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INEQUALTIES IN
MENTAL HEALTH
Several factors have been linked to
mental health, including race and
ethnicity, gender, age, income level,
education level, sexual orientation,
interpersonal, family, and community
dynamics, housing quality, social
support, employment opportunities,
and work and school conditions.

Centre for Mental Health. Mental Health Inequalities Factsheet. 2020

COVID-19, MENTAL HEALTH AND INEQUALITIES

Overall personal well-being in the UK during the 1st and 2nd wave of the COVID-19 pandemic is among the lowest levels
since 2011.By the end June 2021, ratings for feeling that things done in life are worthwhile, happiness and anxiety
recovered to levels seen before the COVID-19 pandemic.
But those in the lowest income bracket continued to be more likely to report negative impacts to personal well-being in
comparison with higher brackets; such as the COVID-19 pandemic making their mental health worse (18%) and feeling
stressed or anxious (32%).
ONS. Personal Wellbeing in the UK. December 2021

ANXIETY LEVELS IN LAMBETH DURING COVID-19
The increasing trend in the percentage feeling anxious seem to halt, although this is a result of more residents giving a neutral
score, rather than an increase in those who report a very low level of anxiety.
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INEQUALITIES, COVID-19 AND MENTAL HEALTH IN LAMBETH
COVID-19 starkly exposed how existing inequalities and interconnections between them
affect mental health in different communities.
Risk factors heightened by the pandemic
• Loneliness and isolation
• Unemployment
• Poverty
• Financial insecurity and debt
• Working conditions (esp frontline health & care)
• Racial discrimination
• Education loss & impaired childhood development
• Complicated grief
• Housing insecurity/homelessness
• Substance misuse
• Domestic violence

Public Health England, 2021.

Groups most at risk of poor mental health
• CYP with particular characteristics
• Young adults (18-34 years)
•Children and men from certain ethnic backgrounds
• Women (especially lone mothers)
• Women experiencing abuse/domestic violence
• Adults living alone
• Adults with pre-existing mental health conditions
• Adults with caring responsibilities
• Adults with low income
• Adults experiencing loss of income since onset of
pandemic
• Adults working in small businesses or self-employed
• Frontline health and social care professionals
• Adults with long term physical health conditions
• Older adults (shielded /or with multi-morbidities

PROMOTING MENTAL WELLBEING – TACKLING HEALTH INEQUALITIES
WHAT WORKS?
Whole system prevention approach - input from all sectors including voluntary, statutory,
employers and faith communities, as well as local neighbourhood action is needed.
People and community centred - co-production - communities can help to identify needs
and issues, local assets and solutions that will work for them.
Good communication, collaboration and partnership - collaboration and trust is required
between partners across the whole system.
Tackling inequalities - the social determinants of mental health interact with socioeconomic status, gender, ethnicity, age and other characteristics in ways that put some
people at far higher risk than others. COVID-19 has exacerbated these inequalities.
Life course and whole household approach - minimise risk factors and enhance protective
factors at important life stages, from perinatal period through early childhood to
adolescence, working age, pre-conception and family-building years, and into older age.

PROMOTING MENTAL WELLBEING – TACKLING INEQUALITIES IN
LAMBETH – WHAT ARE WE DOING? (1)
In Lambeth a whole system approach has been taken to promote mental wellbeing in
Lambeth. This includes:
• Working with community and faith groups, vcs and other partners to support individuals and communities
particularly those affected by the pandemic, through a range of their activities which promote positive mental
wellbeing, resilience and social capital in the community
• Using the Better Mental Health Fund to support priority groups: (1) carers, (2) care leavers & young asylum
seekers, (3) lonely older adults, (4) recently unemployed young Black adults, (5) working age Black men, and (6)
young people in deprived neighbourhoods. In addition, we are providing mental health promotion outreach from
the Health and Wellbeing Bus
• Provision of training on bereavement awareness, mental health awareness, mental health first aid and suicide
prevention to community organisations and staff across the borough
• Supporting school mental health leads and their mental health support teams

PROMOTING MENTAL WELLBEING – TACKLING INEQUALITIES IN
LAMBETH – WHAT ARE WE DOING? (2)
• Working in partnership with Citizen UK and the DWP to provide financial and debt advice from a variety of

settings including GP practices and the food hubs as well as through help lines
• Incorporating opportunities to promote wellbeing in the delivery of health and wellbeing hubs
• Contributing to initiatives to improve LGBTQ+ health and mental wellbeing

• Increasing the value of the Lambeth Wellbeing grant funding to support community wellbeing initiatives
• Promoting positive wellbeing through different communication channels and events
• Developing with stakeholders a refreshed Lambeth Suicide Prevention Strategy (2022 - 2025)
• Promoting the Good Thinking mental wellbeing portal
• Promoting and organising events for Great Mental Health Day
• Working in partnership with SLaM and Citizen UK to deliver the South London Listens programme

