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Why use data linkage in MH?

Epidemiological investigations into causal influences face problems:

-People most likely to experience adverse outcomes may be less likely to participate in
studies

-Many measures are self-reported and may be subject to bias and/or their clinical meaning
may be unclear

-People lost to follow up

These problems may be partly overcome through using linkage to routine health
and social data

Physical and mental health interface
-Depression, Sex and Achievement of ESC/EAS Lipid Targets Following Percutaneous Coronary

Revascularisation (with Halcox, Ellins) y H DRU K
7 SAILDATABANK

Health Data Research UK




McGregor et Trials 2010,1139
hutpy/venw rialsournalcom/content/1 111733 TRl LS

Where it all started: Code Validation...

(HITE): Using routinely collected primary care data
to identify potential participants for a depression
trial

Joanna McGregor, Caroline Brooks, Padmaja Chalasan, Jude Chukwuma, Hayley Hutchings, Ronan A Lyons and
Keith Lioyd®
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The health informatics cohort enhancement ° Linked to survey data validated measures
project (HICE): using routinely collected primary 4

care data to identify people with a lifetime

diagnosis of psychotic disorder * Repeated for CYP using ALSPAC data

Alexis Economou’, Michelle Grey', Joanna McGregor', Nick Craddock?, Ronan A Lyons', Michael J Owen?,
Vaughn Price’, Sue Thomson', James TR Waters” and Keith Lioyd™

Abstract

Also SH, ED, ADHD, LD, psychotic disorders

Background: We have previously demonstrated that routinely collected primary care data can be used to identify
potential participants for tials in depression [1]. Here we demonstrate how patients with psychotic disorders can
e dentified from primary care records for potential incusion in a cohor stucy. We discuss the strengths and
limitations of this approach; assess its potential value and report challenges encountered.

Methods: We designed an algorithm with which we searched for patients with a lfetime diagnosis of psychotic
disorders within the Secure Anonyrised Information Linkage (SAIL) darabase of routinely collected health datz. The
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Depression and Antidepressant prescribing

Influencing real time practice

Incidence per 1000 person years at risk
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Recent trends in primary-care antidepressant prescribing to children
and young people: an e-cohort study
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Figure 5: Proportion of mothers with at least one mental health-related contact or admission measured
using SAIL health data Born into care: One thousand
mothers in care proceedings in

Wales
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Linkage of School cohort data- bias in survey responses

Table 4 Routine records of mental health diagnoses and specialty contacts

among linked cohort versus Welsh population

From: Sources of potential bias when combining routine data linkage and a national survey of secondary school-aged children: a record linkage study

Linked cohort Welsh population (aged 11-16 yrs)

n (%) BMC Medical Research Methodology
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Any mental health diagnoses 373 (5.8%) 20,551 (8.8%)

[526, 642] [872, 895] Research article | Open Access | Published: 02 July 2020

Sources of potential bias when combining routine

Contact with a mental health speciality 334 (5.2%) 17994 (7.7%) data linkage and a national survey of secondary

[4.68,5.78] [7.63,7.85] school-aged children: a record linkage study
Depression & anxiety diagnoses 125 (2.0%) 8088 (3.5%) ﬁyﬁgas_rfn':fﬁfy b o ong llantiantt Marcos Delfezesfanas

163, 2.32] [3.40, 3.55]
Self-harm 36 (0.6%) 3311 (1.4%)

[0.40, 0.78] [1.38,1.42]

Wolfson Centre for Young People's Mental Health



Linkage across settings — closer to the truth

NCMH cohort

All-cause SMR for people diagnosed with severe mental illness
All-cause SMRs for the study cohorts

Primary care

Fewer deaths

Secondary care than expected

Primary &
secondary
care combined

SMR

*Primary care cohort without hospital admissions
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Linkage to genetic CNV and PRS
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Fig. 1 Rates of physical health phenotypes in the Cardiff Cognition in Schizophrenia (CardiffCOG) schizophrenia sample, the schizophrenia

population in Secure Anonymised Information Linkage (SAIL) and the general population in SAIL.
T2DM, type 2 diabetes mellitus.




