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Introduction 

This document provides a broad outline of needs of adults with mental health concerns in 
Gloucestershire that might have an impact on future demand for social care. The aim is to 
bring together key evidence to support Gloucestershire County Council and our partner 
organisations in their understanding of potential social care needs of our most vulnerable 
adults in the County.  

Since the introduction of the Care Act 2014, as well as identifying need, local authorities are 
required to identify individuals’ strengths – personal, community and social networks – and 
to maximise those strengths. This will enable people to achieve better outcomes, thereby 
meeting their needs and improving or maintaining their wellbeing. The section on Strengths-
based analysis provides a baseline understanding of the strengths of the local adult 

population as well as adult social care service users. The Community Theme on Inform 
Gloucestershire also looks at other characteristics within the population such as Social 
Capital and Community Assets that may mitigate any needs.  

For the purposes of this document, adults are defined as those who are aged 18 and over.  

Click to follow the sections in this document: 

 
1. Demographics – Adult Population 
2. What is Mental Health  
3. Personal Wellbeing in Gloucestershire 
4. Current and Projected Prevalence of Mental Health Conditions 
5. Care and Support Need 
6. Mental Health Needs in Local Area 
7. Complex Need 
8. Loneliness and Isolation 
9. Caring for People with Mental Health Needs 

 
 
 
 
 
 

https://inform.gloucestershire.gov.uk/adults-and-older-people/strengths-based-analysis/
https://inform.gloucestershire.gov.uk/adults-and-older-people/strengths-based-analysis/
https://inform.gloucestershire.gov.uk/community/overview/
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1. Demographics – Adult Population 

1.1 In the 10-year period to 2017, Gloucestershire saw an increase of nearly 39,000 

people aged 18+, with the biggest increase being in the older age group (65+) which 

accounted for three-quarters of the growth (74.3%). Over the same period, the number 

of working age people aged 18-64 grew only moderately, 2.8%, while the number of 

older people aged 65+ increased by 28.0%.  

1.2 By 2017, a total of 501,100 people aged 18 or over were living in Gloucestershire, 
comprising 368,900 people aged 18-64 (i.e. 58.7% of total population) and 132,200 
people aged 65 or over (21.0% of total population). The equivalent proportions for 
England and Wales were 60.6% and 18.2% respectively. Across the County, just over 
a quarter (26.4%) of the adult population were over-65s.  
 

1.3 Gloucester district has the largest number of adults in the County (100,200 people), 
followed by Stroud (94,200), Cheltenham (93,900), Tewkesbury (71,800), Cotswold 
(71,500) and the Forest of Dean (69,700). 

  
Table 1: Adult Population in Gloucestershire Districts, Mid-2017 

   Adult Population in Gloucestershire Districts, Mid-2017 

  Aged 18-64 
Aged 
65+ 

Adult 
Population 

District share of Adult 
Population 

Aged 18+ Aged 18+ 

Gloucestershire 368,923 132,212 501,135 100.0% 

Cheltenham 71,600 22,252 93,852 18.7% 

Cotswold 49,374 22,078 71,452 14.3% 

Forest of Dean 49,070 20,582 69,652 13.9% 

Gloucester 79,008 21,144 100,152 20.0% 

Stroud 68,020 26,214 94,234 18.8% 

Tewkesbury 51,851 19,942 71,793 14.3% 

% by Age 73.6% 26.4% 100.0%  

 
 
1.4 In 2017, there were 22 council wards that had more than 4,000 people aged 18+, 

compared to 23 in 2016. Areas with the largest numbers of working age people (i.e. at 

least 4,000 people) include Barton and Tredworth, Moreland, Matson and 

Robinswood, Barnwood, Abbeydale, Abbeymead, Longlevens, Westgate, St Paul’s, St 

Peter’s, Kingsholm and Wotton, Quedgeley Severn Vale, Brockworth, Kingsway, 

Caincross, Churchdown St John’s, Dursley, Hester’s Way, Hardwicke, Berkeley Vale, 

Springbank, Stonehouse. 