Wellbeing from the focus of unpaid
caring
•
•
•
•
•

About me
Importance of wellbeing from a carer’s perspective
Poem of wellbeing
My Book
Carer wellbeing Poem

National
carer
groups
• Chair Triangle of Care Steering group
• Royal college of Nursing EbyE group
• NHS England HSJ judge 2018, 2020, 2021
• NHS England Citizens involvement

• Chair joint Lambeth & Southwark carers forum

A bit about me
• Former carer of 18 years, although I still support my brothers
• Am also an Author and poet.
• Involved in many mental health trusts due to my activities on carer
forums / support groups. I run 6 carer forums for half of London.
• Mainly Involved at SLaM and often speak well of involvement
• My main area of work is computer support, which has served me
well.

Importance of wellbeing from a carer’s
perspective
• Unpaid caring is not an easy thing to undertake (will show the vast
world of a carer in a bit)
•
•
•
•

Carer’s stress and burnout
Worry and anxiety
Can suffer lack of sleep
Trouble accessing resources can cause added health issues.

The vast world of the MH Carer

What I found useful as a carer
•
•
•
•
•
•

Carer support groups – Lambeth carer’s hub
Carer Peer support
Access to the GP who understood mental health issues / carer’s register
Kept a wellbeing plan
Exercised and ate well
Followed the 5 wellbeing steps
•
•
•
•
•

1. Connect with other people ·
2. Be physically active ·
3. Learn new skills ·
4. Give to others ·
5. Pay attention to the present .

My book in more perspective
•
•
•
•
•
•
•
•
•
•

Telling your carer story
My story
Caring through Coronavirus
The tragedy of Young carers
Carer traits and characteristics
What I found vital for carer support
Networking with Fellow Carers
Including unpaid carers in NHS Co-Production
The stigma of an unpaid Mental Health Carer
What I learned as a carer

Carer wellbeing poem
No one ever told you that you will be doing this
Yet here you are trying to cope

Trying to care

No one ever told you how much you both will suffer
Yet you are trying your best

Being there

No one ever told you that things could go wrong
And yet each day you struggle

hoping the illness to disappear

No one ever told you about the sacrifices
Yet you will keep sacrificing

Year after year

No one ever told you about the future
Yet you are putting it all on the line

facing it with fear

Lambeth Suicide Prevention Strategy
(2022-2025)
and Year 1 Action Plan
Margherita Sweetlove – Public Health Specialist
Bimpe Oki – Consultant in Public Health
Lambeth Public Health Team
publichealth@lambeth.gov.uk

UNDERSTANDING SUICIDE IN LAMBETH
Over the 3-year period 2018-2020,
on average 17 Lambeth residents
died each year from suicide.
35% of these were female.

There has been a general
decrease in suicide rates in
Lambeth, London and England
in the period 2001-2020.

Most suicides in Lambeth occur in
people aged between 20-50 years.
In males, the most frequent age band is
30-39 year olds whereas in females it is
40-49 year olds.

LAMBETH SUICIDE PREVENTION STRATEGY AIMS
• The London Health Inequalities Strategy 2018 includes a
commitment from the Mayor of London to make London a Zero
Suicide City by 2028. The Strategy pledges that action will be
taken across London to prevent suicide, and all Londoners
know where they can get help when they need it.
• The strategy for Lambeth aims to contribute to the London
pledge by ensuring that the recent downward trend in rates of
suicide continues, through effective partnership working across
the borough.

LAMBETH SUICIDE PREVENTION STRATEGY PRIORITIES
High-risk Groups

Areas for Action
• Reducing the risk of suicide in key high-risk
groups
• Tailoring approaches to improve mental health
in specific groups
• Reducing access to means of suicide
• Providing better information and support to
those bereaved
• Supporting the media in delivering sensitive
approaches to suicide and suicidal behaviour
• Supporting research, data collection and
monitoring
• Reducing rates of self-harm as a key indicator
of suicide risk

•

•
•
•
•
•
•

•
•

People who are vulnerable due to
economic circumstances,
Children and young people,
People who are socially isolated,
Men
LGBTQ+ people,
People who misuse substances,
People in the care of mental health
services,
BME groups, migrants and asylum seekers,
People in the prison system

LAMBETH SUICIDE PREVENTION STRATEGY CONSULTATION
(SOME RESPONSES)
I think you could also think
about how you would actually
reach out to distressed
individuals who may not be
known to the community
groups etc.

The list of priority groups should
include men bearing in mind
that 75% of completed suicides
are men.

