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Summary

Scope

This chapter of the Cambridgeshire and Peterborough Mental Health Needs Assessment covers the mental hee
needs of working age adults. We hdefined this groups all adults aged betwe&i and 64, regardless of
employment status. We have used this definition as it is widely used within the NHS and social care and 17 is tt
cut off for some children and young peopleés ment
will also covweolder adults (aged 65 and above). We also recograsepdople may work outside of this age
range, particularly as the state pension age is increasing.

There are seven main sections of this chapter:
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This chapter of the mental health needs assessments does not cover the following services:

1 Secure mental health servi@so known as forensservicels These provide accommodation, treatment
and support for people with severe mental illness who pose a risk to themselves and at times, the publi
(Public Health England, 2019)hey predominantly support people who have been imprisoned, or those

who have been admitted to hospital through the Mental Health Act following a criminéDoffesnte

2011).

1 Learning disability servicegich are covered in théealth of Adults with a Learning DisabilityAJSN

(2023)
Key findings

Tablel: Key findings of the workiage adults chapter of the Cambridgeshire and Peterborough Mental Health Needs

Assessment

Summary

Wider context i

Mental health need 1

System enablers q

Support for commo q
mental healtt
conditions

65% of people living in Cambridgeshire and Peterborough are aduls
between 16 and 64 (workirgge adults). It is predicted there will beb&6%

increase in the number of workagge adults in our local area from 2@@41.

Mental health services across England are under increasing pressures,
workforce shortages, increased demand and the wider impacts of th& €«
pandemi¢Department of Health & Social Care, 2023)

National data shows that mental illness is the largest cause of disability
workingage adults(KirkWade, 2022) An estimated 1 in @&dults (18%)
experiencing depression and/or an anxiety disorder within any givéRkA®:
Digital, 2014) though this may have increased due to wider pressures fr
COVIEL9 pandemid Oé Shea, 2021)

It is estimated thamore than 12%H00 workingage adults experienced
common mental health condition within the past week in Cambridgest
Peterborough.

In 2022/23, GP registers showed that around 95,000 adults (12%
Cambridgeshire and Peterborough were known to have depression an
(0.8%) a severe mental illne@sHS Digital, 2023c)

Engagement witlocal peoplehighlights there is gap in terms op e 0 p
understanding of what support is available to.them

For the past 5 years, per head spend on mental health seiwic
Cambridgeshire and Peterboroligh been below the national average.
There is ongoing work in our local system to better understand and sha
practice of traurAaformed approaches.

There are national pressures on the NHS workforce, which are reflecte
local systemand are a major constraint in the system.

1in 8 GP patients in Cambridgeshire and Peterborough report haviagc
mental health conditioldHS England, 2023aj5eneral practice is a fipstint
of contact for many people with common mental health conditions.
Talking Therapiegpreviously known as IAPT and locally the Psychol
Wellbeing Servic@yovides a range of treatment offers. In 20212#% 10
people in Cambridgeshire and Peterborough who were referred to
Therapies began treatment. Arounddfdliis grougcompletd treatment.


https://cambridgeshireinsight.org.uk/wp-content/uploads/2023/09/Health-of-adults-with-a-learning-disability-JSNA-2023.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2023/09/Health-of-adults-with-a-learning-disability-JSNA-2023.pdf

Support for sever
mental illness
including crisis care

Social supportand
connection

Integrating physici
and mental health

TheCommunity Mental Health Transformation has addressed gaps in the
health system and strengtleenlinks between primary and secondary
services.

Thereare increasing numbers of referrals toRhmary @re Mental Health
Service (PCMHSwhichresponds to GP requests for mental health asses:
and recommends mental health interventions.

A range of factors are likely to have contributattteasegbressures on loc:
inpatient servicean the past year.

For people attending Accident and Emergency for mental health related
between August 2022 and July 202&asthalf (47%) of spent over 6 hout
in this department

There is a range of voluntary and community sector support
Cambridgeshire and Peterborough, as wadlreies providing practical supj
for people with mental health conditiamsl those who carer for them.

The newly formed Integrated Neighbourhoods bring together comn
initiatives that boost social support.

Adult social carplays a key role in supporting people with mental h
conditions

International data shows that people with mental iliness face physica
inequalities, including in terms of risk factors, early detection (such as
screeningNational Institute for Health and Care Excellence, p8@8)health
outcomes.