 

1.5 In 2017, 13 council wards were found to have at least 1,500 people aged over-65, 

compared to 12 in 2015. Areas with the largest number of over-65s (i.e. at least 1,500 

people) are Hucclecote (Gloucester), Longlevens, Campden & Vale, Winchcombe, 

Prestbury, Abbeydale, Wotton-under-Edge, Grange, Painswick and Upton, Lechlade, 

Kempsford & Fairford South, Berkeley Vale, Park and Caincross. 
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Figure 1   

 

 
Figure 2   
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1.6 Latest projections1 suggest that the adult population aged 18+ in Gloucestershire will 

rise from 496,800 to 579,100 between 2016 and 2041, but different age groups are 

forecast to grow at different rates. 

 

1.7 The 18-64 age group is projected to rise moderately by 1.4% in the 25-year period and 

reach 372,400 people by 2041, while older people aged 65+ is expected to increase by 

59.4% in the same period and reach an estimated 206,700 people by 2041. These are 

equivalent to an average increase of 210 people aged 18-64 and 3,100 people aged 

65+ per annum. 

 

 

 Figure 3  

1.8 At a district level, Tewkesbury is projected to have the greatest percentage increase in 

adult population in the County, rising by 22.5% between 2016 and 2041, compared 

with the county average of 16.6%. The second largest percentage increase is 

predicted for Gloucester, up 20.0% in the same 25-year period.  
 

Table 2: Projected change in adult population in Gloucestershire Districts 2016 to 2041  

 Projections of people aged 18+ in Gloucestershire Districts  

 

2016 2026 2041 change 2016-41 % change 2016-41 

Gloucestershire 496,840 531,742 579,132 82,292 16.6% 

Cheltenham 93,935 97,136 104,218 10,283 10.9% 

Cotswold 70,242 74,815 80,066 9,824 14.0% 

Forest 69,271 73,728 79,446 10,175 14.7% 

Gloucester 99,369 107,749 119,260 19,891 20.0% 

Stroud 93,579 100,633 109,875 16,296 17.4% 

Tewkesbury 70,444 77,681 86,267 15,823 22.5% 

                                                           
1
 ONS 2016-Based Sub-national Population Projections 
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2. What is Mental Health 

2.1 Mental health includes emotional, psychological, and social well-being. It affects how 
people think, feel, act and helps determine how they handle stress, relate to others, 
and make choices2. People’s mental health can change as circumstances change and 
as they move through different stages of their life. 

2.2 Most mental health symptoms have traditionally been divided into two groups - 
‘neurotic’ or ‘psychotic’ symptoms. ‘Neurotic’ covers those symptoms which can be 
regarded as severe forms of ‘normal’ emotional experiences such as depression, 
anxiety or panic. Conditions formerly referred to as ‘neuroses’ are now more frequently 
called ‘common mental health problems.’ Less common are ‘psychotic’ symptoms, 
which interfere with a person’s perception of reality, and may include hallucinations3.  

2.3 Although dementia is a neurological condition rather than a mental health condition, 
information on dementia has been included in this report, since profiles and strategies 
(for example, the Public Health England mental health profile) often include dementia 
within the theme of mental health. In addition, dementia services are delivered locally 
by 2gether NHS Foundation Trust which provides mental health services.  

 
 

3. Personal Wellbeing in Gloucestershire 

3.1 The Annual Population Survey (APS) carried out by the Office for National Statistics  
 (ONS) includes questions on personal wellbeing which ask respondents (aged 16+) to 

rate their life satisfaction4, feeling of worthwhileness5, happiness6 and anxiety7, from 0 
(not at all) to 10 (completely). The results allow the ratings to be compared across 
local authorities as well as over a period of time.  

