 (compared to 1.5%
nationally), this equates to an estimate of nearly 12,000 children and young people aged 5-16 years old in the region

» Kingston upon Hull has the highest estimated % of children 5-16 years old with hyperkinetic disorders (1.9%) and North
Yorkshire has the lowest (1.4%)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Recent trengds: = Could notbe s No significant Increasing ‘ Decreasing
calculated change
Prevalence of potential eating disorders among young people: estimated number aged 16 - 24 2013 Count - population
Prevalence estimates taken
Area oent Count Value onwcl | uspre from Adult Psychiatric
- sars - - Morbidity Survey 2007
disorders Yorkshire and the Humber region - 86,656 86,656" - - . .
Leeds - 15,604 15,604" [N - - app“ed to pOpU'&thﬂ
Sheffield - 12,206 12,206" |l
Bradford - 8,181 8.181" [
North Yorkshire - 7,395 7,395
Kirklees - 6,659 6,659" [
Kingston upon Hull - 4,822 4822 i
Wakefield - 4,571 45711 I}
York - 4,459 4459" i
Doncaster - 4,346 4346" i}
East Riding of Yorkshire - 4,125 4,125 |
Rotherham - 3,618 3.616"
Bamnsley - 3,314 3,314
Calderdale - 2,779 2,779" §
Morth East Lincolnshire - 2,340 2,340"
North Lincolnshire - 2,239 2,239"

* In Yorkshire and the Humber in 2013, over 86,000 young people aged 16-24 were estimated to have an eating disorder.
» Leeds has the highest estimated number at 15,604 and North Lincolnshire has the lowest (2,239)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Prevalence of ADHD among young people: estimated number aged 16 - 24 2013

5) COVID impact

Count - population

Area R:;:: :t Count Value Ln?\f:f cl
England = 859,422
Yorkshire and the Humber region - 91,586 91,586
Leeds - 16,163 16,163 N
Sheffield - 12,896 12,896" R
Bradford - 8,619 8619 I
North Yorkshire - 8,167 8,167 Il
Kirklees - 7.062 7.062" [l
Kingston upon Hull = 5,122 5122
Wakefield - 4,810 a810" ||}
York - 4,634 4634" i
Doncaster - 4,608 4608 i
East Riding of Yorkshire - 4,436 4,436 B
Rotherham - 3,823 3,823
Barnsley - 3,484 3,484
Calderdale - 2,930 2,930°
North East Lincolnshire - 2,464 2,464
North Lincolnshire - 2,368 2,368

95%
Upper CI

6) Conclusion  7) References 8) Appendices

Prevalence estimates taken
from Adult Psychiatric Morbidity
Survey 2007 applied to
population

Attention deficit hyperactivity
disorder (ADHD) is development
disorder consisting or inattention,
hyperactivity and impulsiveness

« In Yorkshire and the Humber in 2013, nearly 92,000 young people aged 16-24 were estimated to have attention deficit
hyperactivity disorder
» Leeds has the highest estimated number at 16,163 and North Lincolnshire has the lowest (2,368)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm

Better 85% Sirnilar
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North Yorks hire

" The region is significantly better than
Indicator Period = . .
Hospital admissions as a resultof -1 4 4210 2584 ﬁm.a 3012 4525 3449 3757 3305 3455 3394 3430 4224 3314 2751 4266 4314 the national average on hOSpItal

self-harm (10-24 years) . . )
Self-harm Hﬁ?ﬁnal ad{gi?“ asaresulor  Hoo0ra1 <[> 2130 1709 2065 1833 1499 2046 790 1582 1047 1711 - 1379 2003 150.6 2496 1209 2821 admISS|0nS fOf Self harm across a”
et arn (1012475 the age groups in 2020/21
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self-harm (13-19 yrs)
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self-harm (20-24 yrs)

England
Barnsley
Bradford
Calderdale
Doncaster
Kirklees
Leeds
Rotherham
Sheffield
Wak efield

& Yorkshire and the Humber re:
York

—

E e ., b & = B ) For all age groups, the region as a
PREEE-E N B BN BN B RPN B B whole shows no significant change in
indicator Pica V5 5 5 5 5 2 & £ £ 2 : 2 2 2 & § S At ,
Hospital agmissions as a result of the direction of travel for hospital
2020/21 <[> =» - - - - - - - - ! -» -» -» -» -» -» ! 3

self-harm (10-24 years) H H _

= admissions for self-harm
202021 < =

self-harm (10-14 yrs)

Hospital admissions as a result of

self-harm (15-19 yrs)

Hospital admissions as a result of

self-harm (20-24 yrs)

I
I
I
I
I
=
I
I
L
1
1
=
L
L
L
L

202021 > &

7
-
<=

7

7

7

7

7
P=

7

7
P=

7

7

7
P=

2020/21 > =»

L
L
L
L
L
L
L
L
<
L
L
L
L
U
U
<

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm (10-24)

Better 85% Similar Not compared
Recenttrends: — Couldnotbe = No significant 4 Increasin g& 4 Increasin g& § Decreasin g & J Decreasing &
calculated change getting worse getting better getfing worse getting bett

Hospital admissions as a result of self-harm (10-24 years) 2020121

Directly standardised rate - per 100,000

Area '?:::2‘ count
England - 41,608
Yorkshire and the Humber region - 3,610
Barnsley =» 255
Doncaster - 225
Self-harm ork : 200
Wakefield -» 230
North Yorkshire =-» 75
Kingston upon Hull - 185
Leeds 4 590
East Riding of Yorkshire =» 165
Bradford - 370
North Lincolnshire -» 90
North East Lincelnshire -» 85
Rotherham g 145
Kirklees - 265
Calderdale - 105
Sheffield =» 340

Value

4219
3584

650> [N —

4525
4314
4266
422.4
3757
3455
3449
34486
3439
3394
3314
3305
3012
2751

IIIII[IIIIIII[

85%
Lower CI

4178
3468
580.7
395.2
3722
373.0
380.0
3228
3176
2937
3101
2752
270.0
2793
2917
2457
2461

95%

Upper Cl
4259
3703
7455
5158
497 1
4857
468 1
4348
3751
4023
2819
4245
4211
390 4
3731
3653
3066

per 100,000

OBgetter 95% OSimilar @Worse 95% ONot applicable

Hospital admissions as a result of self-harm (10-24 years) for Yorkshire and the
Humber region

800

700
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2
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o]

2011712 2013/14 2015/16 2017/18 2019720

& England

» The Yorkshire and the Humber rate of hospital admissions for self-harm (age 10-24yrs) is currently better than the England
average and has declined in the last couple of years widening the gap with England

» Rates within Yorkshire and the Humber range from 275.1 to 659.3 per 100,000. This equates to 3,610 hospital admissions for
self-harm for 10-24 year olds in 2020/21 in the Yorkshire and the Humber

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services per 100,000 (<18 yrs)

m Similar Higher Not compared

Recenttrends: — Couldnotbe s No significant Increasing  §f Decreasing @Lower Osimilar CHigher ONot applicable
calculated change
New referrals to secondary mental health services, per 100,000 (<18 yrs) 2019/20 Directly standardised rate - per 100,000 :::tr;gﬂ;?:b;? ?Z;?on:aw mental health services, per 100,000 (<18 yrs) for Yorkshire
12k
Area Rﬁ::ﬂ' Count Value Lof:i’cl Upspsfcl
England - 802,774 8,977 \ 5,962 6,993
Yorkshire and the Humber region - 79,435 7,035 I 6,986 7,084 1ok
Rotherham - 10,230 18,214 H 17,862 18,571
North Lincolnshire - 4545 13,008 H 12,636 13,389
Kingston upen Hull - 6,025 11,378 H 11,091 1,671
Doncaster - 5775 8,979 H 8,748 9214 gk
East Riding of Yorkshire - 4,845 7,552 H 7,340 7,767 §
Kirklees - 7.390 7.534 i 7.363 7.708 § o)
Wakefield - 5135 7438 H 7235 7,644 5
Calderdale - 3005 6,857 H 5617 7,103 - 4
York - 2,250 5,201 NN 5,024 6.546
Morth Yorkshire - 7.010 5,572 NN 5735 6,011
Barnsley - 2555 5,220 [N 5,027 5,436
Bradford - 6,955 5,041 NI 1,923 5,161 ak
North East Lincolnshire - 1635 4,917 I 4,681 5,162
Sheffield - 5455 4.z12 [N 4,691 4,943
Leeds - 6,445 4,207 IR 4105 4312 .
2017/18 2018/19 2019/20
@ England

« The region is significantly higher than the England average for the rate per 100,000 for new referrals to secondary mental
health services for children and young people <18 years, with local authorities ranging from 4,207 to 18,214 per 100,000.

« Trend data suggests an increase in Yorkshire and the Humber and nationally between 2017/18 to 2019/20 and the gap with
England has now closed.

