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ABOUT THIS REPORT 

The purpose of this report is to provide supporting evidence to the Mental Health and 

Wellbeing Interim Findings Report with a focus on the needs, assets and service provision 

across the life course in relation to mental health and wellbeing. Crosscutting issues are 

covered in more detail in the main Interim Findings Report.  

 

 

 

 

 

This report draws on data, qualitative feedback and national evidence and information from 

across the life course to triangulate conclusions based on the information gathered. The 

report therefore presents both national evidence, as well as quotes, case studies and insight 

based on the views, experiences and opinions of local residents, service users and 

stakeholders in relation to mental health and wellbeing in Knowsley.  

The aim of the report is not to include every piece of data and intelligence but to instead 

present the headline findings with evidence to support.  

Further information can also be found in the ‘Interim Findings Report’ and the ‘Engagement 

Report’.  

 

 

 

 

 

Crosscutting 
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Starting and developing well  

Pregnancy – 11 

 

 

 

 

  

 

 

 

 

 

 
 

 

“...mental ill health has been increasing 

steadily over the last several years. We 

are seeing more vulnerable women and 

more recently young children with 

wellbeing issues/concerns” 
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1. STARTING AND DEVELOPING WELL:  
 PREGNANCY – 11  

1. INTRODUCTION   

During the early years and up to the age of 11, a child’s mental health and wellbeing is 

determined predominately by their peers and parents/guardians lifestyle, behaviour, values, 

and wider socio-economic conditions.  

Giving every child the best start in life is crucial to reducing health inequalities and 

maintaining positive wellbeing across the life course. If we are to tackle the health and social 

inequalities that shape the course of people’s lives, then they should be addressed early so 

that every child has a fair chance of starting and developing well. 

 

2. RISK GROUPS 

2.1 Adolescent pregnancies  

In Knowsley, more babies per 1,000 (39.3) are born to teenage mothers (aged 15-17) when 

compared to national (27.7) and regional (31.6) averages. Though it is a positive experience 

for some mothers, as a group, evidence suggests that teenage mothers experience poorer 

mental health in the first three years after giving birth than older mothers1. Therefore, 

whilst this is not the case for all, becoming a parent at an early age can affect the wellbeing 

of the young mother and her ability to be an attentive and nurturing parent.  

Influencing factors on the adjustment of adolescents to pregnancy can include family and 

peer relationships. For example, poor family functioning is likely to exacerbate mental 

health issues whilst the perceptions of peers in relation to the pregnancy may affect their 

social functioning, friendship networks and can result in an impact on increased mental 

health issues and poor academic performance. This can then also lead to longer-term 

impacts on education, career and economic prospects.  

Knowsley also has one of the highest teenage abortion and repeat abortion rates across 

England and research suggests that unwanted pregnancy and the impact of abortion can 

take a toll on the mental health of adolescents and females, particularly for those who 

                                                            
1 DfE and DoH, Teenage Pregnancy Strategy: Beyond 2010 
https://www.education.gov.uk/consultations/downloadableDocs/4287_Teenage%20pregnancy%20strategy_a
w8.pdf  

https://www.education.gov.uk/consultations/downloadableDocs/4287_Teenage%20pregnancy%20strategy_aw8.pdf
https://www.education.gov.uk/consultations/downloadableDocs/4287_Teenage%20pregnancy%20strategy_aw8.pdf
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already have a history of mental health problems2. The age-standardised abortion rate in 

Knowsley during 2012 was 23.0 per 1,000 females aged 15-44. Since 2007, the age-

standardised abortion rate in Knowsley has been significantly higher than the North West 

region and England. 

However, it is recognised that the picture is one of multiple associations between teenage 

pregnancy and inequalities, rather than teenage pregnancy being a cause of inequalities in 

itself. Therefore, reducing unintended teenage pregnancy but supporting teenage parents 

where they choose to continue with pregnancy are key issues to be addressed in Knowsley 

and can contribute significantly to improving the long-term mental health and wellbeing 

outcomes of young people in the borough.  

2.2 Domestic abuse  

Early childhood years are vital for developing life skills. Negative experiences within the 

home have a damaging effect in the development of these cognitive and emotional skills.  