 
3.2 Using three year combined data from 2012 to 20158 9, the ONS established that 

nationally: 

 the strongest association with measures of personal wellbeing are health, 
employment status and relationship status, such that people who are in poor health, 
unemployed or single are more likely to report lower levels of personal wellbeing; 

 average anxiety ratings increased through early and middle years, peaking between 
45 to 59 years; 

 those aged 65 to 79 tended to report the highest average levels of personal well-
being, but ratings fell amongst the oldest age groups (aged 75+) mainly due to a 
steep fall for feelings that activities they do are worthwhile; 

 those aged 90 and over reported higher life satisfaction and happiness than people 
in their middle years. 

 

                                                           
2
 Mental Health Foundation  https://www.mentalhealth.org.uk/ 

3
 Mental Health Foundation  https://www.mentalhealth.org.uk/ 

4
 “Overall, how satisfied are you with your life nowadays?” 

5
 “Overall, to what extent do you feel the things you do in your life are worthwhile?” 

6
 “Overall, how happy did you feel yesterday?” 

7
 “Overall, how anxious did you feel yesterday?” 

8
 ONS (2015) How does personal well-being vary by sex, disability, ethnicity and religion 

9
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuringnationalwellbeing/at

whatageispersonalwellbeingthehighest 

https://www.mentalhealth.org.uk/
https://www.mentalhealth.org.uk/
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuringnationalwellbeing/atwhatageispersonalwellbeingthehighest
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuringnationalwellbeing/atwhatageispersonalwellbeingthehighest
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3.3 Using the same three year combined data from 2012 to 2015, the ONS found that the 
average ratings for personal wellbeing in Gloucestershire were: 

 7.6 out of 10 for life satisfaction;   

 7.8 out of 10 for feeling that ‘what you do in life is worthwhile’; 

 7.4 out of 10 for ‘happiness yesterday’; 

 2.9 out of 10 for ‘anxiety yesterday’. 

These average ratings for Gloucestershire were all in line with those for the UK. With 
regards to the districts, there were no statistically significant differences in the 
wellbeing ratings between districts or between districts and the UK apart from the 
following: 

 the average rating for ‘life satisfaction’ was higher in Cotswold (7.8) than in the UK 
(7.5);  

 the average rating for ‘feeling that what you do in life is worthwhile’ was higher in 
Cotswold (8.1) than in the Forest of Dean (7.6), Gloucester (7.5) and the UK (7.8).  

 the average rating for ‘happiness yesterday’ was higher in Cotswold (7.8) than in 
the UK (7.4). 

 

 

4. Current and Projected Prevalence of Mental Health Conditions 

Overall prevalence 
 
4.1 The Mental Health Foundation estimate that approximately one in six people in the 

past week will have experienced a common mental health problem. Mixed anxiety and 
depression is the most common mental disorder in Britain, affecting around 8% of the 
population. People who are poorer and more disadvantaged are disproportionately 
affected by common health problems10.  

4.2 Around 3% of the population experience anti-social behaviour disorder, whilst 2% 
experience bipolar disorder, and less than 1% experiences a psychotic disorder11.  

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
10

 Mental Health Foundation https://www.mentalhealth.org.uk/statistics/mental-health-statistics-most-common-mental-
health-problems 
11 Mental Health Foundation  https://www.mentalhealth.org.uk/statistics 

https://www.mentalhealth.org.uk/statistics/mental-health-statistics-most-common-mental-health-problems
https://www.mentalhealth.org.uk/statistics/mental-health-statistics-most-common-mental-health-problems
https://www.mentalhealth.org.uk/
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4.3 In August 2018, some 7,100 people aged 16 and over in Gloucestershire (1.4% of the 
population aged 16 and over) were claiming a disability benefit12 for a mental health 
condition; this was an increase of 150 people on the previous year (Figure 4, below). 
Of these 7,100 people, 47% (3,330 people) were aged 65 and over. The second 
largest group was those aged 25-49, accounting for 28% of all claims (1,990 people).  