« This data is sourced from the mental health services data set, completion is improving but may vary between providers
and therefore the data may not represent the activity being delivered, but may be more indicative of the level of recording.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health
services per 100,000 (<18 years)

@Lower OSimilar CHigher ONot applicable

Attended contacts with community and outpatient mental health services, per 100,000
(<18 yrs) for Yorkshire and the Humber region

| Lower TR Higher Not compared 7ok
Recent trends: = Could notbe =% No significant Increasing ] ' Decreasin ]
calculated change
B0k
Attended contacts with community and outpatient mental health services, per 100,000 (<18 yrs) Directly standardised rate - per 100,000
2019/20
S0k
Area F'zl'er::t Count Value Lo?:: cl Upsps:fCI g
England - 3224974 28,395 28,363 28,426 E a0k
North East region - 271,650 52,574 1 52,376 52,772 5
North West region - 449785 30,183 I 30,095 30,271 ¢
East of England region - 330,920 26,079 NG 25,990 26,168 30k
London region - 473625 25,930 NG 25,856 26,004 0//":
Yorkshire and the Humber region - 281,010 25266 [ 25,172 25,360 P4
East Midlands region - 236,300 24 905 [N 24,805 25,006 20k :
South West region - 254,740 23,951 [ 23,868 24055
South East region - 442 685 23,405 I 23,336 23,474
West Midlands region - 263,575 21,233 [N 21,157 21,319 1ok . - 2019720

& England

» Yorkshire and the Humber is significantly lower than the England average for the rate per 100,000 for attended contacts with
community and outpatient mental health services for children and young people <18 years.

» Trend data suggests an increase in Yorkshire and the Humber and nationally between 2017/18 to 2019/20, though there are
only three data points.

» This data is sourced from the mental health services data set, completion is improving but may vary between providers and
therefore the data may not represent the activity being delivered, but may be more indicative of the level of recording.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for mental health conditions (<18 years)

Better 85% Similar Not compared
Recont iends: = Coldnotbe = Nosignficant 4 Increasin o5 g incressngs @ Decreasngs  § Decreasng OBetter 5% OSimilar ®Worse 95% ONot applicable
caleulated change gefingworse  geftingbetter  gefiingworse  geffing befier Hospital admissions for mental health conditions (<18 yrs) for Yorkshire and the

Hospital admissions for mental health conditions (<18 yrs) 2020721 Crude rate - per 100,000 Humber region

140

Area RTT-;? Count Value Lo?:f cl UpspS;/roCI
England [ 10,586 875 H 859 892
Yorkshire and the Humber region + 875 745 H 69.6 795 120
Morth Yorkshire - 135 1147 NN —— 977 1376
York - 40 109.3 A 735 142.5
North Lincolnshire - 35 96.1 _ 66.0 133.2
Sheffield 1+ 115 971 | 802 1166 - 100
Barnsley - 45 87.2 — 50.3 12.2 s
East Riding of Yorkshire - 55 86.8 _ 68.1 116.5 §
Leeds 1+ 130 762 — 542 911 a;a w
Kingston upon Hull - 40 69.5 [ 526 98.6 80
Rotherham - 35 60.9 _ 424 84.7 o o
Kirklees _ = 80 60.0 = 449 781 o e o

Morth East Lincolnshire - 20 58.0 — 332 86.1 o
Calderdale = 25 544 m— 387 855 80 o < 19}
Doncaster - 35 52.0 — 337 58.8
Bradford - 70 491 — 38.3 62.0
Wakefigld = 35 487 = 314 63.4

0 2012713 2014/15 2016717 2018719 2020/21

& England

« Yorkshire and the Humber is significantly better than the England average for the rate of hospital admissions for any mental
health condition for children and young people <18 years (74.5 v 87.5 per 100,000)

» The local authorities ranged from 46.7 up to 114.7 per 100,000 with only North Yorkshire being significantly worse than the
regional average

« Trend data shows that the region has remained below the national average for several years, though this gap is narrowing

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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% Children and young people accessing treatment by NHS
funded community services (at least two contacts)

For both England the STPs, there
has been an increase in the
proportion of children and young
people accessing treatment by
NHS funded community services
from 2019/20 to 2020/21

% CYP accessing treatment by NHS funded community services (at

least two contacts)
45.0%
40.0%
35.0%
30.0%
25.0%

20.0% The STP rates are generally similar

to England in 2020/21, with the
exception of South Yorkshire and
Bassetlaw STP which is lower

15.0%

10.0%

5.0%

36.9% 39.6% 32.4% 40.1% 38.2% 38.9% 28.6% 32.1%
0.0%
England West Yorkshire and Harrogate Humber, Coast and Vale STP South Yorkshire and
STP Bassetlaw STP

W 2019/20 ®2020/21

Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Children and young people’s mental health CCG spend - eating
disorders

CYP Mental Health spend on eating disorders -

Humber Coast and Vale STP
CYP Mental Health spend on eating disorders - West

. £1,200,000
Yorkshire and Harrogate STP
£1,000,000
£1,800,000
£800,000
£1,600,000
£1,400,000 £600,000
£1,200,000 £400,000
£1,000,000 £200,000
IANLERPI IS/l £1,010,920  £1,007,022
£800,000 £0
£600,000
m2017/18 m2018/19 2019/20 2020/21
£200,000 AWELR S R CR O £1,565,180  £1,465,257
£0
S5 w2018/ = 201820 2020/ CYP Mental Health spend on eating disorders - South
m2017/1 m2018/1 1 1
Yorkshire and Bassetlaw STP
£1,200,000
£1,000,000
The STPs vary in their level spend on eating £500.000
disorders, with West Yorkshire and Harrogate STP -
showing the biggest increase in spend between ’
2018/19 and 2019/20 £400,000
£200,000

£1,007,130 £1,008,133 £1,048,732 £1,024,887
£0

Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/ W2017/18 ®W2018/19 m2019/20 ~ 2020/21
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Total bed days for children and young people (0-17) in Child
and adolescents mental health services (CAMHS) tier 4

Total bed days of CYP (0-17 incl) in CAMHS tier 4 - Total bed days of CYP (0-17 incl) in CAMHS tier 4 -
West Yorkshire and Harrogate STP Humber Coast and Vale STP

16,000
14,000
12,000
10,000
8,000
6,000
4,000
2,000

14,000
12,000
10,000
8,000
6,000

4,000

2,000

0
Treatment 0 m2017/18 m2018/19 m2019/20 = 2020/21

m2017/18 m2018/19 2019/20 2020/21

Total bed days of CYP (0-17 incl) in CAMHS tier 4 -

) South Yorkshire and Bassetlaw STP
The total number of bed days for children classed

14,000

as inpatients is variable across the STPs with 12,000
West Yorkshire and Harrogate STP showing an 10,000
increase in recent years, South Yorkshire and 8,000
Bassetlaw showing a drop in 2020/21 and Humber 6,000

4,000

Coast and Vale showing a steady rate since a
large drop in 2018/19

2,000

m2017/18 m2018/19 2019/20 2020/21
Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Caveats

This section uses available published data on children and young people’s mental health disorders. Data on
disorders such as post-traumatic stress disorder (PTSD) are not currently available for children and young
people

Some prevalence data is classed as ‘estimated’. For these indicators count estimates are not based on real
individuals at local level, rather they are estimates based on national rates and local demography

Only numbers are published for the indicators on eating disorders and attention deficit hyperactivity disorder
(ADHD), whilst this provides a picture of need within the area, it does not allow for comparisons between areas

The data cannot tell us the prevalence of self-harm amongst children and young people, it only includes hospital
admissions as a result of self-harm. Self-harm is often done in private and kept hidden, so the prevalence of
self-harm could potentially be a lot higher than hospital admissions suggest

Data is from the mental health services dataset. Completion is improving but may vary between providers.
Therefore, the data may not represent the activity being delivered, but may be more indicative of the level of
recording

There is limited published available data on children and young people’s treatment at a regional or local level



2) WD risk and 3) Identifying need in

1) Introduction . .
) protective factors the region

4) Health 5) COVID impact 6) Conclusion  7) References  8) Appendices
inequalities

overview
Section 4

Exploring health inequalities in children and
young people’s mental health (updated Jul'22)

Services

Hospital
admissions
I fﬁﬁ Office for Health Improvement and Disparities \



2) WD risk and 3) Identifying need in

4) Health i i i
nrotective factors the region ) 5) COVID impact 6) Conclusion  7) References  8) Appendices

1) Introduction

inequalities

Section 4 overview (1/3)

Health inequalities are defined by the King’'s Fund as “avoidable, unfair and systematic differences in health
between different groups of people”. The King’'s Fund provides a useful overview of specifically what is meant by
health inequalities and the different ways in which people use the term. This is summarised below.

Section
overview

Inequalities of what? Inequalities between who?
Health inequalities are ultimately about differences in the Differences in health status and the things that determine it
status of people’s health. But the term is also commonly used can be experienced by people grouped by a range of factors. In

to refer to differences in the care that people receive and the
opportunities that they have to lead healthy lives, both of
which can contribute to their health status. Health inequalities

England, health inequalities are often analysed and addressed
by policy across four factors:

can therefore involve differences in:

* socio-economic factors, for example, income

¢ health status, for example, life expectancy and prevalence

of health conditions * geography, for example, region or whether urban or rural

* access to care, for example, availability of treatments * specific characteristics including those protected in law,

e quality and experience of care, for example, levels of such as sex, ethnicity or disability

patient satisfaction e socially excluded groups, for example, people experiencing

* behavioural risks to health, for example, smoking rates homelessness.

¢ wider determinants of health, for example, quality of
housing. King’s Fund: What are health inequalities?
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G PETTES

Section 4 overview (2/3)

Soct » In considering the applicability to mental health, this section has focused specifically on health inequalities data

ecton . . . . . e

related to prevalence of mental health and access to services where this data is available. Health inequalities data
is generally only available at national level and in some cases regional level.

