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Mental Health Needs Assessment 2018
Aims
▪ Provide a picture of mental health in Suffolk to inform strategies for promoting
mental health, reduce inequalities and to commission services
▪ Inform partnership working, with stakeholders and the community, through a
shared understanding of needs
Methods
▪ Local data
▪ National data
▪ Research evidence
▪ Local people and groups – our people posters

Mental Health Needs Assessment 2018 website
https://www.healthysuffolk.org.uk/jsna/reports/health-needs-assessments/MHNA-2018
The site includes:
▪ Chapters
▪ Related topics
▪ People posters
▪ Maps
▪ Presentations
▪ Further reading

Nationally…
1 in 6 adults
1 in 10 children
… are likely to have a mental
health problem in any year
• around 50% of lifelong mental health
problems develop before 14
• 75% develop before 25
• Only 25 – 40% of those children and young
people receive support from a mental health
professional
Royal College of General Practitioners. Mental Health Toolkit. 2017
Mental Health Foundation. Mental health statistics: children and young people

Average GP list of 2,000 patients
will have (at any one time):
352
352
176
126
120
120
100

England, L. & Royal College of General Practitioners. RCGP position statement on
mental health in primary care. (2017).

60
8
7-20
2

people with a common mental disorder
with a sub-threshold common mental health
problem
with a personality disorder
(of 500 with a long-term condition) with a
comorbid mental health problem
with alcohol dependency
with a sub-threshold psychosis
with MUS (medically unexplained symptoms not
attributable to any other psychiatric problem)
with drug dependency
with psychosis
people identifying as trans/non-binary
new cases of eating disorder p.a.
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Young people
▪ Half of lifelong mental health problems develop before the age of 14
▪ Emergency admissions for self-harm are significantly higher in Suffolk than England as a
whole
▪ Half of 10-19 year olds who die by suicide have a history of self- harm and young people
who self-harm are 17 times more likely to die than other 10-19 year olds within a year
▪ Around 25,000 people in Suffolk may have an eating disorder, risk of premature death is 6-12
times higher in women with Anorexia Nervosa than the general population

Young people
23% less likely to
be referred to
MH services if
their GP practice
is in a “most
deprived” area

Self-harm:
Suffolk
• Emergency admissions
significantly higher than
England
• Young people: increasing
levels of self-harm & suicide
• 85% variation in admissions
due to deprivation
• For each unit increase in
deprivation, admissions
increased by 45.6 per
100,000 (22.7 in 2009/1010/11)
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Wellbeing
▪ Levels of smoking, exercise and obesity need to be addressed in Suffolk to improve
wellbeing
▪ Physical activity reduces the risk of depression and dementia and improves mental wellbeing

▪ In 2015/6 in Suffolk only 61.4% of adults met recommended levels of physical activity
▪ In Suffolk nearly two thirds of adults are overweight or obese and this is significantly worse
than the England value

▪ Smoking rates in adults with depression are approximately twice as high as among adults
without depression
▪ People with depression can have particular difficulty when they try to stop smoking

▪ Almost half of all tobacco is now consumed by people with poor mental health
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Co-occurring mental health and alcohol or drug Use
▪ It is estimated that approximately 22.7% of the Suffolk population aged over 18 drink above
the advised limits and 6,571 people in Suffolk are alcohol dependent

▪ Recreational drugs and misused prescription drugs can make the symptoms of mental illness
worse and may trigger mental illness
▪ Mental ill health is very common among those in treatment for drug use
▪ Half of all individuals in Suffolk entering specialist drug misuse services in 2016/17 were
currently in receipt of treatment from mental health services
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Personality disorders
▪ May find it difficult to have close relationships, get on with others, control feelings and
behaviour
▪ Around 84,000 Suffolk people are likely to have enough personality disorder traits for further
investigation
▪ People with personality disorder have the highest rate of A&E use in this STP
▪ Likely to have other mental health conditions, which must also be treated

▪ NICE CG78 advises :
– community mental health teams should be responsible for routine assessment, treatment and management
for people with borderline personality disorder
– psychological therapies should be used where appropriate
– Specialist teams should be developed
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Long term conditions and mental health
▪ People with long-term conditions, such as diabetes, heart disease, lung disease, stroke, are
two to three times more likely to have depression

▪ Patients with depression have increased risks of long-term physical conditions
– 60% increased risk of myocardial infarction
– 34-63% excess risk of stroke
– 60% increased risk of diabetes

▪ Around half of all hospital inpatients have a mental health condition

▪ Social deprivation increases the risk of co-morbid mental ill health

Long-Term Conditions &
Mental Health

Patients most able to manage their mental & physical health conditions
have:
nearly

½

40%

Long-Term Conditions & Mental Health

emergency
admissions

shorter stay for
elective care

than those who are least able

Moving up just 1 step from the
bottom could prevent
• 5% emergency attendances
• 6% emergency admissions
each year