 

 
Figure 4 

 

 

Prevalence by mental health condition 

 
4.4 Figure 5 (page 8) shows that among the 4,130 claimants of Disability Living Allowance 

(DLA) or Attendance Allowance (AA) who were claiming for a mental health condition 
in August 2018, the most common condition was dementia (2,380 people) followed by 
psychosis (840 people) and psychoneurosis (480 people); these accounted for 58%, 
20% and 12% respectively of all mental health related DLA/AA claims. The total 
number of DLA and AA claims fell between August 2017 and August 2018 primarily 
because of the transfer of people from Disability Living Allowance to Personal 
Independence Payment. 

 

                                                           
12

 The disability benefits referred to are Disability Living Allowance (DLA), Personal Independence Payment 
(PIP) and Attendance Allowance (AA), which are benefits for people with a disability or long-term health 
condition. Only one of these benefits can be claimed by an individual.  DLA is for people who need help with 
mobility or care and who are aged under 65 when they make their claim; if their mobility and care needs 
continue after they turn 65 they will continue to receive the benefit. DLA for people aged 16-64 is currently 
being replaced by Personal Independence Payment (PIP) and new claims for DLA can therefore no longer be 
made. People who develop care needs when they are aged 65 or over may claim Attendance Allowance rather 
than DLA.  
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Figure 5  

4.5 Figure 6, below, shows that among the 2,970 claimants for Personal Independence 
Payment (PIP) which related to mental health conditions, the most common conditions 
claimed for were ‘mixed anxiety and depressive disorders’ (930 people), psychotic 
disorders (560 people) and mood disorders (470 people) 13; these conditions 
accounted for 31%, 19% and 16% of all mental health related PIP claims. The large 
increase in the number of claims between August 2017 and August 2018 is likely to be 
due to the transfer of people from DLA to PIP. The majority of PIP claimants will be 
aged 65 or under. 

 

Figure 6  

                                                           
13

 The classification system for describing the health/disability conditions for PIP claims is different to that used 
for DLA and AA claims.   
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4.6 Based on a household survey on adult mental health14, the PANSI model estimates 
that in 2020 around 70,000 people in Gloucestershire aged 18-64 will have a common 
mental disorder, and around 26,600 people aged 18-64 will have two or more 
psychiatric disorders (Figure 7). The model also estimates a total of 23,800 people 
aged 18-64 will experience either antisocial personality disorder, psychotic disorder or 
borderline personality disorder15. Assuming the prevalence of these conditions does 
not change, the numbers are expected to show little change between 2020 and 2030 
as the working age population is expected to show little growth. However, it is 
important to remember that these figures estimate the underlying prevalence; the 
number of people who are actually diagnosed with mental health conditions may 
increase in future years as awareness and understanding of mental health issues 
increases, leading to more people seeking help.  

 

Figure 7  

Note: 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. Anti-social personality disorder is characterised by disregard 
for and violation of the rights of others.  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. Borderline personality disorder is characterised by high levels of personal and 
emotional instability associated with significant impairment

16
. 

 

 

 

 

                                                           
14 

Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England, 2014 (2016), NHS 
Digital 
15

 The estimates for antisocial personality disorder and psychotic disorder have been revised upwards 
substantially in the latest PANSI update. This is because the underlying prevalence rates which are based on 
the adult psychiatric morbidity survey 2014 have increased substantially compared with the prevalence rates 
from the Adult Psychiatric Morbidity Survey 2007, on which the previous PANSI estimates were based.  
16

 PANSI v11  
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Depression 

4.7 Public Health England figures show that the number of people in Gloucestershire, 
aged 18 or over, who are diagnosed with depression has increased from 31,270 
people in 2013/14 to 47,640 people in 2017/1817. This is equivalent to 9.4% of the 
population who are registered with a GP and represents an increase of 76% (Figure 8 
below).  