* Risk factors and wider determinants of health were covered in section 1 in terms of their association with mental
health. To focus on the health inequalities of all these factors would be impractical and take the focus away from
children and young people’s mental health. However, the main findings from exploring health inequalities
associated with wider determinants and risk and protective factors include;

/- Some sex differences with males having worse outcomes nationally compared to females for: NEETs, good
level of development at reception and higher levels of obesity at reception and year 6, and females having
worse outcomes on under 18s hospital admissions for alcohol-specific conditions

» Associations to deprivation where more deprived areas experienced worse outcomes were found on a
national level for; pupil absence, secondary school exclusions, good level of development at reception,
average attainment score, first time entrants to youth justice system, teenage conceptions, under 18
hospital admissions for substance misuse, obesity at reception and year 6, unpaid carers and children in
care and children in need /
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Section 4 overview (3/3)

This section examines inequalities in the mental health of children and young people within the
overview

Yorkshire and the Humber region focusing on:

» Special educational needs (SEN) school pupils with social, emotional and mental needs
» Looked after children whose emotional wellbeing is a cause for concern

« Emotional, conduct and hyperkinetic disorders in children and young people

 Attended contacts with community and outpatient mental health services

* New referrals to secondary mental health services

» Hospital admissions in self harm

« Hospital admissions for mental health conditions

« Caveats
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Key messages: Health inequalities in children and young people’s

mental health: Key messages

Key » Male special educational needs school pupils and those from deprived areas are more likely to be identified as
messages having social, emotional and mental needs, particularly those of secondary school-age

« Females and younger people aged under 18yrs and under 25yrs and those from more deprived areas,
tend to experience higher rates of new referrals to secondary mental health services

 Females are more likely to attend contacts with community and outpatient mental health services compared to
males and the difference between the sexes is widening

« At LSOA deprivation decile level, there is a clear association between higher levels of deprivation and hospital
admissions for self-harm. This pattern was not evident at County and UA level deprivation deciles suggesting that
the higher geographies masked this underlying pattern

« During 2020/21 the association between deprivation and under 18s hospital admissions for mental health
conditions reversed, and those in the least deprived deciles had higher rates of hospital admissions

« Admission rates in under 18s for any mental health condition are higher regionally and nationally for females, and
trend data shows a large decline for males and conversely a large increase for females in 2020/21
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Special educational needs (SEN) School pupils with social,
emotional and mental needs — deprivation and sex

School pupils with social, emotional and mental health needs: % of school pupils with School pupils with social, emotional and mental health needs: % of school pupils with
social, emotional and mental health needs (School age) (2021) - England, County & UA social, emotional and mental health needs (2021) - England, Sex
deprivation deciles in England (IMD2019, 4/21 geography)

Most deprived decile (IMD2019) 3.0

Prevalence Second most deprived decile (1. 29
Third more deprived decile (IM... 29

Fourth mare deprived decile (... 30

Fifth more deprived decile (IM... | 2.6

Fifth less deprived decile (IM... éim

Fourth less deprived decile (... 1 26

l Femnale 16
Third less deprived decile (IM... l2.7
Second least deprived decile (... | 2l7
Least deprived decile (IMD2019... ] Iz_;'
0 0 1 1. 2.5 3 3 4 4
0 05 1 15 2 25 3 35 %
%
— England persons
— England

« Overall, the more deprived County and UA deprivation deciles tend to have a higher proportion of school pupils with special
educational needs whose primary need is social, emotional and mental health

« Males SEN school pupils are twice as likely to be identified as having social, emotional and mental needs compared to
females

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Special educational needs (SEN) School pupils with social,
emotional and mental needs - age

School pupils with social, emotional and mental health needs: % of school pupils with
social, emotional and mental health needs (2021) - England, Age

School pupils with social, emotional and mental health needs: % of school pupils with
social, emotional and mental health needs (2021) - Yorkshire and the Humber region,
Age

School age 28 School age 27

Prevalence

Primary school age 34 Primary school age 22

Secondary school age 31
Secondary school age 29

— Yorkshire and the Humber region
— England

* For both England and the Yorkshire and the Humber region, a higher proportion of school pupils with special educational
needs whose primary need is social, emotional and mental health are secondary pupils. The difference between primary
and secondary school is greater in the region compared to nationally

* In primary school age children, there was an increase from 2016 to 2020 and then a slight decline from 2020 to 2021
during the pandemic. For secondary school age children there has been a steep and continuous increase since 2017

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Looked after children whose emotional wellbeing is a cause for concern

Percentage of looked after children whose emotional wellbeing is a cause for concern Percentage of looked after children whose emotional wellbeing is a cause for concern

(2020/21) - England, County & UA deprivation deciles in England (IMD2019, 4/19 and (2020/21) - England, Sex
4/20 geog.)
Most deprived decile (IMD2019) ]32.8
Second most deprived decile l... 135
Prevalence Fourth more deprived decile (1... 37.9
Fifth more deprived decile (IM... 1336
Fifth less deprived decile (IM... 40.5
Fourth less deprived decile il... 395
Fermnale 328
Third less deprived decile (IM... 136.4
Second least deprived decile (... 378
Least deprived decile (IMD2019... 1373

o 5 10 15 20 25 30 35 40 45
%

— England persons
— England

« At a national level, there does not appear to be an association between deprivation and looked after children whose emotional
wellbeing is a cause for concern. However, as the data is only available at County and UA level deprivation level deciles, this
may potentially mask underlying pattens in the data which might be apparent had LSOA level deprivation decile been
available. Trend data across all deprivation deciles shows a decrease between 2019/20 and 2020/21

« Males have significantly higher rates compared to females, but there has been a continuous decline for both males and
females from 2018/19 to 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Emotional, conduct and hyperkinetic disorders in children and young
people

- - i - Estimated prevalence of hyperkinetic disorders: % population aged 5-16 (2015) -
. . . . . Estimated prevalence of conduct disorders: % population aged 5-16 (2015) - England, - i
Estimated prevalence of emotional disorders: % population aged 5-16 (2015) - England, County & UA (pre Apr2019) deprivation deciles in England (MD2015) England, County & UA (pre Apr2019) deprivation deciles in England (IMD2015)

County & UA (pre Apr2019) deprivation deciles in England (IMD2015)

i i Mast deprived decile (IMD2015) 11.8*
Most deprived decile (IMD2015) 140 deprived declle IMD2015) 165"
oS *
i Second most deprived decile (l... ] 1.7¢
[t d t deprived decile (I ] I most deprived decile (I... 16.3+
I econd most deprived decile (1... 3.9%
Preva ence X Third more deprived decile (IM... 117
Third mare deprived decile (IM. ] 3.8* more deprived decile (IM... ]6.1%
Fourth d d decile (1... *
Fourth more deprived decile (1 - 1mare deprived decile (... 15 ¢ ourth more deprived decile L6
Fifth deprived decile (IM... 3
Fifth more deprived decile (M . nore deprived decile (IM... 560 1fth more deprived decile 15
Fifth less deprived decile (IM. .
Fifth less deprived decile (IM 136 less deprived decile (IM... ]5.7% ifth less deprived decile ( 115
Fourth less deprived decile ( ] 35 th less deprived decile (1 Ishs Fourth less deprived decile ( ke
Third less deprived decile (IM.. 134 less deprived decile (IM... ]5.3: Third less deprived decile (IM... 114
second least deprived decile (... 3,30 id least deprived decile ( 5.1 Secand least deprived decile ( 114+
Least d d decile (IMD2015 +
Least deprived decile ((IMD2015... 13.1* eprived decile (IMD2015 14.7+ east deprived decile (| ]1.3
0 1 2 4 5 0 1 4 5 0 0.25 0.5 0.75 1 135 15 175
% %
%
— England
— England — England !

« At a national level, there appears to be a clear association between higher levels of deprivation and higher levels of emotional,
conduct and hyperkinetic disorders identified in children and young people
» It should be noted that this is estimated data for 2015 and there are concerns about the quality of the data for these indicators

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - deprivation

Recentfrends: — Could notbe s Mo significant

Similar Higher

Mot compared

Increasing .' Decreasing

calculated change

New referrals to secondary mental health services, per 100,000 (<18 yrs) (2019/20) -

England, LSOA11 deprivation quintile within area (IMD2019)

Most deprived quintile

Mental health Second most deprived quintile
Services

Average deprived quintile

Second least deprived quintile

Least deprived quintile

=]

Y <

I <
I o5
1k 2k 3k 4k 5k Gl 7k
per 100,000
— England

7,861

8k

ak

Recent frends: = Could not be = Mo significant

Higher Mot compared

Increasing ' Decreasing

calculated change

New referrals to secondary mental health services, per 100,000 (<18 yrs) (2019/20) -
Yorkshire and the Humber region, LSOA11 deprivation quintile within area (IMD2019)

Most deprived quintile

Second most deprived quintile

Average deprived guintile

Second least deprived quintile

Least deprived quintile

7,557
7,909
7,675
N - 77
. 2o
0 1k 2k 3k 4k sk Gl 7k gk ak
per 100,000

— Yorkshire and the Humber region

« The highest rate of referrals for England are in the most deprived quintile. Trend data at national level indicates that the gap
between the most deprived quintiles and the other quintiles is widening
» For the region, this pattern is not evident though the least deprived quintiles still report the lowest rates

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - age

Similar Higher Mot compared

Similar Higher Mot compared
Recent frends: = Could notbe = No significant Increasing .‘ Decreasing

Recent frends: — Could notbe = No significant Increasing ' Decreasing
calculated change calculated change

New referrals to secondary mental health services, per 100,000 (2019/20) - Yorkshire

New referrals to secondary mental health services, per 100,000 (2019/20) - England, Age
and the Humber region, Age

