SECTION 7: MENTAL HEALTH
Summary:

This table is based on the report Adult psychiatric morbidity in England, 2007: Results of a
household survey, published by the Health and Social Care Information Centre in 2009.

Common mental disorders (CMDs) are mental conditions that cause marked emotional
distress and interfere with daily function, but do not usually affect insight or cognition. They
comprise different types of depression and anxiety, and include obsessive compulsive
disorder. The report found that 19.7% of women and 12.5% of men surveyed met the
diagnostic criteria for at least one CMD.

Personality disorders are longstanding, ingrained distortions of personality that interfere
with the ability to make and sustain relationships. Antisocial personality disorder (ASPD) and
borderline personality disorder (BPD) are two types with particular public and mental health
policy relevance.

ASPD is characterised by disregard for and violation of the rights of others. People with
ASPD have a pattern of aggressive and irresponsible behaviour which emerges in childhood
or early adolescence. They account for a disproportionately large proportion of crime and
violence committed. ASPD was present in 0.3% of adults aged 18 or over (0.6% of men and
0.1% of women).

BPD is characterised by high levels of personal and emotional instability associated with
significant impairment. People with BPD have severe difficulties with sustaining
relationships, and self-harm and suicidal behaviour is common. The overall prevalence of
BPD was similar to that of ASPD, at 0.4% of adults aged 16 or over (0.3% of men, 0.6% of
women).

Psychoses are disorders that produce disturbances in thinking and perception severe
enough to distort perception of reality. The main types are schizophrenia and affective
psychosis, such as bi-polar disorder. The overall prevalence of psychotic disorder was found
to be 0.4% (0.3% of men, 0.5% of women). In both men and women the highest prevalence
was observed in those aged 35 to 44 years (0.7% and 1.1% respectively). The age
standardised prevalence of psychotic disorder was significantly higher among black men
(3.1%) than men from other ethnic groups (0.2%of white men, no cases observed among
men in the South Asian or 'other' ethnic group). There was no significant variation by
ethnicity among women.

Psychiatric comorbidity - or meeting the diagnostic criteria for two or more psychiatric
disorders - is known to be associated with increased severity of symptoms, longer duration,
greater functional disability and increased use of health services. Disorders included the
most common mental disorders (namely anxiety and depressive disorders) as well as:
psychotic disorder; antisocial and borderline personality disorders; eating disorder;
posttraumatic stress disorder (PTSD); attention deficit hyperactivity disorder (ADHD);
alcohol and drug dependency; and problem behaviours such as problem gambling and
suicide attempts.
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Just under a quarter of adults (23.0%) met the criteria or screened positive for at least one
of the psychiatric conditions under study. Of those with at least one condition: 68.7% met
the criteria for only one condition, 19.1% met the criteria for two conditions and 12.2% met
the criteria for three or more conditions. Numbers of identified conditions were not
significantly different for men and women.

The following graphs and tables how the numbers of people aged 18-64 predicted to have a
common mental health problem by 2030. The pie chart shows the total numbers of people
and the graph the gender distribution.

Fig 123: Numbers of people aged 18-64 predicted to have a common mental health problem,
projected to 2030
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The Community Mental Health Profile provides further information about the incidence of
mental health disorders in Darlington and can be accessed using the following link:

Darlington Community Mental Health Profile

Children and Young People’s Mental Health and Wellbeing

Children and young people’s mental health information is available from the Public Health
England Fingertips website and provides a comprehensive suite of indicators about the
mental health of young people in Darlington.

Fig 125: Children and Young People’s Mental Health and Well Being - Prevalence
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Prevalence of potential eating disorders
among young people: Estimated number of 16 2013 1413 1413 - - - - -
-24 year olds Wl

Prevalence of ADHD among young people:

Estimated number of 16 - 24 year olds Bl 2013 1474 14747 - i ) i )
Children who require Tier 3 CAMHS: estimated
number of children <17 I 2012 425)  426| - ) ) ’ )

Children who require Tier 4 CAMHS: estimated
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Further information about children and young people can be found using the following link:
Darlington Children and Young People’s Mental Health Profile
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http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp/data%23page/1/gid/8000053/pat/46/par/E39000027/ati/19/are/E38000042
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data