Risks to mental health include family violence or conflict and negative life events. At their 

worst, exposure to such risks can cause a level of trauma that has an indelible effect over 

the rest of the person’s life. Local insight has found that these are issues which are common 

in Knowsley. For example, insight from local teachers has found that mental health 

problems linked to domestic abuse are very common within young children. However, it has 

been suggested that there are currently gaps in service delivery with regards to children and 

young people and the impact that it has on their emotional mental health in a preventative 

capacity.  

Evidence suggests that domestic abuse is more common in family units with young children 

(up to age 7). In Knowsley, the police incident audit (March – May 2010) indicated that of 

the 685 domestic abuse reports, 320 (48%) had at least one child (under the age of 18) in 

the family.  Further analysis showed that over forty-five percent of children affected were 5 

and under and fifty-four percent if you include 6 year olds.  Evidence shows that child abuse 

is 23 times more likely in a family where domestic violence is present during the child’s first 

five years than families where it is not present. 

Retrospective insight obtained locally from adult perpetrators of domestic abuse links their 

behaviour to their own childhood experiences, which is why it is crucial to stop the cycle:  

 

 

 

 

                                                            
2 Academy of Medical Royal Colleges, Induced Abortion and Mental Health, 
http://www.nccmh.org.uk/reports/ABORTION_REPORT_WEB%20FINAL.pdf  

“It’s all about our growing up, our background, our experiences...when I was younger, I 

just used to lose my temper, any situation I’d hit first and shout...witnessed my mum 

and stepdad doing it...I never talked about it. ...Do you know what, that’s what I saw 

when I was younger and that’s what I’m doing now.” 

Domestic abuse perpetrator, Knowsley  

 

http://www.nccmh.org.uk/reports/ABORTION_REPORT_WEB%20FINAL.pdf
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In Knowsley, all schools have signed up to Operation Encompass which was launched to 

encourage key partnership working with Merseyside Police and school staff. Operation 

Encompass works through information sharing between Police and a named Key Adult in 

the school to gather information on any children who have been present at a police 

domestic abuse call out.  

 

 

 

 

 

Evidence from the evaluation of the programme has suggested that the process of early 

reporting is having a meaningful impact on the wellbeing of children and young people 

affected by domestic abuse and it has enabled the further safeguarding of children and 

young people through early intervention and support. However, many have expressed that 

this is something that needs to be rolled out further and that there is a need for more 

awareness raising for domestic abuse. This is because of the fact that not all domestic abuse 

incidents result in an Operation Encompass call meaning there is still a level of unmet need 

for those children who are witnessing domestic abuse at home where there is no police call 

out, as they therefore may not be getting the required support and help that they need.  

2.3 Parental substance misuse  

The impact of alcohol and drugs on children is also harmful to young children as substance 

abuse and dependence have a negative impact on both their physical and emotional well-

being, and can cause home environments to become chaotic and unpredictable. This can 

potentially lead to child maltreatment as well as a range of emotional, academic and 

developmental problems.  

The Knowsley Safeguarding Board3 outlined a number of ways in which parental substance 

misuse can impact on children, including:  

 Substance misuse in pregnancy may impair the development of an unborn child; 

 A parent's practical caring skills may be diminished by substance misuse; 

 Children taking on the role of carer to their parent/s and/or any siblings; 

 Substance misuse, or withdrawal from substance misuse, may give rise to mental 

states or behaviour that put children at risk of injury, psychological/emotional 

distress or neglect.  

                                                            
3 Knowsley Safeguarding Board 
http://knowsleyscb.proceduresonline.com/chapters/p_ch_drug_mis_parent.html   

““There is so much we think we know but we don’t really understand. Children are 

often up all night listening to parents rowing and then it goes quiet and they don’t 

know what happens. We then expect them to engage fully in learning the next day...” 