 

Figure 8  

 

4.8 Further data from POPPI suggests that in Gloucestershire 12,100 people aged 65 and 
over will have depression in 2020, of whom 3,800 will have severe depression. The 
number of older people with depression is predicted to rise to 15,200 by 2030 as the 
population ages, with 4,900 of these predicted to experience severe depression 
(Figure 9, page 10). 

 
 
Figure 9. 

 

 

                                                           
17

 Public Health England, National General Practice Profiles https://fingertips.phe.org.uk/profile/general-

practice 

https://fingertips.phe.org.uk/profile/general-practice
https://fingertips.phe.org.uk/profile/general-practice
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Severe mental health conditions 

 

4.9 Public Health England statistics for Gloucestershire on mental health show that the 
number of people of all ages who are registered with their GP as having a severe 
mental health condition18 in Gloucestershire rose from 4,446 to 5,053 between 
2012/13 and 2017/1819; this represents an increase in prevalence from 0.72% of the 
GP registered population to 0.79%. These rates are lower than the equivalent rates for 
England, where rates in the same period rose from 0.84% to 0.94%. 

Drug and alcohol dependence 

 
4.7 Available research demonstrates a strong link between mental health and alcohol and 

drug use20. In 2016/17 in Gloucestershire some 21% of people who entered treatment 
at a specialist alcohol misuse service and 23% of people who entered treatment at a 
specialist drug misuse service were also in receipt of treatment from mental health 
services for a reason other than substance misuse21.  

 
4.8 One study, published in 2009, suggested that the prevalence of alcohol dependence in 

the UK was 5.9%, with the highest levels of dependence being between the ages of 25 
and 34 for men (16.8%), and between the ages of 16 and 24 for women (9.8%)22. 
Based on the prevalence rates from the study, the PANSI model suggests that in 
Gloucestershire 22,100 people aged 18-64 will have alcohol dependence in 2020; the 
number is expected to remain more or less the same between 2020 and 2030 as the 
working-age population is expected to show little growth (Figure 10, below). 

 
4.9 The same study also estimates that the UK has one of the highest rates of illicit drug 

use23 in the developed world. Based on the prevalence rates estimated by the study, 
the PANSI model suggests that in Gloucestershire, approximately 12,500 people aged 
18-64 will have drug dependence in 2020, of whom 34% are women and 66% men; 
the number is projected to remain at a similar level between 2020 and 2030 as the 
working-age population is predicted to show little growth (Figure 10).  

 

 
Figure 10 

 

                                                           
18

 This is defined as people diagnosed with schizophrenia, bipolar disorder or other psychoses. 
19

 Public Health England, National General Practice Profiles https://fingertips.phe.org.uk/profile/general-practice 
20

 http://fingertips.phe.org.uk/profile-group/mental-health/profile/drugsandmentalhealth 
21

 Public Health England  https://fingertips.phe.org.uk/profile-group/mental-health/profile/drugsandmentalhealth 
22

 Adult Psychiatric Morbidity in England, 2007, quoted in PANSI 
23

 Defined as the use of a substance for purposes not consistent with legal or medical guidelines 

https://fingertips.phe.org.uk/profile/general-practice
http://fingertips.phe.org.uk/profile-group/mental-health/profile/drugsandmentalhealth
https://fingertips.phe.org.uk/profile-group/mental-health/profile/drugsandmentalhealth
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Childhood sexual abuse 

 
4.10 Research shows an association between child sexual abuse and a subsequent 

increase in rates of childhood and adult mental disorders24. A sample survey on 
childhood sexual abuse among those aged 18-64 in the UK found that 11% of 
respondents had been sexually abused during their childhood (7% for males and 16% 
for females). 

 
4.11 Applying the survey findings to local area, the PANSI model estimates that in 2020 in 

Gloucestershire, there will be about 42,700 adults aged 18-64 who have been sexually 
abused as a child, with females accounting for 70% and males 30% (Figure 11, 
below).  
 