An initial evaluation of the local Talking Therapies service found that the
75% reduction in hospital admissions in people who accessed the ¢
pathway for lonterm physical health conditighdHS England, 2023c)
Cambridgeshire and Peterboroigtone of the top performers for ann
physicalhealth checks63% of people on the SMI register receiving al
physical checks by the first quarter of 2023R2dwevercompletion of a healt
check does not yet show a sustained improvement in health outcomes.
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Wider context

1 Around 1 in 6 adults in England have a common mental health cofiit®rDigital, 2014) It is
estimated that around a third of people with mental health needs access NHS mental health service:
(Department of Health & Social Care, 2023)

1 National Institute for Health and Care Excell@®MC#E) standards and guidelines stress that early
recognition and rapid access to biopsychosuouialffective care provides the best outcomes for people
with mental illnessgPublic Health England, 2019)

1 National evidence shows the commissioning and implementation of mental health services is more variab
than for physical health conditions, in terms of funding, the length of period mental health problems ofter
go untreated, anfiill rather than partisdccess teffective interventioffublic Health England, 2019)

1 Mental health services across England are under increasing pressures, including increast demand
wider impacts of the COVID pandemic(Department of Health & Social Care, 2028\ staff
recruitment and retentig€@are Quality Commission, 2023)

Policy context

National policy

TheFive Year Forward View for Mental H€a0h6) set out recommendations for parity of esteem between
physical and mental héedicross all age groups; tackling inequalities; and foiGwessnmental actions on the
wider determinants of health, including housing and social indlbs®@trategy was built @amthe NHS Long
Term PlamndNHS Mental Health Implementation Plan 2019%2P023/24, whichset out new integrated
models of community mental health céne key ambitions for 2023#2are summarised below:

Table2: Summary of core Long Term Plan ambitions relating to the mental health cageidahg’s. Adapted from:
NHS Mental Health Implementatiom f2819/20 & 2023/24)
Programme NHS Long Term Plan ambition for 2023/24

Talking 1 Access to Talking Therapies services will be expanded to cover a totailtdri
Therapies adults and older adults across England.

(previously 1 All areas will maintain the existing Talking Therapies referral to treatment
IAPT) recovery standards (50Bécovery rate; 75% of people accessing treatment wit

weeks; and 95% of people accessing treatment within 18 weeks.)
9 All areas will maintain the existing requirement to commission Long Term C
Talking Therapies services.
Severe mente 1 New integrated community models for adults with severe mental iliness (il
illnesses care for people with eating disorders, mental health rehabilitation needs
community cart ¢cpersonal ity disordere diagnosi s)
9 Dedicated services will ensure at least 370,000 adults and older adults per ye
greater choice and control over their care, and are supported to live well
communities.
1 A total of 390,000 people with severe mental illness will receive a physica
check.
1 A total of 55,000 people with severe mental illness a year will have ac«
Individual Placement and Supfi&$) services.
1 The 60% Early Intervention in Psychosis access standard will be maintained
of services will achieve Level 3 NICE concordance.
Mental healtr 1 There will be 100% coverage of 24/7 amgpropriate crisis care, via NHS 1
crisis care anu including:
liaison 0 24/7 crisis resolution and home treatment functions for adults, opere
line with best practice by 2020/21 and maintaining coverage to 2023

5


https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/publication/nhs-mental-health-implementation-plan-2019-20-2023-24/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf

0 24/7 provision for children and young people that combines
assessment, brief response and intensive home treatment functions.

o0 A range of complementary and alternative crisis services to A¢
admission (including in voluntary sector/local autpaoitided services
within all local mental health crisis pathways.

0 Mental health professionals working in ambulance control rooms, Int
Urgent Care services, and providinthescene response in line with clini
quality indicators.

1 All general hospitals will have mental health liaison services, with 70% me:
ccore 24e standard for adults and

Therapeutic 1 The therapeutic offer from inpatient mental health services will be impr«
acute menta increased investment in interventions and activities, resulting in better
health inpatien outcomes and experience in hospital. This will contribute to a reduction in |
care stay forall services to the current national average of 32 days (or fewer) ir

acute inpatient mental health settings.

Alongside the Long Term Plan,dtieancing mental health equalities straf2@%0) had three key focus areas:
supporting local health systems to address inequalities in mental health, improving data flow and quality to bett
inform decision making, and working with partners to promote a representative workforce across tiélevels
mental health system.