Learning Mentor, Knowsley 

  

 

http://knowsleyscb.proceduresonline.com/chapters/p_ch_drug_mis_parent.html
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 Substance misusing parents may find it difficult to prioritise the needs of the children 

over their own; 

 Money available to the household to meet basic needs may be reduced; 

 Members of the family, including children, may be drawn into criminal activity; 

 Children may be at risk of physical harm, or death, if drugs and drugs paraphernalia 

are not stored safely and children have access to them; 

 Children may be endangered if they are carried as passengers in vehicles driven by a 

parent or carer under the influence of drugs and/or alcohol; 

 Children may also be stigmatised as a result of their parents substance misuse; 

Insight4 has found that this is an issue locally.  Data suggests that in Knowsley 27% of adults 

receiving treatment for alcohol abuse live with children, whilst 27.5% of adults receiving 

treatment for drug misuse also live with children. A further 5.6% of those presenting for 

treatment with drug issues were pregnant females. Further local insight and feedback from 

our Stronger Families Team has also found that an estimated 80% of families that use the 

service have drug and alcohol related issues, meaning large numbers of children are 

potentially at risk of poor physical and emotional wellbeing.  

2.4 Looked after children  

Children growing up in care are more likely to experience emotional and mental health 

problems. Children and young people who are looked after have a five-fold increased risk of 

mental disorders (42% versus 8% amongst ages 5-10), a six- to seven-fold increased risk of 

conduct disorder and a four- to five-fold increased risk of attempting suicide in adulthood.  

However there are varying results depending upon the type of placement; with two-thirds 

of children living in residential care having a mental health disorder compared to four in ten 

of those placed with foster carers or their birth parents. Most children and young people 

come into care because of abuse or neglect and family difficulties and have outcomes that 

are worse than the general child population. In Knowsley, over the last 2 years, the largest 

proportion of care entrants has been younger children (esp. 1-4 age group), predominantly 

due to emotional harm. We also look after a significantly higher percentage of younger 

children compared to the national average. 

2.5 Children and families in poverty  

Children and families living in relative and severe poverty are at a higher risk of developing 

mental health problems than those children who do not. The mechanism that influences the 

relationship between poverty and outcomes is complex, but the impact of poverty on 

children’s outcomes is linked to the accumulation and interaction of multiple risk factors. 

Such risks might include a family’s ability to pay for goods and services like food and 

                                                            
4 Knowsley MST Needs Assessment, September 2013  
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electricity, their exposure to different types of physical environments, like dampness and 

the resources that parents have available.  

Children and families who live in households where unemployment and low-income is 

prominent are highly susceptible to mental health issues and children who experience 

persistent poverty in their early years are more likely to have emotional and behavioural 

difficulties at age three than children who have never experienced poverty.  

According to the most recent data5, it is estimated that in Knowsley there are 11,140 

children (31.2%) living in poverty. Of these, 85.5% (9,520) are under the age of 16 years old. 

Knowsley has the second highest child poverty levels within the Liverpool City Region 

behind only the city of Liverpool with 32.5%.  

 

3. OTHER ISSUES IMPACTING ON MENTAL HEALTH AND 

 WELLBEING  

3.1 PARENTAL FACTORS  

3.1.1 Poor adaptation to pregnancy  

Many new mothers find it difficult to adapt to pregnancy and experience self-esteem issues 

associated with their changing bodies. They may also fail to adapt their lifestyle accordingly 

and continue with behaviours that are considered a risk to health of the mother and the 

unborn child. The use of tobacco, alcohol and drugs in particular are well documented as 

major risk factors for poor mental health.  

A mother’s poor adaption to pregnancy is also considered a potential risk to the child’s 

mental as well as physical health status as it is already well established that malnutrition 

and low birth weight heighten the risk to brain development. Latest data in Knowsley 

suggests that 7.3% of births in the borough are classed as low birth weight (under 2500g), 

and has been raised locally by services as an issue which contributes towards poor mental 

health in Knowsley.   

Risky health behaviours in pregnancy, especially the use of tobacco, alcohol and drugs, are 

also a major factor with regards to mental health. National evidence suggests mothers who 

smoked more than 10 cigarettes a day during pregnancy are more likely than mothers who 

never smoked to have low positive mood at 9 months. In Knowsley, latest data suggests that 

20.6% of women smoke at the time of delivery which is higher than the North West (16.4%) 

                                                            
5 HMRC official measure of child poverty – ‘The proportion of children in families in receipt of out of work 
(means tested) benefits, or in receipt of tax credits where their reported income is less than 60% of the 
median income’.  
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and England (12.7%) averages. This can not only cause a range of health problems for 

mother and child, but can, as suggested, also impact on a child’s wellbeing.  

