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A. Healthcare resource utilization of patients with suicidality
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® Of the 107,750 patients who had at least a MSE record in the study period and were aged <18 at the time of
measurement, 15,342 reported suicidality; overall mean prevalence of suicidality in the 20-year period was
14.2%. The prevalence of suicidality ranged from 7-21%, lowest in 2011, before increasing year-on-year from

METHOD

® Data from 538,565 patients were obtained from NeuroBlu, a trusted research

B. Healthcare resource utilization of patients without suicidality

environment3 that enables the analysis of de-identified, HIPAA-compliant data from 2011 to 2019. (Figure 2) 100%
25 U.S. healthcare providers that employ the MindLinc EHR system. ® The most reported stressors across the years in patients who also report suicidality are shown in Figure 3. 00%
® Utilization of inpatient and emergency department services increased during the years where prevalence of 80%
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