TheMajor Conditions Strategill be released in 2024 and wiltlude a focus on mental illness. This replaces the
plannedVientalHealth andAellbeingPlan Ths national strategyill focus on integrated healthcare, and will have
five main focus areas:

Moving towards a personalised approach to prevention

Early diagnosis and treatment in the community

The effective management of multiple conditions

Closer integration and alignment between physical and mental health services

1 Persorcentred services and support, which gives individuals greater choice about their care

=A =4 -8 A

Community mental health framework

The Community Mental Health Framework for Adult©OftetAduliss et s out the Long Ter
expand and transform community mental health seimi@ekilts and older adults with severe mental illnesses
This programme has beeoadesignedvith service users and carerselts out thapeople with mental health
conditions will be enabled astive participantsather than passive recipients of disjointed, inconsistent and
episodic carelhe overall goal oklivering good mental health support, care and treatment in the community is
underpinned by thiellowing six aim@HS England, 2019)

1) romote mental and physical healtid prevent ill health.

2) Treat mental health problems effectively threngltencéased psychological and/or pharmacological
approacheshat maximise benefits and minimise the likelihood of inflicting harm, and use a collaborative
approach that: builds on strengths and supports choice; and is underpinned by a single care plan accessit
to all involved in the personés care.

3) Improve quality of lifscluding supporting individuals to contribute to and participate in their communities
as fully as possible, connect with meaningful activities, and create or fulfil hopes and aspirations in line wi
their individual wishes.

4) Maximisecont i nuity of c-adege a&n o fandhsgppart®ycmyving away from &
system based on referrals, arbitrary thresholds, unsupported transitions and discharge to little or no suppoi
Instead, move towards a flexible system that proactively responds to ongoing care needs.

5) Work collaborativedgross statutory and netatutory commissioners and providers within a local health
and care system to address health inequalities and social determinants of mental ill health.



https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-health-equalities-strategy.pdf
https://healthmedia.blog.gov.uk/2023/05/17/major-conditions-strategy-what-you-need-to-know/
https://www.gov.uk/government/consultations/mental-health-and-wellbeing-plan-discussion-paper-and-call-for-evidence/mental-health-and-wellbeing-plan-discussion-paper
https://www.england.nhs.uk/mental-health/adults/cmhs/

6) Build amodel of care based on inclusjyigrticularly for people with coexisting needs, with the highest
|l evel s of complexity and who experience margi n:

The Community Mental Health Framework replaces the Care Programme Approach (CPA) for community men
health servicetai ms t o move away from c¢can inequitable, ri
with a universal standard of community mental heal{htag&England, n.d.)

TheCOVIBEL9 Mental Health and Wellbeing Recovery Actioii2Ri2h) set out additional investment to speed
up the roll out of th€ommunityMentalHealthFramework.

Local policy
The main local strategy relating to the mental health of wagdrsglultés the Joint Health and Wellbeing Strategy
(2022 a 2030), which was created by Cambridgeshire County Council, Peterborough City County and the
Cambridgeshire and Peterborough Integrated Care System. This strategy:
1 Set outthreeoverarching ambitiariecreasing the number of years people spend in good health; reducing
inequalities in preventable deaths before age 75; and achieving better outcomes for children.
1 Named four system priorities, inclugingmotingearly intervention and preventiogasures to improve
mental health and wellbeéng
1 S e tnsugnghealth checks for 60% of people living with severe mentalélineaspecific target to
reduce health inequalities.

Figure2: Ambitions of thdointHealth and Wellbeing Strateqy. Image saloite.Health and Wellbeing Integrated Care
Strateqy

Mission statement All
together for

healthier futures.

* Have better outcomes for our children.

Overarching HEWB ® Reduce inequalities in deaths
ambitions under 75 years.
* Increase the number of years that people
live in good health.
Ensure our Create an Reduce Promote
children are environment to poverty through | early
System ready to enter give people the better intervention and
priorities education and exit, = opportunity to be employment, prevention measures

and prepared forthe  as healthy as they skills, to improve mental
next phase of their lives. can be. and housing. health and wellbeing.

Development of system priority actions plans, co-production, engagement and consultation.

Other relevant strategies include the:

1 TheCrisis Care Concordatiblished in 2014, recognises many of the issues related to the crossover of
work by health, social care and emergency services.