Patients least able to
manage their mental &
physical health conditions
Health Foundation. Reducing Emergency Admissions: Unlocking the Potential of
People to Better Manage Their Long-Term Conditions.; 2018

Physical and mental health
comorbidity and the association
with socioeconomic status
Social deprivation increases the risk of comorbid mental health problems
In more deprived areas:
• more people will have multiple longterm conditions

•

the effect of multiple illnesses on mental
health increases

The most deprived areas have almost
double the prevalence of physical and
mental health comorbidity compared to the
most affluent areas (11% to 5.9%)
Barnett K, et al. Epidemiology of multimorbidity and implications for health care, research, and medical education: a cross-sectional study. Lancet. 2012;380:37-43.
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Severe Mental Illness
▪ The lives of people with severe mental illness are 15–20-years shorter
▪ There are over 6,000 people in Suffolk with a severe mental illness
▪ Variation in severe mental illness recorded by GP practices can be partly explained by
deprivation
▪ People with severe mental illness have three times the risk of obesity, high blood pressure
and insulin resistance
▪ Prescription medication can affect health e.g. make diabetes more difficult to manage,
increase the risk of falls
▪ People appear to be less able to self-manage their long-term conditions e.g. by following
treatments and attending appointments

Severe Mental
Illness
People with SMI die 15–20
years earlier than the rest of
the population
Improve the physical health of
people living with SMI to
reduce deaths
45.6% of
variation can
be explained
by
deprivation
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Crisis profile
▪ Identified key issues which should be fed into planning new provision
▪ Emergency department attendances increased in the summer and are usually between the
early evening and midnight
▪ GP Out of Hours services again show highest levels of contacts in the summer and between
6pm and midnight on weekends
▪ Police Section 136 episodes increase in July and August

▪ Ambulance service also has more calls from the East of the County and most in June to
August
▪ There are higher numbers of contacts in East Suffolk
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Suicide prevention
▪ Between 2015-17, there were 171 deaths and there has been an overall reduction in death
rates

▪ There continues to be a significantly higher death rate in urban than rural areas in Suffolk
▪ Forest Heath and Ipswich Council areas have the highest death rates
▪ There has been a small but significant increase in deaths in young people ages 15-24 years
▪ There is a positive correlation between deprivation and death rates
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Trans & non-binary gender wellbeing
▪ Prevalence of gender dysphoria and gender reassignment are uncertain
▪ Estimates for Suffolk vary from 8-30 trans-females & 2-12 trans-males, to as many as 7,500
people
▪ 25% overall increase in young people referred to the Tavistock & Portman, 72% were f to m
▪ High incidence of mental illness, including: anxiety, depression, self-harm
▪ Attempted & completed suicide is more common
▪ Treatment (hormone or surgery) improves mental health & social functioning
▪ People identifying as trans or non-binary need better access to local mental health services
to treat comorbid mental health issues
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Older people
▪ 10-20% of people aged 65 and over will experience depression
▪ Older people are more likely to have long term conditions, increasing the risk of depression
▪ Older people living in care homes and in hospital have a higher prevalence of depression,
estimated at 20-30%, often in combination with dementia
▪ People with physical illness such as stroke and Parkinson’s can have even higher levels, up
to 50%
▪ Loneliness leads to higher risk of depression and suicide
▪ Depression may present differently in older people, with physical symptoms, and is linked to
adverse outcomes in illness such as heart disease, stroke, and fracture of the hip
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Inequalities
Deprivation affects Suffolk’s mental health & service demand
▪ Estimates suggest there are more people in Ipswich and East Suffolk CCG with mental ill
health
▪ This is also seen in episodes of mental health crisis
▪ Deprivation has been demonstrated to impact on admissions for self-harm, suicide and crisis
admissions
▪ This is important for considering the location of services

More areas in Suffolk are now in the 20% and 40% most
(relatively) deprived in England
Not working increases
risk of:
•
eating disorders
•
self-harm
•
low well-being
•
positive
screening for
PTSD

Rank among 326 local
authorities

Only 11.1% of
variation in
prevalence of
depression can
be explained by
deprivation
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Mental health is not just about mental health services
▪ Poor mental health and wellbeing is widespread
▪ Services should integrate mental and physical health care to improve outcomes
▪ Improving mental health can improve the physical health of people with long-term conditions
▪ The lives of people with severe mental illness are 15–20-years shorter than the rest of the
population

▪ We need to do more to prevent and support crisis and to continue suicide prevention work
▪ We need to address the wellbeing of the increasing older population
▪ If the needs of children and young people are not addressed future mental wellbeing will be
adversely affected
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https://www.healthysuffolk.org.uk/jsna/reports/health-needs-assessments/MHNA-2018

Contact:
rosie.frankenberg@suffolk.gov.uk