 

3.1.2 Post natal depression (PND) 

PND is identified as a key mental health issue by both individuals and professionals. There is 

a vast range of circumstances in which the condition can arise and it also affects a diverse 

range of people. Locally there is a lack of available data detailing EPDS (Edinburgh Postnatal 

Depression Scale) scores for postnatal mothers. Whilst this information is collected, it is not 

routinely input into a central database and therefore it is difficult to accurately give 

numbers and compare nationally/regionally. This also makes it difficult to evidence need 

and provide appropriate support services, meaning new mothers may not be accessing 

preventative support and increasing their risk of developing severe mental health issues.  

 

 

 

Post natal depression among new mothers can also contribute to sub-optimal attachment 

and development. In extreme circumstances this may result in the child being at risk and it is 

felt that “more people need to be informed about post natal depression and its effects”.   

Professionals directly involved with the care of new mothers need to be aware of good 

sources of local support and how to access them on behalf of their patients. Other services 

that may come into contact with new mothers may also benefit from brief intervention 

training so that they are able to confidently identify early signs of PND and refer to 

appropriate support services. 

3.1.3 Parenting, parental mental health and family functioning  

Some parents struggle to cope with the significant life change of having a baby, and poor 

mental health may manifest from a lack of confidence in parenting ability, self-esteem 

issues and tiredness and fatigue. An effective support structure is crucial to maintaining 

positive mental health, and in Knowsley it has been identified that “More people [should] 

have an appropriate support network- whether that means a two-parent family or not”. It 

was also commented by local residents that “There needs to be more real-life case 

studies...real people as examples” so that new parents could share experiences and support 

each other.  

 

 

“There is a definite gap in support for women experiencing post natal depression. We 

used to have a group (First Steps) but unfortunately this has been de-commissioned.” 

Knowsley Practitioner  

 

“There needs to be less people panicking, worrying, and not being confident about 

being good parent.” 

Knowsley resident  
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For additional support, a number of children’s centres are available in Knowsley providing 

various groups, services and programmes which have been described by parents as ‘a real 

life line’. However there remains a stigma for some people around accessing these support 

groups with some local residents perceiving them to be linked to social services and 

expressing fears that their children may be taken away. 

There is also strong body of evidence to show the importance of parenting and attachment 

by neonates to their mothers / primary caregivers for subsequent social and emotion 

development. Children whose mothers have poor mental health have a four to five fold 

increased risk of developing mental health problems whilst children of depressed parents 

have a two to three fold increased risk of developing depression.  

 

3.2 INDIVIDUAL FACTORS 

3.2.1 Personal, social and emotional development 

This stage of the life course is a time of personal, social and emotional development (PSED) 

for children when they learn the skills they need to become actively involved in the world 

around them. 

 Personal development is about how children come to understand who they are and 

what they can do. 

 Social development covers how children come to understand themselves in relation 

to others, how they make friends, understand the rules of society and behave 

towards others. 

 Emotional development concerns how children understand their own and others’ 

feelings and develop their ability to be empathetic – to see things from another 

person’s point of view. 

These are all crucial factors which impact on mental health and wellbeing in children as it is 

the time at which they learn about who they are and right from wrong. These can act as 

stressors and impact on mental health in terms of coping etc. Parents and significant others 

such as teachers play a key role at this stage of development. 

There is also extensive research highlighting the positive impact of physical activity on 

mental health, yet schools, including those in Knowsley, don’t always necessarily prioritise 

this. There are therefore recommendations that all schools should introduce minimum of 1 

hour per day PE not just because of the benefits for mental health and wellbeing, but also 

academic performance and behaviour. 