1 As part of thelinicalled review of NHS access standa@mmbridgeshire and Peterborough received
additional funding in 2020/21 to test new models of integrated care anddekrwaiting times for
communitypased mental health services

M All Age Carers Strategy (20482022)

Joint Cambridgeshire and Peterborough Suicide Prevention Strate2§2%022
1 CPFET Strategy (2028 2026)

=



https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-recovery-action-plan
https://www.cambridgeshire.gov.uk/residents/adults/adults-services-strategies-and-policies/joint-health-and-wellbeing-integrated-care-strategy
https://www.cambridgeshire.gov.uk/residents/adults/adults-services-strategies-and-policies/joint-health-and-wellbeing-integrated-care-strategy
https://www.cambridgeshire.gov.uk/residents/adults/adults-services-strategies-and-policies/joint-health-and-wellbeing-integrated-care-strategy
https://s16652.pcdn.co/wp-content/uploads/sites/24/2015/10/Cambridgeshire-and-Peterborough-Local-Mental-Health-Crisis-Care-Declaration-Revised-October-2015-signed.pdf
https://www.england.nhs.uk/clinically-led-review-nhs-access-standards/
https://www.cambridgeshire.gov.uk/asset-library/imported-assets/All-Age-Carers-Strategy-2018-to-2022.pdf
https://www.cambridgeshire.gov.uk/asset-library/suicide-prevention-strategy-2022-2025-summary.pdf
https://www.cpft.nhs.uk/download.cfm?doc=docm93jijm4n6765.pdf&ver=9568

North and South Care Partnerships and Integrated Neighbourhoods

The Cambridgeshire and Peterborough Integrated Care SyS@®mvorks across the health system, local
authorities, voluntary and community sector organisations and the wider community. Within this, there are tw
¢cPl aceée part n &ortk &nd posthf our local areass. iegch df these places covers a population of
around 575,000 people.

Figure3: Cambridgeshire and Peterborough Integrated Care System North and South Partnerships

(North Cambridgeshire
& Peterborough Care
Partnership

Population 586,049

Partners:

= Cambridgeshire and Peterborough ICS

* Healthwatch Cambridgeshire and
Peterborough

* Local voluntary, community and faith
organisations.

» Cambridgeshire and Peterborough
Health and Wellbeing Board

= Cambridgeshire County Council,
Peterborough City Council, Fenland
District Council, Huntingdonshire
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= 49 GP practices, 13 PCNS, Greater
Peterborough Network (GPN), West
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= Cambridgeshire and Peterborough
wide Local Medical Committee

= North West Anglia NHS Foundation
Trust (NWAngliaFT)

« Cambridgeshire and Peterborough
NHS Foundation Trust (CPFT)

* Cambridgeshire Community Services
NHS Trust {CCS)

* East of England Ambulance Service
NHS Trust {EEAST)

= Other partners including schoals,
community pharmacists, dentists and
opticians, parish councils.
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for children, young people and maternity
services.
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Cambridgeshire South

Care Partnership
Population 445,420

Partners:

* Cambridgeshire and Peterborough ICS

* Healthwatch Cambridgeshire and
Peterborough

= Local voluntary, community and faith
organisations.

= Cambridgeshire and Peterborough
Health and Wellbeing Board

*  Cambridgeshire County Council,
Cambridge City District Council, East
Cambridgeshire District Council and
South Cambridgeshire District Council

= 39 GP practices, 9 Primary Care
Networks (PCNs) and Cambs GP
Network

« Cambridgeshire & Peterborough Local
Medical Committee

* Cambridge University Hospitals (CUH)

*  Royal Papworth Hospital (RPH)

* Cambridgeshire and Peterborough
Foundation Trust (CPFT)

= Cambridgeshire Community Services
NHS Trust (CCS)

= East of England Ambulance Service
NHS Trust (EEAST)

= Other partners including schaols,
community pharmacists, dentists and
opticians, parish councils.

’
Mental Health, Learning

Disabilities & Autism
Partnership

Population 1,031,469

Working with partners across
Cambridgeshire & Peterborough to
improve care for people living with mental
illness, learning disabilities and autism,

n e e d s Integratedl

NeighbourhoodsThese are communities #tween30,000 and 50,000 peoplebased aroundPrimary Care

Net works (PCNs). The ai m f tocal chrevprogigion should dbe pkbactivg, inkthe u r
right place, and make a difference for the local population, by addressing health inequalitiesiagd improv
outcomes for our patie@{€ambridgeshire and Peterborough Integrated Care System, 2023)



Figured: Model of Integrated Neighbourhoods.
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Patient and Carer Race Equality Framework

The Patient and Carer Race Equality Framework (PCREF) is one of the key recommehdatientabHealth

Act independent revigfMHS England, 2023g)t is communitdriven Organisational Competence Framework
which should enable trusts to understand what practical steps they need to take to meet the needs of divers
ethnic backgroundBCREF is governed by NHS England and is mandatory for NHS trusts from 2023/24.