<18 yrs 7.035

<18 yrs 6,977

<25 yrs 7.591

<25 yrs 8,132

Mental health
Services
=-sovs [ - z-s4ves [ - - -

0 1k 2k 3k ak sk 6k k 8k ok 0 Lk 2k 3k 4k Sk 6k k 8k
per 100,000 per 100,000
— England — Yorkshire and the Humber region

Higher rates of referrals to secondary mental health services are in the under 18 and under 25 age groups
Trend data for England shows that rates of new referrals to secondary mental health services have increased the most among

the younger age groups and to a lesser degree for 25-65yrs, and have decreased amongst the over 65yrs.
For the region, trend data shows a steep increase for the under 18yrs and under 25yrs, but the 25-65yrs as well as the 65+yrs

have decreased over time

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - sex

Similar Higher Mot compared Similar Higher Mot compared
Recent frends: = Could notbe = No significant Increasing .‘ Decreasing Recent frends: = Could notbe = No significant Increasing .‘ Decreasing
calculated change calculated change

New referrals to secondary mental health services, per 100,000 (<18 yrs) (2019/20) -

New referrals to secondary mental health services, per 100,000 (<18 yrs) (2019/20) -
Yorkshire and the Humber region, Sex

England, Sex

Mal

Mental health
Services

Female 7.260

Female 7.426

o 500 lo00 1500 2000 2500 3000 3500 4000 4500 5000 5500  BO00 6500  FOOON F500 BOOO

0 1k 2k 3k 4k Sk Gk 7k Bk per 100,000

per 100,000
— Yorkshire and the Humber region persons

— England persons

« Rates of referrals to secondary mental health services are higher in females both regionally and nationally. The difference

between males and females is more pronounced at a national level
« At an England level, females are showing a sharp increase in trend data from 2017/18 up to 2019/20, whereas the increase is

more gradual for males, particularly between 2018/19 and 2019/20
» At aregional level both males and females are showing steep increases

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services -
deprivation

Similar Higher Mot compared

Similar Higher Mot compared
Recent frends: — Could notbe = No significant Increasing ' Decreasing

calculated change Recent frends: — Could notbe s No significant Increasing ' Decreasing
calculated change

Attended contacts with community and outpatient mental health services, per 100,000

(<18 yrs) (2019/20) - England, LSOA11 deprivation quintile within area (IMD2019) Attended contacts with community and outpatient mental health services, per 100,000
(<18 yrs) (2019/20) - Yorkshire and the Humber region, LSOA11 deprivation quintile
within area (IMD2019)

Most deprived quintile 30,336
Second most deprived quintile 28,718
S d t deprived quintil
Mental health econd most deprived quintile 26,696
Services
Average deprived quintile 27,885

Second least deprived quintile 24,362

Second least deprived quintile 241345

Least deprived quintile

23,996

0 5k 10k 15k 20k 25k 30k 35k
per 100,000 0 2.5k 5k 75k 1ok 125k 15k 175k 20k 225k 25k 275k 30k
per 100,000
— England

— Yorkshire and the Humber region

« At England level, the two most deprive quintiles had higher rates of under 18s attendances with community and outpatient
mental health services. In the region this pattern was not reflected in the same way
» Rates increased sharply across all quintiles regionally and nationally from 2017/18 to 2019/20

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services - age

Similar Higher Mot compared

Recent frends: = Could not be m Mo significant Increasing ' Decreasing
calculated change
Attended contacts with community and outpatient mental health services, per 100,000 Attended contacts with community and outpatient mental health services, per 100,000
(2019/20) - England, Age (2019/20) - Yorkshire and the Humber region, Age
<2y | 0,552 <2svrs | - 53
Mental health
Services
65+ yrs 33,431 65+ yrs |41,123
] Sk 10k 15k 20k 25k 30k 35k 40k ¥} Sk 10k 15k 20k 25k 30k 35k 40k 45k
per 100,000 per 100,000
— England — Yorkshire and the Humber region

* In England, the rate of attended contacts was significantly higher in the over 65yrs. For the region, both the 25-64yrs and
65+yrs were significantly higher for attended contacts with community and outpatient mental health services
« Trend data shows that the biggest increases in contacts are in the younger age groups

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services -

Similar Higher Mot compared
Recentfrends: — Could not be  wb Mo significant Increasing ' Decreasing
calculated change

Attended contacts with community and outpatient mental health services, per 100,000

Attended contacts with community and outpatient mental health services, per 100,000
(<18 yrs) (2019/20) - Yorkshire and the Humber region, Sex

(<18 yrs) (2019/20) - England, Sex

Mental health
Services

29,755

32,979 Fernale

Female

o 25k Sk 7.5k 10k 125k 15k 17.5k 20k 225k 25k 27.5k 30k 325k 35k o 2.5k Sk 7.5k 10k 125k 15k 17 5k 20k 225k 25k 27 5k 30k 325k
per 100,000 per 100,000
— England persons — Yorkshire and the Humber region persons

Both regionally and nationally, the rate of attended contacts in under 18s was significantly higher in females compared

to males
Trend data shows that there has been a much steeper rise in female attended contacts with community and outpatient

mental health services compared to males both regionally and nationally from 2017/18 to 2019/20

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions in self harm by age and deprivation decile

Hospital admissions as a result of self-harm (20-24 yrs) (2020/21) - England, LSOA11
deprivation deciles in England (IMD2019)

Most deprived decile 698.7
Second most deprived decile 4803

Hospital admissions as a result of self-harm (10-14 yrs) (2020/21) - England, LSOA11
deprivation deciles in England (IMD2019)

:252 5
235.0

Third more deprived decile 12177

Most deprived decile

Second most deprived decile

Fourth mare deprived decile 1227.3

Fifth more deprived decile J199

Fifth less deprived decile 2145

Third less deprived decile J195.5

Second least deprived decile J191.6

Least deprived decile 11753

0 25 50 75 100 125 150 175 200 225 250

per 100,000

— England

Hospital admissions as a result of self-harm (10-24 years) (2020/21) - England, LSOA11

deprivation deciles in England (IMD2019)

Most deprived decile
Second most deprived decile

Third more deprived decile

Fourth more deprived decile l408.5
Fifth more deprived decile J406.0
Fifth less deprived decile 13904
Fourth less deprived decile 1390
Third less deprived decile 1366.7
second least deprived decile 1347.2
Least deprived decile ]347.5
o 100 200 300 400 500 600 700
per 100,000
— England

Hospital admissions as a result of self-harm (15-19 yrs) (2020/21) - England, LSOA11

deprivation deciles in England (IMD2019)

Most deprived decile

Second most deprived decile

Third more deprived decile

Fourth more deprived decile

Fifth mare deprived decile

Fifth less deprived decile

Fourth less deprived decile

Third less deprived decile

J646.1
l663.4
l618 7
1608
J603.1
5512
5321
0 100 200 300 400 500 600 700 800
per 100,000
— England

Third more deprived decile

Fourth mare deprived decile

1356.7]

Fifth more deprived decile

1361

Fifth less deprived decile

I342.1

Fourth less deprived decile

13591

Third less deprived decile

1306.5

Second least deprived decile

J304.8

Least deprived decile

1336.6

200 300 400

per 100,000

— England

]383.0

The England pattern shows that more deprived deciles at LSOA level have
higher rates of hospital admissions for self-harm across all the age
groups, and the least deprived LSOA level deciles have lower rates of

hospital admissions for self-harm

At County and UA deprivation decile level, there is little pattern and in fact
a slight tendency that lesser deprived deciles showing higher rates of

hospital admissions for self-harm. This is likely to be due to patterns within
data being masked at this higher level

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm age 10-24 years old by age

Hospital admissions as a result of self-harm (20-24 yrs) (2020/21) - Yorkshire and the

Hospital admissions as a result of self-harm (20-24 yrs) (2020/21) - England, Age
Humber region, Age

10-14 yrs 213.0 10-14 yrs 170.9
0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 0 50 100 150 200 250 300 350 400 450 500 550 500
per 100,000 per 100,000

— England — Yorkshire and the Humber region

« Both nationally and regionally, the 15-19yrs has the highest rates of admissions to hospital for self-harm
« At an England level, there has been a slight decline in 20-24yrs from 2018/19 to 2019/20. Rates for 10-14yrs and 15-19yrs

have remained fairly steady.
« At aregional level, whilst 20-24yrs have shown a steep decline between 2019/20 and 2020/21, the other age groups have

shown more gradual declines since 2018/19

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm age 10-24 years old by sex

Hospital admissions as a result of self-harm (10-24 years) (2020/21) - England, Sex Hospital admissions as a result of self-harm (10-24 years) (2020/21) - Yorkshire and
the Humber region, Sex

Male 175.2 Male 1495

osaiel - - oy =
admissions

~ _ _ _ [v] 50 100 150 200 250 300 350 400 450 500 550 600 650
V] 50 100 150 200 250 300 350 400 450 500 550 600 G50 700 750
per 100,000

per 100,000
— Yorkshire and the Humber region persons

— England persons

« Both nationally and regionally, across all age groups (10-14yrs, 15-19yrs, 20-24yrs and 10-24yrs), females are significantly

higher than males for rates of hospital admissions for self-harm age
* Trend data for 10-24yrs shows an increase in admissions for self-harm in females from 2011/12 to 2018/19 and then a levelling

out at England level and a significant decrease at regional level between 2019/20 and 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for mental health conditions (under 18s) by deprivation decile