3.2.2 Bullying 
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Nationally, bullying is an issue that is highly prevalent in primary schools, particularly from 

year 2 upwards. Children and adolescents who are bullied are at increased risk for mental 

health problems, including depression, anxiety, and problems adjusting to school.  Bullying 

also can cause long-term damage to self-esteem. Children and adolescents who are bullies 

are at increased risk for substance use, academic problems, and violence to others later in 

life. Children or adolescents who are both bullies and victims suffer the most serious effects 

of bullying and are at greater risk for mental and behavioural problems than those who are 

only bullied or who are only bullies. 

 

 

 

3.3 WIDER FACTORS  

3.3.1 Nursery/Pre School  

Private nursery funding has significant financial impacts on parents. According to the Family 

and Childcare Trust6 the cost of sending a child under two to nursery part-time (25 hours) is 

now £109.89 per week in Britain or £5,710 per year. For a family with two children in full-

time childcare, the yearly bill is £11,703. This makes childcare costs 62% higher than the cost 

of the average mortgage for a family home.  Over the last five years childcare costs have 

risen 27% meaning parents pay £1,214 more in 2014 than they did in 2009 sometimes 

resulting in stress and anxiety for parents.  

However good quality nursery and pre-school education helps prepare children for school 

and assists with their cognitive and social development. Research has also shown that 

attendance at high-quality pre-school education can help to overcome problems with 

behaviour and socialisation and is effective in mitigating the effects of inequalities on 

attainment at entry to primary school.  

3.3.2 Pre to Primary School Transition 

The start of primary school has been perceived as one of the most important transitions in a 

child’s life and a major challenge of early childhood, having a significant impact on a child’s 

mental health and wellbeing. This is because initial success at school (both socially and 

intellectually) leads to a virtuous cycle of achievement and can be a critical factor in 

determining children’s adjustment to the demands of the school environment and future 

life.   

                                                            
6 Family and Childcare Trust, 2014, ‘Childcare costs survey 2014’  

“I was bullied in Year 5 and 6...that’s when I started having panic attacks” 

Young person, Knowsley  
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This time of transition is different for all children e.g. some will have already attend on-site 

nursery whereas some might experience transition after never having gone to nursery 

before. This can have a major impact on a 4 year old having to undertake a structured 

school day with limited integration into school e.g. some children experience separation 

anxiety and may cry for their parents all day which is difficult for the child, teacher and 

other children. It can also effect the development of friendships as other children may form 

bonds straightaway which the crying child is excluded from potentially impacting on the 

development of future friendships. The impact of learning new things and children being 

academically assessed from Year 1 (age 4) can have an impact on a child’s mental health, as 

can the physical school environment.  

3.3.3 Primary to Secondary School Transition 

For most children the move from primary to secondary school is characterised by a mix of 

excitement and anxiety. Whilst most children will find ways to adapt, a minority will find 

change much harder to cope and these concerns will often start to manifest themselves 

during year’s 5 and 6. However, insight from local young people has found that children 

don’t get the support in primary school that would help reassure these concerns.  

 

 

 

 

 

 

 

 

The transition from primary to secondary school is also a major point in a young person’s life 

and is covered in more detail in section 6.3 of this report. 

3.3.4 Housing and home environment 

The location of a child’s home and the tenure status can all influence the mental wellbeing 

of children. For example, it is known that children growing up in overcrowded and 

substandard housing conditions are more susceptible to mental health problems.  

 

 

“The largest factor of all in creating a positive impact on mental health is the living 

environment.” 

Housing provider, Knowsley  

 

“Young people recognised a need to build confidence and self-esteem outside of the 

school environment and want services and activities that can help them deal better 

with things at school and home. A solution discussed was to learn coping skills in 

primary school... to have opportunities to achieve things that will raise their self-

esteem and have a positive impact on their confidence. Examples given were to 

experience new challenges in fun and safe environments, like trying a new sport, 

activity, music, drama or art away from school at a leisure centre, youth club and 

outdoors.” 

Knowsley young advisors consultation 
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As well as the physical environment, evidence also demonstrates that ensuring children are 

brought up in a positive environment can ensure that they feel confident and secure in 

themselves, helping them to then carry this forward as they develop and with their choices 

and decisions in later life. If children have a warm, open relationship with their parents, 

children will usually feel able to express to them if they are troubled. One of the most 

important ways parents can help is to listen to them and take their feelings seriously, and so 

parenting style and influence plays a key role. Interacting with and providing stimulating 

environments for young children helps to put in place the building blocks for their growth 

and development. Communication is crucial to speech and language development, as is 

early reading to children and encouraging their engagement with books and reading. Before 

formal education can begin, children must learn to play, talk, listen, understand, and attend.  