 

Figure 11 

 
  
 Self-harm 
 
4.12 There were 1,211 emergency hospital admissions for intentional self-harm in 

Gloucestershire in 2017/1825 . This is equivalent to an age standardised rate of 201 
admissions per 100,000 population, which is higher than the rate for England of 186. 
The Gloucestershire rate has reduced in the last two years. 

 
4.13 Figure 12 (page 13) shows the age standardised rates for emergency hospital 

admissions for self-harm in Gloucestershire by gender. The rate for females is 
consistently higher than the rate for males; this is a national trend. The rate for males 
in Gloucestershire is similar to the rate for males in England. However, the rate for 
females in Gloucestershire is higher than the rate for females in England although the 
gap has narrowed in the last two years.  
 

                                                           
24

 Report by NSPCC, 2000, as quoted by PANSI 
25

 Public Health England, Public Health Outcomes Framework https://fingertips.phe.org.uk/profile/public-
health-outcomes-framework 

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
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Figure 12 

 

4.15 Figure 13, below, shows that at district level, Gloucester consistently has the highest 
rate of emergency hospital admissions for intentional self-harm and that these rates 
are higher than those for England. In 2017/18 the rate in the Forest of Dean was lower 
that than for England, whilst the rates in the other districts were similar to that for 
England.  

 

 
 
Figure 13 

 
Suicide 

4.16 There were 163 suicides in Gloucestershire in the 3 year period 2015-17; this is 
equivalent to an age standardised rate of 9.8 per 100,000 population, which is similar 
to the England rate of 9.6.  

 
4.17 Figure 14, below, shows the rate of suicides by gender in Gloucestershire and England 

from 2007/09 to 2015/17; the rates for males in both Gloucestershire and England are 
consistently higher than the rates for females. The rate for males in Gloucestershire 
has been falling since 2011/13 and has been similar to the rate for males in England 
since 2013/15. The rate for females in Gloucestershire has been similar to that for 
females in England throughout this period. 
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Figure 14 

 

 

5. Care and Support Need 

 Department for Work and Pensions benefits data  

5.1 Of the 1,370 Disability Living Allowance (DLA) claims related to a mental health 
condition in August 2018, most (1,290) included a care component, indicating that the 
claimant had some care needs26.  

5.2 Figure 15, below, shows that of these 1,290 DLA care component claims, just over a 
half (680 claims) were awarded to people with psychosis, with the second most 
common condition being psychoneurosis (340 claims). Dementia (75 claims) is not a 
common condition for DLA claims because DLA is paid to people whose health 
conditions started before they reached 65.   

 

Figure 15 

                                                           
26

 Disability Living Allowance has two components which can be paid together or on their own: a care 
component for people who need help with personal care, and a mobility component for people who have 
walking difficulties. 
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5.3 Amongst the 1,290 DLA care component claims for mental health conditions, 28% 
were awarded the lower rate care component, 50% the middle rate and 22% the 
higher rate27. Claimants with dementia were more likely than others to receive the 
higher rate (meaning that they require care or supervision during the day and night).  
 

5.4 Of the 2,970 Personal Independence Payment (PIP) claims in August 2018 which 
were related to a mental health condition, most (2,890) included a care component. 
Figure 18 (page 15) shows that the most common mental health condition which a PIP 
care component was claimed for was ‘mixed anxiety and depressive disorders’ (910 
claims) followed by psychotic disorders (550 claims) and mood disorders (460 claims).  

 
 

 

Figure 16 

 
5.5 Amongst the 2,890 PIP daily living award claims, 44% of the PIP care component 

claims were awarded the standard rate and 56% the enhanced rate (indicating a 
higher level of care needs). Claimants for cognitive disorders (which include dementia) 
were most likely to receive the enhanced rate, indicating a higher level of care needs.  
Around two thirds of people claiming for psychotic disorders or personality disorders 
also received the enhanced rate.   
 