There are three strands to what PCREF will enable NHS trusts to do:
1) Leadershi@mnd ®vernanceensure thatll NHS Mental Health Trusts are fulfilling their statutory duties
under core pieces of legislation, such as the Health and Social Care Act 2012 and the Equality Act 2010
2) National Organisational Competengeislance on the competencies trusts should develop and ideas on
how to do so, in line with local priorities.
3) The Patient and Carers Feedback Mechagisure that the patient and carer voice is at the heart of the
planning, implementation and learning cycle.


https://vimeo.com/463488980

Figure5.: How NHS trusts will embed aatiism through PCREF. Image solBE& England
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Work to implement PCREF is underwdayaatbridgeshire and Peterborough NHS Foundation Trust.(CPFT)
Current activities include:
1 Mapping out what work is already taking place within CPFT that aligns to PCREF guidance
1 Engaging with teams across CPFT about PCREF
T Work towards a ¢crecommendationse paper for dev
9 Starting to reviewhe quality of patient ethnicity data

Stepped model of care
1 Thecommunitymentalhealthtransformation project of 2012022 led to a shift from mental health
care being provided either within primary care or secondary care, to a stepped model of care.
1 With the person firmly at the centre of the matedpedcare is then wrapped around thienmcreasing
levels of intensity and joined together by senior liaison practitioners working across different levels of car
where the most effective yet least resource intensive form of support is providg@ uitiallealth
England, 2019)
1 In Cambridgeshire and Peterborough, thiplascabased stepped care model
o Community mental health services are wrapped around Primary Care Networks (PCNs) and
Integrated Neighbourhoods, so individuals are initially supported by their GP in combination with
communitypased support, and then in collaboration with the Primarly€ated Health Service
(PCMHS) where further assessment is deemed necessarir BPthe
o Newly formed Neighbourhood Mental Health Hubs bring together practitioners across the system
to connect secondary care clinical expertise to the wealth of community assets. Roles such as
social prescribing link workers combine these offers.

10


https://www.england.nhs.uk/mental-health/advancing-mental-health-equalities/pcref/

Figure6: Model of stepped care for in Cambridgeshire and Peterborough.

Level 4: Inpatient Care
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Population demographics

9 According to the 2021 Census, Cambridgeshire and Peterborough makes up 1.5% of the total populatior
of England.

1 There wer&79,963 workingage adultin Cambridgeshire and Peterborandt021, 64.8% of theotal
population. Cambridge has a higher proportion of wadénadults (75.1%), compared to other districts
in Cambridgeshire (below 62%).

1 There was a 7.9% increase in the number of weakjegdults in Cambridgeshire and Peterborough from
2011 to 2021. The greatest increases were in Cambridge (18.3%) and Peterborough (14.4%)

1 A detailed breakdown of age profiles by district is included BNAe2023

Figure7.: Percentage population pyramid for Cambridgeshire and Peterborough, Census 2021. ImalgNgburce:
2023

®Female ®Male

80-84
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https://cambridgeshireinsight.org.uk/jsna-2023/
https://cambridgeshireinsight.org.uk/jsna-2023/
https://cambridgeshireinsight.org.uk/jsna-2023/

It is estimated that there will be 5.8% increase in the number of workagg adults in Cambridgeshire and
Peterborougfrom2021 to 2041.

FigureS. Forecast change in population aged@ B8 years, Cambridgeshire and Peterborough, AZUHU1. Image
sourceJSNA 2023
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It is estimated th&@outh Cambridgeshingll experience the greatest percentage increase in waglkiaglults

Figure9. Forecasthange in ppulation aged 18 64 years,Cambridgeshire and Peterborough dis2iess] 4 2041.
Image sourcelSNA 2023
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https://cambridgeshireinsight.org.uk/jsna-2023/
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It is also important to consider local population demographics to better understand mental health need. Due t
factors such as varying levels of poverty across districts, actual mental health need may differ from estimates me
from national data.
1 Chapter one of the mental health needs assessioeaits environmental factors which are important to
mental health.
1 Wellbeing Acoris a tool used to understand health and wellbeingroitides geodemographic
segmentation of Cambridgeshire and Peterborough, segntleatpopulation into 4 groups (Health
Challenges; At Risk; Caution; Healthy) and 25 types, which describe health and wellbeing attributes.