Hospital admissions for mental health conditions (<18 yrs) (2019/20) - England,

Hospital admissions for mental health conditions (<18 yrs) (2018/19) - England, LSOAL1 deprivation deciles in England (IMD2019)

LSOA11 deprivation deciles in England (IMD2019)

Most deprived decile 1029
Maost deprived decile 958
Second most deprived decile 895
Second most deprived decile 963
Third more deprived decile 1 503
Third more deprived decile lao.o
Fourth more deprived decile ] salkr
Fourth more deprived decile lao.7
Fifth more deprived decile lz4.6 Fifth mere deprived decile ) 507
Fifth less deprived decile CERT Fifth less deprived decile ] 864
Fourth less deprived decile 187.6 Fourth less deprived decile ] 856
Third less deprived decile 177 8 Third less deprived decile ] |s8.2
Second least deprived decile BB.7 . .
Second least deprived decile ] 813
Least deprived decile 811
Least deprived decile 1'ss 8
o 10 20 30 40 50 &0 70 80 90 100 110

per 100,000

HOSpIta| — England per 100,000
. B — England
admissions

Hospital admissions for mental health conditions (<18 yrs) (2020/21) - England,

LSOAL1 deprivation deciles in England (MD2019) National rates of hospital admissions for mental health
conditions are presented by LSOA level deprivation decile for
three different years. There is a slight tendency in 2018/19 and
2019/20 for those in the most deprived deciles to have higher

Fourth more deprived decile 186.6 . . .
rates of hospital admissions.
Fifth more deprived decile lso.8
Fifth less deprived decile 1gala
Fourth less deprived decile lo2.2

In 2020/21 during the pandemic, this pattern was reversed and
E higher rates of hospital admissions for mental health conditions
were found in the least deprived LSOA deprivation deciles

[+] 10 20 30 40 50 60 70 80 90 100 110
per 100,000

— England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for mental health conditions (under 18s) by sex

Hospital admissions for mental health conditions (<18 yrs) (2020/21) - Yorkshire and

Hospital admissions for mental health conditions (<18 yrs) (2020/21) - England, Sex the Humber region, Sex

Male

Male 525 441
Hospital
admissions - - oy B
0 10 20 30 40 50 (1] 70 g0 an 100 110 120 130 140 [v] 10 20 30 40 50 60 70 80 a0 100 110 120
per 100,000 per 100,000
— England persons — Yorkshire and the Humber region persons

« Similar to hospital admissions for self-harm, admissions in under 18s for any mental health condition also show significantly
higher rates regionally and nationally for females

« Trend data nationally and regionally for males shows a gradual decline with a large drop between 2019/20 to 2020/21, and an
increase for females particularly in 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Caveats

Health inequality breakdowns are only available for some indicators. Data has been included where available

The latest available data for health inequalities has been selected which may vary by indicator. Where 2020/21
data shows a different pattern to previous year, additional years of data have also been included.

The majority of health inequalities breakdown available in Fingertips is currently only available at a national level
(though regional data has been included where possible). Whilst this provides a useful insight into the likely
patterns within a local area, national data may hide local variations in health inequalities and therefore not
provide a true picture

Where available, LSOA deprivation deciles have been used as these are more sensitive to identifying
potential relationships between deprivation and other indicators

In a previous version of this slide pack, self-harm by deprivation decile was included at country and UA level, in
this version LSOA11 deprivation deciles have been used as this level of data is now available and it was felt that
county and UA level data previously masked patterns in self-harm

The ecological fallacy is a term used when data collected at a group level are analysed and the results assumed
to apply to relationships at the individual level (Philip Sedgwick)



https://www.bmj.com/content/343/bmj.d4670
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COVID impact on children and young people’s
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Section 5 overview (1/3)

So far we have examined the picture of children and young people’s mental health in the region prior to the
pandemic. This section considers how children and young people’s mental health has been (and may continue to
be) affected by the pandemic. National data around a number of key areas has been explored to see how this
could potentially be applied to the region.

Based on chapter 4 of the mental health surveillance report, a number of areas have been identified as risk factors
for mental health issues (COVID-19 mental health and wellbeing surveillance report)

« Special Educational Needs (and Disabilities) (SEND) — overall negative impact on behaviour, emotions and mental health

* Gender - parents/carers of school aged children reported higher symptoms of behavioural and attentional difficulties for boys but
higher levels of emotional difficulties in girls

« Disadvantaged children and young people —parents/carers from households with lower annual income reported higher levels
of symptoms of behavioural, emotional and attentional difficulties

* Pre-existing mental health conditions - Some secondary aged pupils had struggled with pre-existing mental health issues
during the lockdown and this continued into the return to school in Autumn 2020

« Black, Asian and Minority Ethnic (BAME) - Some evidence suggests that children and young people from Black, Asian and
Minority Ethnic (BAME) backgrounds have experienced a higher rate of mental health and wellbeing concerns during the
pandemic, bit this finding has not been consistent

« Leshian, Gay, Bisexual and Transgender (LGBT+) - A greater proportion of LGBT+ respondents (aged 11 to 18) reported
worsening mental health


https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/7-children-and-young-people
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Section 5 overview (2/3)

Additional risk factors for children and young people’s mental health and wellbeing identified in the mental health surveillance

Section report include:
overview

+ Family relationships - For primary school pupils in particular, some children reported a positive affect of lockdown through
spending more time with the family

* Loneliness - Some evidence suggests increased loneliness amongst children, particularly those without access to the internet.
Some pupils found reconnecting with others difficult on the return to school

« School-related anxiety - Increased anxiety about catching and spreading COVID, and around school work and exams

The State of the nation 2020: children and young people’s wellbeing also found that children with special
educational needs or a disability, disabled young people, children and young people with disadvantaged family
backgrounds and some children from Black, Asian and Minority Ethnic backgrounds reported (or were reported by
their parents as) being more anxious than children and young people without these characteristics.

Given the fact that Yorkshire and the Humber is more deprived than many other regions, and the fact that the region
was already significantly worse than the England average on a number of factors prior to the pandemic, we could
hypothesise that any impact on these areas identified nationally could potentially be worse for the region.

National studies on the impact of COVID on mental health are summarised in Appendix C.


https://www.gov.uk/government/publications/state-of-the-nation-2020-children-and-young-peoples-wellbeing
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Section 5 overview (3/3)

Children may be in more than one category

Section
overview

Clinically
vulnerable

Higher risk and

have statutory

entitlement for
care and
support

Higher risk due
to wider
determinants of
health/ other
factors leading
to poor
outcomes

Source: PHE

Children who
were or are
shielded

-

Children and young
people who are at
increased risk due
to family and social
circumstances
where there is a
statutory entitlement
for care and support

-»

Children and young
people who may be
at higher risk due
to family and social
circumstances and
may not be known
to services

includes the following:

those who may have been impacted by a
delay for planned or elective treatment
or intervention such as reduced upiake of
immunisation

those with mental health needs will require
specific support. Mental health needs may
increase with the duration of the response

those with a social worker; those up to age of
25 with Education, Health and Care plan; if they
meet the definition in section 17 of the Children
Act 1989; those with SEND needs; CYP be
identified by mental health services; CYP with
learning disabilities, autism, or both looked after
children, fostered and adopted children and
children subject to special guardianship orders
or wider kinship placements

those living in poverty, workless households,
homelessness, poor housing or other wider
determinants of heaith

families with parental conflict, whose parents
have mental il-health, are alcohol/drug dependent,
families within the Troubled Families Programme
or families and young people in contact with or
on the fringe of the criminal justice system
those experiencing domestic abuse, violence
and neglect

young carers and other vulnerable groups or at
risk groups

Childhood vulnerability and
COVID-19: The potential way
in which the COVID-19
pandemic may have affected
the vulnerability of children
can be categorised into 3
groups as shown in this
diagram
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Key messages: COVID impact on children and young people’s mental health

= Nationally, a number of population groups have been identified as being disproportionately affected by the
COVID pandemic. However the findings between different surveys and studies are sometimes conflicting,
and small sample sizes can make it difficult to draw meaningful conclusions about the data

= Children and young people from households with lower annual incomes (< £16,000 p.a.) reported that their
children had higher levels of symptoms of behavioural, emotional, and attentional difficulties. It is probable
that as a region, Yorkshire and the Humber may experience higher levels of CYP mental health as a result of
the pandemic due to the region being one of the more deprived regions in England

= There seems to be some slight gender differences in the way that pandemic has impacts on the mental
health of girls and boys

= The impact of the pandemic was felt to be negative overall on children and young people with special
educational needs
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Impact of the pandemic

Evidence shows that the COVID pandemic has
generally had more of a negative impact on
children and young people’s mental health due to

raised anxiety around; catching and/or
COVID " : : ; e
transmitting the disease, isolation, missing
work/school, the financial impact and the impact
on their long-term future

The impact seems to be greater for secondary
school pupils compared to primary school pupils

State of the nation 2020: children and younqg people’s wellbeing

5) COVID impact
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Figure 20: Pandemic anxiety, primary and secondary school aged children

Proportion "a lot/ ‘extremely’ (%)
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Child worried that they will catch I

Covid-19

Pandemic Anxiety (Items)

catch COVID-19
now
the infection
schooliwaork
money coming in
impact on their job
prospects/economy

Child worried about missing ]

Child worried they might transmit ]
Child worried about long-term

Child worried about the amount of .