5.6 Attendance Allowance awards (for people aged 65 or over) are only made for care 
needs; there is no mobility component. Figure 17 (page 16) shows that most of the 
2,770 Attendance Allowance mental health claims were for dementia (2,300 claims). 
 

                                                           
27

 The care component is paid at three rates - higher, middle and lower 
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Figure 17 

 

5.7 Of the 2,765 Attendance Allowance mental health claims, 44% were paid at the lower 
rate and 57% at the higher rate. Claims for dementia were more likely than others to 
be paid at the higher rate (meaning that claimants require care and/or supervision 
during the night as well as the day)28.  This data therefore provides evidence of the 
demands on social care which will arise as a consequence of people who are 
experiencing dementia.  

 

6. Mental Health Needs in Local Area 

 

6.1 The Centre for Public Mental Health at Durham University developed mental health 
need indices to indicate the relative likelihood of people in local areas suffering from 
mental illness, predicted from characteristics of the population as measured by the 
census or other surveys29. The indices are published on the Public Health England 
website.  

6.2 One of the indices, MINI2000, predicts the likelihood of people in local areas suffering 
from mental illnesses that are severe enough to need hospital treatment from time to 
time (see Figure 22 below). The map shows that the areas where people are most 
likely to experience such illnesses are: 

 Cheltenham: St Marks; 

 Cotswold: Cirencester Watermoor; 

 Gloucester: Barton and Tredworth, Westgate, Kingsholm and Wotton, Matson 

and Robinswood, Moreland; 

 Stroud: Central. 

                                                           
28

 Although claimants of alcohol and drug abuse were also more likely to be awarded the higher rate of Attendance 

Allowance, care should be taken in interpreting this data because the number of claims for this condition was very small 

(10).  
29 https://www.nepho.org.uk/mental-health/mho/mini 

 

https://www.nepho.org.uk/mental-health/mho/mini
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Figure 18 

 

6.3 Figure 24 shows the number of people claiming Personal Independence Payment or 

Disability Living Allowance for a mental health condition, by Local Super Output Area. 

The majority of these claims are by people under the age of 65.  The areas with the 

highest number of claims are: 

 

 Cheltenham – parts of: Lansdown, St Marks, St Pauls and Springbank 

 Forest of Dean – parts of East Lydney 

 Gloucester – parts of: Kingsholm and Wotton, Matson and Robinswood, 

Podsmead, Tuffley, Westgate; 

 Stroud – central Stroud, Paganhill, Uplands and Valley 
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Figure 19  

 

7. Complex Need 

7.1 A disability mapping study by Sport England30 estimates that nationally three-quarters 
of people with a disability have more than one type of impairment. The most common 
combinations of impairment with mental health conditions are highlighted below: 

 46% of people who have a long-term health condition also have a mental health 
issue  

 34% of people who have sight loss also have depression  

 30% of people who have long-term pain also have a mental health condition  
 
 

8. Loneliness and Isolation 

8.1 Research shows that lonely people are more likely to experience depression, and the 
lonelier a person is, the more likely they are to experience increased depressive 
symptoms31. Loneliness can also be linked to cognitive decline and dementia in older 
people32, and living alone increases the risk of suicide for both young and older 
people33.  

8.2 Figure 27 (page 21) shows the results of an Isolation index created by Gloucestershire 
County Council to map out areas most vulnerable to social isolation by using 16 
variables indicating the degree of isolation and contentment of population at 

                                                           
30 Mapping Disability -The Facts, Sport England. January 2016 
31 Loneliness as a specific risk factor for depressive symptoms: crosssectional and longitudinal analyses, 2006 
32 Late-life social activity and cognitive decline in old age. Neuropsychological Society, 2011 
33 Recent developments: Suicide in older people, British Medical Journal 29, 2004 
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geography and household level34. It can be seen that there were hotspots of isolation 
in every district, but the largest number of hotspots were found in the more rural 
districts of Stroud, Cotswold, Forest of Dean and Tewkesbury. 