1 In Cambridge City, there is a significant transitory population associated with the universities that ca
impact services.

6dditional Resources \

9 Mental Health Policy in England

 The Community Mental Health Framework for Adults and Older Adults

9 Progress in improving mental health services in England

T The Health and Soci al Care Committeees
against its policy commitments in the area of mental health services in England

9 Forfurther information about PCREES England » Advancing mental health eqwaldieatient
and carer race equality framework: making decisions with communities, not for them

\ 1 JSNA 2023 /

Mental health need

1 Mentaliliness is the largest cause of disability amongst wagkiagdults in EnglariirkWade, 2022)

1 Inany given weekne in six adultél7%) experienesdepression and/or an anxietgreatemproportion
than inthe 1990s (NHS Digital, 2014) Using this figure, we estimate that there are arb28¢00
workingage adultsn Cambridgeshire and Peterborough with a common mental health condition.

1 In 2022/23, 95,137 adults (2% of thoseregistered at general practicés Cambridgeshire and
Peterborouglvererecorded as having depressamu 8,695 adults (0.8%) were on the severe mental
iliness registgiNHS Digital, 2023c¢)

Definitions

Common mental health conditi@medefined aglepression and anxiety disorders, including generalised anxiety

disorde(GAD) phobias, social anxiety, obsesstmmpulsive disordéDCD)and posttraumatic stress disorder

(PTSD)(NICE, 2011) They are ¢commone as they i mpact weelound

(NHS Digital, 2014)

1 Common mental health problems cause distress and interfere with everyday life. The large numbers «

people experiencing these conditions at any one time mean that they have a significant cost to societ
(Public Health England, 2019)

Severe mentallnessesare longerm health conditions that have a substantial ingrasiultiple aspects of
peopl e(®wnsoh etale2016)This term is commonly used to describe diagnoses of bipolar disorder and
psychotic disorders, but can also include conditions such as anxiety, depression, and eating disorders when t
impact is severgsSwinson et al., 2016)
1 Note that in NHS guidance around physical health checks, severe mental illness (SMl) is defined as
recorded diagnosis of bipolar affective disorder, schizophrenia or degmigogychotic illnegsIHS
England, 2018) This definition ibecause of theardiometabolic risks associated with antipsychotics
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Fmpl ying

health riskéNHS England, 2018)

Many of these conditions have specific National Institute for Health and Care Excellence (NICE) guidelines cover

their treatment and managemdiitere are also NICE guidelines orrresition between inpatient mental health

ment al

settings and community or care home settings

Table3. Definitions of ental health condition&dapted fromNHS Mental Health Conditions

Condition Definition NICE Guidelines
Agoraphobia Characterised by fear or avoidance of specific situations or activities Generalised anxie
person fears will trigger patike symptoms, or be difficult or embarras disorder and pani
to escape from, or whehelp may not be available. Specific feared situe¢ disorder in _adults
can include leaving the house, being in crowded places, or usin¢ management
transport
Bipolar Bipolar disordgbipolar affective disorddas)a mental health condition tt Bipolar __disordel
disorder i mpacts peopleés mood, w h i(ncahia ot assessment ani
hypomaniajo extreme lowgepressive episodes) management
Depression A mental healtbonditioncharacterised by persistent low mood and a lo Depression ir
interest and enjoymentdayto-day activitiesA range of emotional, physi adults: _treatmen
and behavioural symptoms are likelich asdisruptedsleep, change i and management
appetite, loss of energy, low feelings ofveaith andsuicidalthoughts
Persistent depressive disordas@ called dysthymia or chronic depreks
is continuous depression that lasts far 2noreyears.
Eating Eating disorders amental health conditions where the control of foc Eating  disorders
disorders used to cope with feelings and other situations. The most common t' recognition anc
eating disorder are anorexia nervosa, buliemasabinge eating disord¢ treatment
and@ther specifid feeding and eating disord6®SFED), which is used
describe symptoms which do not fit into the criteria for specific
disorders.
Generalised An anxiety disorder characterised by excessive worry about many Generalised anxie
anxiety things and difficulty controlling that worry. This is often accompar disorder and pani
disorder restlessness, difficulties with concentration, irritability, muscular tens disorder in_adults
(GAD) disturbed sleep management