Child worried that friends/famity will | EGEGTNNIE

Child afraid to leave the house right |

Disease Consequences
mFrimary ®Secondary

End March to end May 2020. Coverage: UK. Source: Co-SPACE.


https://www.gov.uk/government/publications/state-of-the-nation-2020-children-and-young-peoples-wellbeing
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Wellbeing score for 10-17 year olds

Life satisfaction of children and young people aged 10 to 17. Happiness of children and young people aged 10 to 17. Things in life are worthwhile, children and young people aged 10 to 17.

Overall, how satisfied are you with your life nowadays? How happy did you feel yesterday? Overall, to what extent do you feel that the things you do

in your life are worthwhile?

(=]
—_
o

§ 2] 9 L 10
3 —~ S 9
s 8 - = 8 n s 8
———g ‘ b
COVID s 7 L S 7 —a——8 ™ 5 - ————— =
i T 6 L 6 2
Impact 5 T 2 8
- 5 8 5 g 5
)
= 4 n =
b § 4 § 4
e 3 < :
£ g 3 g’
g 2 g 2 =2
£ 1 'E 3 1
g E
0 £ 0 0
2013-2015* 2016 2017 2018 2019 2020 2013.2015° 2016 2017 2018 2019 2020 A ains | s S 2018 i .
Coverage: 2020 UK, 2013 — 2019 Great Britain, Note: discontinuity in time series, see Coverage: 2020 UK, 2013 — 2019 Great Britain, Note: discontinuity in time series, see Coverage: 2020 UK, 2013 — 2019 Great Britain, Note: discontinuity in time series, see
Data sources and methods’ annexe for further information. N=2,000. Source: Children's ‘Data sources and methods' annexe for further information. N=2,000. Source: Children’s ‘Data saurces and methods” annexe for further information. N=2,000. Source: Childran's
Saociety . T . Society Saciety

Mean life satisfaction, happiness and worthwhile scores for children aged 10-17 decreased slightly in 2020 compared to
previous years

State of the nation 2020: children and younq people’s wellbeing



https://www.gov.uk/government/publications/state-of-the-nation-2020-children-and-young-peoples-wellbeing
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Percentage of children with an unlikely, possible and probable
mental disorder, 2017 and 2020

In 2020, one in six (16.0%) in England
Base: 5 to 16 year olds aged 5-16 were identified as having a
Per cent m2017 =2020 probable mental disorder, an increase

COVID 754 744 from one in nine children in 2017
impact

The chart suggests that more children
in 2020, previously identified as having
a possible disorder, may now be

13.7 16.0 classed as having a probable disorder

Unlikely to have a disorder Possible disorder Probable disorder

Source: NHS Digital, 2020



Mental Health of Children and Young People in England, 2020, Data tables
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Economic disadvantage

* <£16,000 == >£16,000

| Behavioural difficulties Emoicnsl difiouties il SDQ = Strength and
10.04 . ; ; .
difficulties questionnaire.
CovID = | This is a behavioural
lirjeier screening questionnaire

PR e e for children and
adolescents

SDQ score
[4)]
o
1
)
o
N

------------------------------------------------

Throughout the pandemic, parents/carers from households with lower annual incomes (< £16,000 p.a.) reported that their children
had higher levels of symptoms of behavioural, emotional, and attentional difficulties than parents/carers from households with
higher annual income (> £16,000 p.a.)

Co-space Study



https://cospaceoxford.org/wp-content/uploads/2021/04/Report-10_05May2021.pdf
https://www.sdqinfo.org/a0.html
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Economic disadvantage on family relationships

How have parent-child relationships changed according to income?

Few differences are observed by income.
However, slightly more low income parents
Impact reported their relationships became worse,
and slightly more high income parents
reported their relationships became better

Income guintiles

[ better than before

I worse than before

Il zbout the same

N=45619

Understanding Society (2020)



https://www.understandingsociety.ac.uk/research/publications/526195
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Gender: scores on strengths and difficulties questionnaire

*= Female =8 Male

Behavioural dificulties Emotional difficultias. Attentional difficulties

10.0-
SDQ = Strength and difficulties

COVID 7.57 questl_onnalre. Thls_ls a
impact behavioural screening

5.0- g e questionnaire for children and

SDQ score

Ny adolescents
i = * .....-*""1'1'* % 1
25 | .
0.0-
T o T o b o "\‘H..I.._k"\‘\«."\ l:_~. o et o et
SEACRBEERIINE SEALCENES SRR

» On the strengths and difficulties questionnaire, parents/carers reported higher symptoms of behavioural and attentional
difficulties for boys

« However, higher levels of emotional difficulties were reported for girls

» Overall, the patterns of parent/carer reported behavioural, emotional, and attentional difficulties over time were relatively similar
for boys and girls

Co-space Study



https://cospaceoxford.org/wp-content/uploads/2021/04/Report-10_05May2021.pdf
https://www.sdqinfo.org/a0.html
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Gender: loneliness and anxiety, 2020

Base: 11 to 22 year olds (self-report) ® Unlikely to have a disorder

w Possible disorder

Per cent Probable disorder
36.3
294
214
18.3
16.6
11.7
34 I 4.0 37
Boys Girls All

More than a third (36.3%) of girls with a probable
mental disorder reported often or always feeling
lonely, compared with 18.3% of boys with a
probable mental disorder

Source: NHS Digital, 2020

Nearly one third of female Which is nearly double the

pupils were warried about being percentage of male pupils who were
back at school (26% of 3,461) worried {169 of 2,.568)

Girls experienced greater anxiety about returning to
school and more anxiety while in school. Nearly one third
of girls were worried about returning to school, which is
almost double the percentage of male pupils

ImpactEd (2021)



Mental Health of Children and Young People in England, 2020, Data tables
https://impacted.org.uk/impactinpractice
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Special Educational Needs (and Disabilities) (SEND)

Disabled children’s health and wellbeing change over time
“ SEN/MND == Mo SEMN/ND
100% - Eehaviowral difficulties Emational difficulties Attentional difficulties
QA*VWE%
COVID o0% num B9 1 G.ﬂ 7
impact sz
80%
72 ?.5 7
o E - - ey -r.__.__'__‘_ P o op S ]
S
o “  5.01 Bt o . ot
mxﬁm G’ -
50% UDJ e M
a0 55 T, *_." m
W
30%
20% 0.0 1
= A Gl N D R R o R R b, LT S N - ST N S - SN N S N o N - S - S R S S N Ny ] O
o eSS SR R L S S S L S P S R
0%
Behaviour and Mental General Physical Overall health
emctions health wellbeing health and wellbeing
EMar20 EMay20 HAug20 HDec20 Feb 21 . . .
Surveyed parents of children and young people with Special

Educational Needs (SEN) generally reported that their children had
more difficulties with emotion, behaviour and attention than surveyed

parents of children and young people without SEN

96% of families report that the coronavirus pandemic has
negatively affected their disabled children’s overall health

and wellbeing

Co-space Study

Family Fund (2021)



https://www.familyfund.org.uk/the-impact-of-covid-19-a-year-in-the-life-of-families-raising-disabled-children
https://cospaceoxford.org/wp-content/uploads/2021/04/Report-10_05May2021.pdf
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Caveats

« Data collected during the time of the pandemic is available at England level. There are regional breakdowns of
some of the data and also age breakdowns, but the data is not available by both region and age. Therefore,
although some possible assumptions can be made based on the data available, this may not be an accurate
reflection of the true regional picture.

« Survey data is based on a sample of the population and is therefore subject to issues such as response bias.

« Some of the national findings were contradictory (for example some studies found that children and young
people from ethnic minority groups were more likely to experience mental health issues than those from a white
ethnicity, whereas other studies did not find a difference).

« Currently very little data is available in Fingertips covering the timeframe of the pandemic, therefore at this time,
the impact on the mental health of children and young people in Yorkshire and the Humber can only be
estimated. However, given that the region is more deprived than other areas, and is already significantly worse
on many wider determinants and behavioural risk factors, it is likely that any negative impact experienced
nationally, will be exacerbated in Yorkshire and the Humber.
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Conclusion

» Given that Yorkshire and the Humber is one of the more deprived regions in England and so many factors
relating to children and young people’s mental health are inextricably linked to deprivation, the negative
impact of the pandemic on this region are likely to be greater for children and young people’s mental health
than elsewhere.

» Transforming children and young people’s mental health is a priority throughout this life stage. Children with a
persistent mental health problem face unequal chances in life. It is our collective duty to ensure that we take
action to promote and protect the mental wellbeing of our children and young people. The work builds on the
case that we need a comprehensive evidence-based approach to CYP MH, working across the life-course at
all levels of need and focussing on prevention.