I’m a local psychiatrist and
psychoanalyst……., this is a
great idea

Among women, those of
menopausal age are most at risk
of suicide. And recent studies have
found that twice as many women
who became perimenopausal had
clinically significant depressive
symptoms compared with women
who had not yet entered the
transition phase

LAMBETH SUICIDE PREVENTION STRATEGY YEAR 1 - ACTION PLAN
Priority

Actions
1.1 Raise awareness of available mental health crisis support
1.1.a Locally appropriate communication resources to be co-developed

1. Reduce the risk of suicide in
high risk groups

1.1.b Ensure that organisations such as community and faith groups, and local employers have
access to a range of resources
1.2 Provide regular suicide prevention training for frontline staff and community groups – prioritising
staff and organisations supporting the strategy’s priority groups
1.3 Deliver the Pride in Practice programme to voluntary sector organisations
1.4 Work to increase mental health expertise and resources available to local communities so that
people can get support earlier and from places and people that they trust
1.5 Explore ways to further developing projects supporting the wellbeing of men in the borough –
e.g. men’s groups, men’s sheds

2. Providing better information
and support to those bereaved or 2.1 Advertise existing support for people bereaved by suicide – i.e. SEL Suicide Bereavement Service
affected by suicide
2.2. Work with Cruse to provide a ‘Facing the Future’ group to support adults bereaved by suicide

LAMBETH SUICIDE PREVENTION STRATEGY - YEAR 1 ACTION PLAN
Priority

Actions
3.1 Gain access to Thrive LDN suicide surveillance data
3.2 Conduct an audit of meaningful data to improve near time reporting of suicide, attempted suicide and
self-harm highlighting prevalence among stated strategic target groups and other local vulnerable groups eg:
• People with contact with mental health services

3. Supporting
research,
data
collection
and
monitoring

• Providers of substance misuse services
• Pregnant women & postnatal
• Migrants and asylum seekers

• Homeless people
• Women who experience violence
• Women in the criminal justice system
• Men in the criminal justice system (including Brixton prison)
This will also include the collection of surveillance data on substances used in poisonings and where they were
purchased.

LAMBETH SUICIDE PREVENTION STRATEGY - YEAR 1 ACTION PLAN
Priority

Actions

4.1. Work with local media and comms to ensure suicide is treated sensibly
and appropriately
4. support the media in
4.2. Locally appropriate communications and media campaigns aimed at
delivering sensitive
normalising talking about mental health and suicide to be co-developed with
approaches to suicide and
key groups
suicidal behaviour
4.3 Run awareness campaigns about the effect of menopause on women’s
mental health
5. Reducing rates of self- 5.1 Work collaboratively with colleagues from the SE London ICS to improve
harm as a key indicator of the self-harm pathway both in terms of improved data collection and
suicide risk
improved experience of care

Many thanks to the
Lambeth Suicide Prevention
Partnership Group
For further information please contact
Lambeth Public Health Team
publichealth@lambeth.gov.uk

The Listening
Place
FACE TO FACE SUPPORT FOR THOSE WHO FEEL LIFE IS NO LONGER WORTH LIVING

Revolving door and gap in Services
Suicide
attempt.
A & E: Quick
to discharge
to GP, usually
24hrs.

Inappropriate
service. Person
loses faith in
system.

GP:
medication/
IAPT services.
1
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THE LISTENING PLACE (TLP)
• The Listening Place provides free, sustained, face-to-face support, by appointment
to those who feel life is no longer worth living
• Based in Pimlico, with satellite site at Kings College Hospital on Sundays
• Open 7 days a week; 12 hours a day
• Average of 500 referrals of suicidal people per month
• Over 100 appointments a day
• 68% of referrals from NHS
• 100% confidential

1

• Very fast response rate
• Proven results
• Recruited and trained over 1000 volunteers
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Causes of suicide
• A great many
• Do not want to die, but do not want to go on living the way they feel
• Narrow down options – need to talk about it
• Anxiety and depression – exacerbated by pandemic
• Abusive relationships – worse during pandemic
• Childhood abuse/trauma
• Substance misuse
• Bereavement
1
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Suicide Prevention Partnership
• No-one can solve the problem on their own
• Working with partners ensures that people are
signposted to the help they need

• Best practice can be shared

1
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In the words of visitors….

FR

“The Listening Place has been life-changing for me. I never felt comfortable opening up about my darkest
thoughts and through their relaxed, friendly service I finally felt able to address these things about myself. The
specific focus on the volunteers being non-judgemental was really important to me and really helped me to
relax. This is really minor, but the fact that you provide tea is really calming and welcoming too!” (TLP Visitor, July
2021).
“Amazing place, amazing team. Felt heard, supported and comforted. An outlet to explore all my hardest thoughts
and to understand my triggers” (TLP Visitor, November 2021).
“TLP is addressing a critical gap in the support for suicidal people. Our own services are under increasing pressure
so its vital that we can refer people to The Listening Place. They are going to be a crucial part of supporting people
who feel suicidal going forward. The simple power of listening should not be undervalued”. (Sean Cross, Consultant
Liaison Psychiatrist, South London and Maudsley NHS).
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