Health anxiety

A central feature is a persistent preoccupation with the possibility tl
person has, or will have, a serious physical health problem. Noi
commonplace physical symptoms are often interpreted as abnorn
distressing, or as indicators of sexitiness

Hoarding Hoar di ng di s o erdigentdifficlty discdrding e pgartiags
disorder possessions, regardless of their actual&alue whi ch | eads

of possessions that compronsiige use or safety of living spa¢&merican

Psychiatric Association, 2022)
Obsessive An anxiety condition characterised by the presence of obsessions (re Obsessive
compulsive intrusive and unwanted thoughts, images or urgedjor compulsion: compulsive
disorder (repetitive behaviours or mental acts that a person feels driven to per disorder and bod
(OCD) dysmorphic

disorder: treatmen

Panic disorder

People with panic disorder experience repeated and unexpected at
intense anxiety. There is a marked fear of future att@ddscan result ir
avoidance of situations that may provoke a panic attack. Symptoms
overwhelmintgelings ofear and apprehensiomhich are often accompani
by physical symptoms

Generalised anxie
disorder and pani
disorder in adults

management
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https://www.nice.org.uk/guidance/ng53
https://www.nice.org.uk/guidance/ng53
https://www.nhs.uk/mental-health/conditions/
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg185
https://www.nice.org.uk/guidance/cg185
https://www.nice.org.uk/guidance/cg185
https://www.nice.org.uk/guidance/ng222
https://www.nice.org.uk/guidance/ng222
https://www.nice.org.uk/guidance/ng222
https://www.nice.org.uk/guidance/ng69
https://www.nice.org.uk/guidance/ng69
https://www.nice.org.uk/guidance/ng69
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113

Personality ¢cPersonality disordersé are a Borderline
disorders that impact how people think, perceive, and relate to others. This - personality
controversial, with many people being given this diagnosis preferrin¢ disorder:
use it as it can add to tlballenges they experiefcéd Sh i ni n g recognition anc
Corners of Peopleés Livesae The managementand
Mental Health Difficulties Who Are Diagnosed with a Personality C Antisocial
2018). personality
disorder:
The latest version of the International Classification of Diseasdd )|l prevention anc
defines personality disor@deta single condition, instead of separate type management
disorder. NICE is currently exploring whether existing recommendat
be amended in line withisor whether these guidelines should be withadr.

Posttraumatic A set of psychological and physical problems that can develop in resy Posttraumatic
stress disorde threatening or distressing events, such as physical, sexual or emotion. stress disorder
(PTSD) severe accidents, disasters and miktgpgrienceslypical features of PT¢

include repeated and intrusive distressing memories that can cause i

of ¢r eleixwiemg emrciarnege@ dt hgperaumi

much of the time).

Premenstrual Premenstrual dysphoric disorder (PMDD) is a very severe fo

dysphoric premenstrual syndrome (PMS). It causes a range of emotional and |

disorder symptoms every month during the week or two beforemne has their

(PMDD) menstruaperiod.

Psychosis Psychosis is when people lose some contact with reality. This may Psychosis an
hallucinations or delusiaffismly held false beliefs) schizophrenia il

adults: preventiol
and management

Schizoaffectivi Schizoaffective disorder is a mental health condition where people ex

disorder psychosis as well as symptoms of mood disorders (such as manic sy
or depressive symptom@lind, 2023).
Schizophrenia Schizophrenia is a type of psychosis. The symptoms of thisrlongental Psychosis ani

health condition are usually classified grasitivé symptoms (changes i schizophrenia i
behaviour or thoughts, such as hallucinatiadsdelusionsand qiegativé adults: _preventio

symptoms (where people withdraw from the world around them). and management
Social anxietr A persistent and overwhelming fear of a social situation, such as spei Social anxiet
disorder the phonewhi ch i mpacts a personeés a disorder:
(social of their daily lifé2eople with social anxiety will fear doing or saying som recognition,
phobia) that will lead to being judged by others and being embarrassed or hur assessment __an
Feared situations are avoided or endured with intense distress treatment

Estimated prevalence
9 It is estimated thaaround123,500 people experienced a common mental health condition within the
past week in Cambridgeshire and Peterborough.
1 Chapter two of this mental health needs assessment popetation groups at higher risk of poor mental
health
1 Theestimated prevalence of adverse childhood experieicoeered in chapter four of the mental health
needs assessment.