« The 2011 mental health strategy, No Health without Mental Health set out plans to improve mental health
outcomes for people of all ages. The foreword stated that: By promoting good mental health and intervening
early, particularly in the crucial childhood and teenage years, we can help to prevent mental illness from
developing and mitigate its effects when it does.



https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
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Appendix A

Local health intelligence contacts:

For any queries or to provide feedback on this data pack, or for any support using and
interpreting the Fingertips profiles please contact: LKISNorthEastandYorkshire@phe.gov.uk

National health intelligence contacts:

« National Mental Health Intelligence Network: mhdnin@phe.gov.uk
Child and Maternal Health Network: Chimat@phe.gov.uk

Please complete the Feedback Form to provide comments, suggestions and feedback on this
slide pack



mailto:LKISNorthEastandYorkshire@phe.gov.uk
mailto:mhdnin@phe.gov.uk
mailto:Chimat@phe.gov.uk
https://forms.office.com/Pages/ResponsePage.aspx?id=mRRO7jVKLkutR188-d6GZgSTmskZDXFLtdCilmwcGdRUOUtGUkJUSjJMWUI0NEU3QUtGMkcyQ0taUi4u
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Appendix B Data sources

Fingertips: Public Health Profiles: https://fingertips.phe.org.uk/

» Fingertips: Children and Young People’s Mental Health and Wellbeing:
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh

* Fingertips: Child and Maternal Health Profiles: https://fingertips.phe.org.uk/profile/child-health-
profiles

« NHS Digital: Mental Health of Children and Young People in England, 2020: Data tables:
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-
young-people-in-england/2020-wave-1-follow-up/data-sets

 NHS England Mental Health Dashboard: https://www.england.nhs.uk/mental-
health/taskforce/imp/mh-dashboard/



https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh
https://fingertips.phe.org.uk/profile/child-health-profiles
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up/data-sets
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Appendix B Resources

HM Government (2021) The Best Start for Life: A vision for the 1001 Critical Days: This report sets out six areas for action to
improve the health outcomes of all babies in England and is aimed at providing joined up, non-stigmatising care for all families
no matter what their background.

PHE (2020) No child left behind: understanding and quantifying vulnerability: This report summarises the extent and nature of
vulnerability in childhood associated with factors at individual, family and community levels.

PHE (2018) Healthy Child Programme: School aged years high impact areas: This programme identifies the six high impact
areas where services can have significant impact on children, young people and families mental and physical health and
improvements for childhood health inequalities.

PHE and ADPH (2019) What Good Looks Like for Public Mental Health: This guide sets out the principles for quality
improvement in public mental health outcomes in any defined place.

PHE (2014) Universal approaches to improving children and young people’s mental health and wellbeing: report of the findings
of a Special Interest Group (publishing.service.gov.uk): This report summarises the evidence of effective universal approaches
to improving children and young people’s mental health and wellbeing.

PHE and Children and Young People’s Mental Health Coalition (2015) Promoting children and young people’s emotional health

and wellbeing: A whole school and college approach: This guidance outlines the 8 principles of a whole school or college
approach to protecting and promoting children and young people’s mental health and wellbeing.

NHS (2021) Children's mental health - Every Mind Matters - NHS (www.nhs.uk): The Every Mind Matters campaign empowers
children, young people and their parents to take action to improve their health and wellbeing.

UKHSA (2021) CYP Psychological First Aid online course — FutureLearn: Free Psychological First Aid training to support
children and young people’s mental health during emergencies and crisis situations.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973112/The_best_start_for_life_a_vision_for_the_1_001_critical_days.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children
https://www.adph.org.uk/wp-content/uploads/2019/06/What-Good-Public-Mental-Health-Looks-Like-Final.pdf
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F842176%2FSIG_report.pdf&data=04%7C01%7CNichola.Gambles%40phe.gov.uk%7C4b4b28405dfb4165d95d08d98cabe415%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637695492318284820%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=hqdTIfk6acBdzJDhRs3ME0%2BDc5Nag8KY1pyuspmzum0%3D&reserved=0
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1020249/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
https://www.nhs.uk/every-mind-matters/supporting-others/childrens-mental-health/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.futurelearn.com%2Fcourses%2Fpsychological-first-aid-for-children-and-young-people&data=04%7C01%7CNichola.Gambles%40phe.gov.uk%7Cc6ea34508272461264d908d98d873d4f%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637696434693973443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=aqEOFJXLZuGgBhJcfRDq3idPPKqjZ3Bz%2Fu7C5KGu7AU%3D&reserved=0
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The mental health survelllance report

About: The mental health surveillance report was designed to
bring together data and evidence about mental health during the
time of the pandemic. The report uses data from surveys carried
out during the pandemic. Chapter 4 of the report focuses
specifically on the mental health of children and young people

Research and analysis

4. Children and young people

Updated 29 luly 2021

: _ Contents. Introduction
during the pandemic
Important findings so far This is Chapter 4 of the COVID-19 mental health and wellbeing surveillance report. It
g Weekly tracking data and data presents emerging findings from UK studies of the mental health and wellbeing of
Aenle C on telephone and online

children and young people (CYP} in relation to the coronavirus (COVID-19) pandemic.

support service use

References It presents a high-level summary of the best, recent, evidence available about the
experience of children and young people of the pandemic as relevant to understanding

Key findings: there iS eVidence th at the fOIIOWing pOpUIation & Printthis page their mental health and wellbeing. Itis based on a range of evidence sources of differing

methods and quality. Studies reported include longitudinal data. Some have

g ro u pS We re d iSp ro po rti 0 n ate |y aﬁected by th e pan d e m iC : representative samples, others have convenience samples. Study detailis included with

each reference - found at the bottom of the section.

As such many of the findings presented below need to be considered as indicative and

. . . - not conclusive evidence of impacts at this stage due to these methodological

s SpeCIaI Educatlona.l Needs (and DlsabIIItIeS) (SEN D) constraints. Nevertheless, they provide an indication of the experiences of children and
young people in the recent period and the groups at greater risk of experiencing poor
b Gender mental health or greater impacts on their mental health.
° Dlsadvantaged Chlldren and young people Details of the method of searching and compiling evidence can be found in the
. . . Methodology document.
» Pre-existing mental health conditions
. . . . Note

b BIaCk, ASIan a.nd Mlnorlty Ethn|C (BAM E) This chapter presents evidence on reported experiences, reported wellbeing and the

. . reported symptoms of mental health. Any deterioration of mental health capturedin
b LeSbIan y G a.y, B Isexual and Transgender (LG BT+) studies and self-reported surveys and weekly reporting should not be automatically

interpreted as an increase in mentalillness or need for mental health services.

Important gaps in publicly available findings so far include:

The following risks and experiences were also identified:

* changesinchildren's mental health against a recent pre-COVID-19 baseline

° 1 1 1 * representative evidence on the experiences and mental health of children and young
Fam I Iy relatlonSh I pS people from particular sub-groups, such as young leshian, gay, bisexual, and
s LonellneSS transgender (LGBT) people

* cxperiences of important pandemic related risk such as illness or bereavement of

« School-related anxiety close family elaives


https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/7-children-and-young-people
https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/7-children-and-young-people
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Study: Mental Health of Children and Younq People in England,
2020: Wave 1 follow up to the 2017 survey - NHS Digital

About: This is the firstin a
series of follow up reports to the
Mental Health and Young

@
Rates of probable mental
disorders have increased

since 2017. In 2020, one in
six (16.0%) children aged

The likelihood of a
probable mental disorder
increased with age with a

noticeable difference in

Among 11 to 16 year old
girls, 63.8% with a
probable mental disorder

Appendix C 5 to 16 years were gender for the older age had seen or heard an
People Survey (M HCYP) 2017, idben;:fied asthla(\il'ingr: 297“2“;P (;7 to 22 years); argument among adults
. probable mental disorder, .2% of young women .
ex_plormg the mental health_ of increasing from one in and 13.3% of young men in the ho.usehOki'
children and young people in nine (10.8%)in 2017. The ~ were identified as having ~ compared with 46.8% of

July 2020, during the

increase was evident in

a probable mental

those unlikely to have a

C ; (C OVID-1 9) both boys and girls disorder mental disorder
oronavirus -
pandemic and changes since ©) @@ @)

2017.

Among those aged 5 to
22 years, 58.9% with a
probable mental disorder

About six in ten (62.6%)
children aged 5to 16

Children aged 5 to 16
years with a probable

Children and young
people with a probable
mental disorder were

reported having sleep years with a probable mental disorder were more likely to say that.
E ) £ f iy [if problems. Young people mental disorder had more than twice as likely lockdown had Tade their
Xperiences or ramily lire, aged 17 to 22 years with regular support from to live in a household life worse (54.1% of 11°to
ducati d i d a probable mental : that had fallen behind 16 year olds, and 59.0%
eaucation and services, an disorder were more likely ~ their school or college, S e e of 17 to 22 year olds),
i ieti i to report sleep problems ~ compared with 76.4% of . ot e than those unlikely to
worries and anxieties during the than children unlikely to (2o T der

COVID-19 pandemic are also
examined

(69.6%), than those aged
11 to 16 (50.5%) and 5 to
10 (52.5%)

children unlikely to have
a mental disorder

have a mental disorder
(6.4%)

(39.2% and 37.3%
respectively)



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fpublications%2Fstatistical%2Fmental-health-of-children-and-young-people-in-england%2F2020-wave-1-follow-up&data=04%7C01%7CCeri.Wyborn%40phe.gov.uk%7C4994030f273346cf303408d8b3bde133%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637456975388977380%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2B9FkHxVJ%2B0wJKUOkGYRwtCIUNI2in1tWhq%2BkzRkG9Ew%3D&reserved=0
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Study: ImpactED — Pupil learning and wellbeing during the Covid-
19 pandemic

. L 1IlmpactEd
About: First report from ImpactED longitudinal study P

of the learning and wellbeing of over 60,000 pupils in P
England over an 8 month period. Researching the \
impact of the pandemic in the UK.