Figure 20 

 
 

9. Caring for People who have a Mental Health Need 
 

9.1 A survey of carers by Gloucestershire County Council has been carried out every two 
years since 2012 as part of a national survey, and the data was submitted to the 
Department of Health. As the number of respondents caring for people with mental 
health needs was not large enough for a robust analysis, results for England are used 
here instead to indicate three areas of need among carers who care for people with 
mental health needs: care provision, health, and quality of life. 

 

9.2 Care provision 

Just over half (51.2%) of carers providing mental health support were full-time carers 
providing care for at least 35 hours each week, with 29.9% providing 100 hours or 
more of care each week (effectively round-the-clock care). Figure 22, (page 20), 
shows that carers providing mental health support were less likely than most other 
groups of carers to be providing 100 or more hours per week; for example, 48.8% of 
carers providing learning disability support provided this level of care.  
 
Over half (54.8%) of carers providing support with memory and cognition were full-time 
carers providing care for at least 35 hours each week. Figure 22 shows that carers in 
this group were more likely than other groups of carers, apart from those providing 
learning disability support, to be giving 100 or more hours per week with 36.0% giving 
this level of care.   
 

                                                           
34 These variables are older households, low income households, single person households, qualifications, mental health, no 

access to car, no access to internet, 4 isolation variables (rarely talk to neighbours, no one will listen, no one will help in 

crisis, no one to be relaxed with, and the contentment variable (i.e. not satisfied with social life) 
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Figure 21 

 

9.3 Health 

Some 62.0% of carers providing mental health support and 56.7% of carers providing 
support with memory and cognition had an illness or disability themselves. Figure 23, 
below, shows that carers providing mental health support were more likely than other 
groups of carers to have a mental health problem themselves (12.8% of carers 
providing mental health support had a mental health problem compared with, for 
example, 8.2% of carers providing physical support).  
 

 

Figure 22 
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9.4 Quality of life. 

Figures 24 to 29 (pages 22 to 24) show carers’ responses to questions about their 
quality of life broken down by the support reason of the cared-for person.  Across all 
groups of carers a high proportion had no worries about their personal safety; 
however, carers providing mental health support were amongst the most likely to have 
concerns in this area with 20% saying they had some worries about their personal 
safety and 2% saying they were extremely worried about their personal safety (Figure 
24). 
 
Concerns were expressed by a large proportion of carers in all other areas of quality of 
life: 
 

 49% of carers providing mental health support and 45% of carers providing 
support with memory and cognition had difficulty looking after themselves; 
carers providing mental health support were more likely than most other 
groups of carers to have such difficulties (Figure 25); 

 65% of carers providing mental health support and 65% of carers providing 
support with memory and cognition did not have enough social contact; carers 
providing mental health support were more likely than most other carers to say 
they felt socially isolated (Figure 26); 

 65% of carers providing mental health support and 62% of carers providing 
support with memory and cognition said they did not have enough 
encouragement or support; carers providing mental health support were 
amongst the most likely to say they had no encouragement or support (Figure 
27);  

 74% of carers providing mental health support and 75% of carers providing 
support with memory and cognition said they had some control over their daily 
life but not enough or that they had no control; carers providing support with 
memory and cognition were among the most likely to say that they had no 
control over their daily lives (Figure 28);  

 80% of carers providing mental health support and 82% of carers providing 
support with memory and cognition said they were not able to do enough of 
the things they value or enjoy or that they didn’t do anything they value or 
enjoy with their time (Figure 29).  
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Figure 23 

 
  

 

Figure 24 
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Figure 25 

 
 

 

Figure 26 
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Figure 27 

 

 

 

Figure 28 

 