Common mental health conditions
1 The estimated prevalence of mental iliness in Cambridgeshire and Peterborough were caldhlated using
Adult Psychiatric Morbidity Surf&®MS). This survey prd@s data on the prevalence of both treated
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https://www.nice.org.uk/guidance/cg78
https://www.nice.org.uk/guidance/cg78
https://www.nice.org.uk/guidance/cg78
https://www.nice.org.uk/guidance/cg78
https://www.nice.org.uk/guidance/cg78
https://www.nice.org.uk/guidance/cg77
https://www.nice.org.uk/guidance/cg77
https://www.nice.org.uk/guidance/cg77
https://www.nice.org.uk/guidance/cg77
https://www.nice.org.uk/guidance/cg77
https://www.nice.org.uk/guidance/ng116
https://www.nice.org.uk/guidance/ng116
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/cg159
https://www.nice.org.uk/guidance/cg159
https://www.nice.org.uk/guidance/cg159
https://www.nice.org.uk/guidance/cg159
https://www.nice.org.uk/guidance/cg159
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/comorbidity-in-physical-and-mental-health/physical-health-and-serious-mental-illness/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/comorbidity-in-physical-and-mental-health/physical-health-and-serious-mental-illness/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/chapter-four-children-and-young-people/life-stages/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014

and untreated psychiatric disorders in the English adult populatiorl§xgesingactual diagnostic
criteria for a range abnditions.

1 The national prevalence data from the APMS carried out in 2014 has been applied to the Census 2021
population for Cambridgeshire, Peterborough and the five districts to calculate the local estimatec
population size with different merflaessedy age and sexihe actual prevalence will be affected by
random variation and also by local vargiorisk factorsuch as deprivation.

9 Itis estimated thaaround123,500 people experienced a common mental health conditigin the
past week in Cambridgeshire and Peterborough. About 48@®68timated to havexperiencesome
form ofanxiety disorder and 24,0@0 have experienced depression

Figurel0. Estimated number of people with commmamtalhealth conditionsubstancalependence, ADHD and
autismin the Cambridgeshire and Peterborgagkd 16+). Data source#idult Psychiatric Morbidity Surizg)i4),
Census 2021
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Autism Borderine  Antisocial Bipolar Alcohol Drug
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Population (count)

GAl Depressive Panic Psychotic
Any COMD GAl episodes Phobias disorder CMDNOS PTED disorder

uMalz 47,004 7448 1037 6,410 3917 1,068 20,653 13181 1,650 5,210 7572 13,273 35,700 7,565 15577 15,203
B Female Te 12 25,236 13732 1124 5,567 2,569 35628 18 859 2,269 756 118712 5012 35,145 6,698 6,851 7,205

Types of Common mental disorders mMale = Female * 16— 64 years ** 18— 64 years

Estimates have also been calculated by district, which show that Peterborough and Huntingdonshire have tl
highest estimated numbers of adults (aged 16+) with common mental health coridigeasestimates are
based on national surveys so do not adjust for local factors such as differences in deprivation between areas.

Tabled: Estimated prevalence of any common mental health condition in Cambridgeshire and Peterborough districts,
age group. Data sources. APMS and Census 2021
Age group (prevalence)

16-24 25-34 35-44 45-54 55-64 65-74 75+ 16+
Area Name (18.9%) (19.0% (19.3%) (19.1% (18.0% (11.5% (8.8%) (17.0%
Cambridge 5,788 5,666 3,792 3,018 2,206 1,000 697 21,211
East Cambridgeshire 1,341 1,932 2,265 2,427 2,071 1,115 750 12,144
Fenland 1,710 2,414 2,297 2,606 2,544 1,435 961 14,422
Huntingdonshire 2,918 4,339 4,567 4,855 4,386 2,279 1,472 25,204
South Cambridgeshii 2,459 3,501 4,423 4,532 3,684 1,907 1,339 22,160
Cambridgeshire 14,216 17,852 17,345 17,439 14,889 7,737 5,218 95,140
Peterborough 4,066 6,198 6,280 5,262 4,096 1,925 1,219 28,487
Total 18,282 = 24,051 @ 23,625 22,701 18,985 9,662 6,437 123,626

It is important to consider that many peopéet criteria for more than one mental health conlitld8 Digital,
2014), and may have other-oacurring needs. For exammeople who experience psychosis are more likely
than the general population to have a have a history of trauma, poor physical health and sqblatitssales
Institute for Health and Care Excellence et al., 2@t®&)nd 40% of people with firgpisode psychosis will
misuse substances at some point in their lif¢tiatonal Institute for Health and Care Excellence et al.,.2016)
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