Appendix C
Key Findings:
1) During the first period of remote teaching, pupil wellbeing
was stable .
2) During 2020, challenges with remote learning were felt E:;'Itrjgl‘:glf:tm;ﬂ?gsgds
much more strongly by pupils from disadvantaged 60,000 pupils in England
backgrounds

3) Pupilsin Year 10 and 11 experienced the greatest
challenges with motivation for learning; this did not change
when they returned to school after lockdown

4) Girls experienced greater anxiety about returning to school
and more anxiety while in school

5) Schools identified a real risk of ‘lost’ children: those pupils
who had struggled the most during lockdown were not
always those previously identified as vulnerable

February 2021
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The Royal College of Paediatric and Child Health’s portal on survey
reports on COVID-19 and children and young people’s views

Completed studies

About: Children and young people are experiencing and Study location |agerange  |Targetaroup |0 M=
Fesponses organisation
feeling the impact of COVID-19 in a number of different UK and 20 UK
. . . . To Lockdown and compared ECORYS
: ways - from changes to their education to staying home with Bsck (crowingup  [ioother  [1412 voung people [0 University of
AQM Under cowviD) countries) international | Huddersfiskd

families, changes to the way health services support them
as well as changes to their emotional health and wellbeing.
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L. . . A . A Coronavirus: as LUK IR people = 184 |CLIC Sargent
several charities, organisations and academic institutes tough as it gets sounar parents
about living through lockdown and COVID-19. These Chronic iinessand | A I -
H H H H Coronavirus (F0F) iliness experisnce
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. L. . . . Child/Young person &5 Children and P
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. . overweigh or UK people with cialies e i
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https://www.rcpch.ac.uk/resources/covid-19-research-studies-children-young-peoples-views
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Prevalence of and inequalities in psychological distress, self-harm

and attempted suicide UCL

About: This report focuses on mental ill-health at age 17,

using data collected in the Millennium Cohort Study (MCS) in

2018-19. Combined with data collected from a subset (2,289 FIGURE 7: CHANGES FROM AGE 17 TO AGE 19
cohort members) of participants during the COVID-19

12 0
national lockdown in May 2020, when they were aged 19 the Ae 17 M =709 |
report also presents evidence on changes in psychological " ° I
distress from ages 17 to 19. 8 8 I

% at each age
o

7 I I

Findings: When we compare change between ages 17 and

Mean psychological distress

19 by sex, we find the prevalence of psychological distress

has increased over this period for females but not for males. It ? I 5

IS important to note that this change in mental health between o — 15‘LI b , - -
ages 17 and 19 will reflect change that may naturally occur at Psychological distress score

Age 17 Age 19

this stage of life, as well as change attributable to the
pandemic. However, this finding is consistent with other
studies showing that young women are experiencing the
largest increase in mental ill-health during the pandemic.


https://cls.ucl.ac.uk/wp-content/uploads/2020/11/Mental-ill-health-at-age-17-%E2%80%93-CLS-briefing-paper-%E2%80%93-website.pdf
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Study: YoungMinds — Mental health impact of the Covid-19 pandemic

About:

* Released a third survey with young people investigating the mental health impact of the Covid-19 coronavirus
pandemic showing that many young people with mental health problems are struggling to cope after they returned to
secondary school, after months of living through the COVID-19 crisis.

» The survey was carried out with 2,011 young people with a history of mental health problems between Friday 15th
September and Wednesday 30th September 2020, shortly after schools had reopened.

« The pandemic has put a huge strain on many young people who were already struggling with their mental health,
because of traumatic experiences, social isolation, a loss of routine and a breakdown in formal and informal support.
The survey highlighted positives for mental health in the initial return to school, such as seeing friends, having a
routine, and seeing their teachers. However, many said that the rapid return to academic pressure, after six months
away, was having a negative impact.

Appendix C

Findings:

* 69% of respondents described their mental health as poor now that they are back at school; this has risen from 58%
who described their mental health as poor before returning to school.

* 40% of respondents said that there was no school counsellor available to support students in their school

* Only 27% had had a one-to-one conversation with a teacher or another member of staff in which they were asked
about their wellbeing, by the time they completed the survey.

» Almost a quarter of respondents (23%) said that there was less mental health support in their school than before the
pandemic, while only 9% agreed that there was more mental health support.


https://youngminds.org.uk/about-us/reports/coronavirus-impact-on-young-people-with-mental-health-needs/
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Study: Co-SPACE study - University of Oxford

REPORT 11wt COMMENTARY -~ ) REPORT 10

haldr ent: Young people’s mental health
mis y Marc] during the COVID-19

About: The Co-SPACE project is tracking the mental

health of school-aged children and young people aged

4-16 years (at the beginning of the study) throughout

the COVID-19 crisis. An online survey is sent out and o S : iy
Appendix C completed on a monthly basis by parents/carers and T g - :‘

young people (if aged 11-16 years at baseline) ‘

throughout the pandemic. The findings will help identify

what protects children and young people from e U;ﬁg%’;c}:m: '®
deteriorating mental health over time, and at particular

stress points. Findings are being shared directly with .

health and education services to inform the rarinrrsent? ) (W o o

development and provision of effective support for (oo )

children and families. =

Findings: There are numerous reports available using S —
the above link for the findings of each.
https://cospaceoxford.org/findings/ s e = Bl

over tim difficutties in NWE [Oct 2020,

FIND OUT MORE FIND OUT MORE ﬁ
& ‘:'-‘r;'


https://cospaceoxford.org/
https://cospaceoxford.org/findings/
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Report: State of the nation 2020: children and young people’s
wellbeing. A report on wellbeing In children and young people in 2020

About:

This report collates published evidence on the wellbeing in children and young people over the period of March to August 2020,
including: statistics on the personal wellbeing of children and young people in England and the UK, a wider set of indicators on
their: relationships, health, education and skills, personal finance, activities, where they live and an in-depth analysis of
Appendix C psychological wellbeing in teenage girls.

Findings:

« Children and young people’s overall levels of happiness do not seem to have been greatly affected, average reductions in life
satisfaction were small and there has been no change in some objective measures of psychological wellbeing.

« Some measures of children and young people’s subjective wellbeing have worsened slightly on average compared with
previous years, notably overall life satisfaction, while feelings of anxiousness among older young people may have increased.

« There are indications that children and young people with particular characteristics may have experienced lower subjective
wellbeing, for example disabled children and young people, children and young people from disadvantaged backgrounds and
some children from Black, Asian and Minority Ethnic backgrounds.

« There are early indications that children’s self-reported and parental reported mental health and wellbeing had declined during
the spring and summer months. Behaviour and restlessness or attention difficulties were noted to have increased during these
months for children and young people, while older young people have reported a general deterioration in their psychological
wellbeing. It is too early to know how lasting these changes might be and it may be some time before any specific effect of the
pandemic is understood in relation to longer term decreases in mental health and wellbeing amongst young people.


https://www.gov.uk/government/publications/state-of-the-nation-2020-children-and-young-peoples-wellbeing
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Children’s Commissioner State of children’s mental health
services 2020/21 report

About and findings:

The report finds that while there has been an expansion of children’s mental health services over the past four years, such was the poor
starting point that services are still nowhere near meeting the needs of many hundreds of thousands of children. A large study,
undertaken by the NHS in July 2020, found that clinically significant mental health conditions amongst children had risen by 50%
compared to three years earlier. 1 in 6 children now have a probable mental health condition. We do not know how far this spike will
Appendix C have long term consequences on children’s mental health, nor do we know the impact of further lockdowns, but it is highly likely that the

level of underlying mental health problems will remain significantly higher as a result of the pandemic. There has already been a spike in
referrals to NHS services during Autumn 2020.

Key statistics NHS Clinical Commissioning Group maps

Hover over an area to display more information, scroll up and down to zoom

+

m m 35% 4% focse?ie;ﬂol‘!::cm
children aged 5-19 had a children aged 5-19 had a increase in referrals to increase in the number of :
probable mental health probable mental health children’s mental health children receiving support from

disorder in 2017 disorder in 2020 services in 2019/20 the NHS in 2019/20

View local area maps presenting 2019/20 CCG performance on
five key indicators used to assess children’s mental health services (CYPMHS) provision.



https://www.childrenscommissioner.gov.uk/report/mental-health-services-2020-21/
https://www.childrenscommissioner.gov.uk/report/mental-health-services-2020-21/#maps
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Study: COVID-19 Psychological Research Consortium (C19PRC):
Study on the impact of Covid-19 on younq people aged 13-24 in the
UK- preliminary findings by C19PRC

About: This is an axillary study that is being run as part of the Covid-19 psychological research consortium, which is
currently looking at the impact of COVID-19 on the well-being of adults in the UK (Sample -2,000 UK citizens, stratified by
age, sex and household income). However, it was felt to be important to also understand the consequences of this
pandemic on the mental, physical and social well-being of young people.

Aims and Objectives. Understanding adolescents’ responses to the Covid-19 pandemic crisis in 2020: psychological,
mental health and social consequences.

Sample: 2,002 young people aged 13-24. Data collected April 2020.

Appendix C

Findings:

« The coronavirus outbreak has caused a significant increase in anxiety in young people, who are worried about their
family members. Overall, young people are enjoying spending time with their family.

« Alarge proportion of respondents felt significantly more anxious (40-50%, greater numbers in older age groups) and
worried about their parents/family (50-60%, again greater numbers in older age groups)

« Almost 30% of 13-15 year olds enjoyed being at home, and this dropped to around 20-25% in older age groups

* Notably, however, as age increased, a greater proportion of people did not enjoy being at home at all (10-15%). Only
5% of younger teens did not enjoy being at home at all

» Across all age groups, 30-40% enjoyed spending time with their parents(s)/caregiver(s)

« Itis also worth noting that there is a significant proportion of respondents who reported that nothing had changed as a
result of the current pandemic (30-40%).


https://www.sheffield.ac.uk/psychology-consortium-covid19