3.3.5 Rising cost of living  

The welfare reform changes have seen increased financial pressure on people, particularly 

families. Many services in Knowsley support this view, highlighting that this has become 

even more apparent in light of the welfare reform changes which are having a detrimental 

impact on some of Knowsley’s families.  Some services have reported an increased number 

of family breaks ups due to financial concerns and more families requiring financial support 

for food, school uniforms and utilities.  

 

 

 

 

 

4. SERVICE PROVISION  

4.1 CURRENT SERVICE PROVISION  

For those who need extra help, services are available through Child and Adolescent Mental 

Health Services (CAMHS) which is part of the National Health Service (NHS) and works to 

support and help young people and their families. CAMHS specialise in providing 

assessment, support and treatment for children and young people (up until the age of 18) 

who are suffering from emotional, behavioural and mental health difficulties. 

To get a CAMHS referral a GP / Family Doctor, School Health Adviser / School Nurse, Social 

Worker or Community Health Professional must be contacted as direct referrals from 

children or their families are not accepted. CAMHS can help with violent or angry behaviour, 

“There has been an increased demand on the use of food banks and fuel cards due to 

the decrease of benefits...” 

Mental health support service, Knowsley  
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depression, eating difficulties, low self-esteem, anxiety, obsessions or compulsions, sleep 

problems, self-harming and the effects of abuse or traumatic events. CAMHS can also 

diagnose and treat serious mental health problems such as bipolar 

disorder and schizophrenia. 

CAMHS is split into four tiers. Most children and young people with mental health problems 

will be seen at Tiers 1 and 2. However, neither services nor people fall neatly into tiers, for 

example, many practitioners work in both Tier 2 and Tier 3 services.  

Tier 1 
This is provision by and in universal settings, such as children’s centres, early year’s 
settings, schools and youth centres to promote emotional wellbeing. In Knowsley, tier 1 
includes the following: PHSE; TaMHS; Toolkit; Operation Encompass; Class discussions and 
school cultures which value and support emotional health; SEAL; Circle groups; Nurture 
groups; Learning, Attendance, Behaviour and Anti-bullying policies and activities; Peer 
learning mentors; Children’s Centres; Language and Communication activities; Social skills 
development; Midwifery services; Health visiting support; FNP. 
 

Tier 2 
Involves provision by a range of providers to respond to children and young people with 
emerging emotional health needs. In Knowsley, the following tier 2 services are provided: 
Individual counselling; Brief family work; Group work; Consultation advice and guidance to 
professionals; Training for universal staff. 
 

Tier 3 
Particularly concerned with specialist mental health care for those with a complex and / or 
enduring mental health issue. In Knowsley, tier 3 services include 5 Borough Partnership / 
Mersey Care; Individual therapies; Family therapies; Diagnosis; Medication; Group 
therapies; Curt team.  
 

Tier 4 
Involves mental health crisis assessment, home treatment, impatient and specialist 
residential provision for children and young people with complex, prolonged or critical 
emotional health needs. Knowsley’s in-patient ward is the only tier 4 service provided.  
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In Knowsley, CAMHS provision is as follows 

 

4.2 SERVICE ISSUES   

4.2.1 Diagnosis and referral 

Referral pathways are not clear and current criteria for accessing needs to be reviewed, for 

example, because thresholds for some services are too high and because they do not always 

allow for children to be referred easily.  This is particularly apparent in schools when 

children with mental health issues such as depression, anxiety, OCD are referred to CAMHS 

but do not meet the criteria.  

4.2.2 Gaps in provision 

Specific gaps in provision in Knowsley have been identified particularly around:  

 Therapeutic interventions for children under 5 

 Domestic abuse services  

 Post natal depression  

 Unmet need at tier 1 of CAMHS  

 Lack of support for pre-primary transition and primary to secondary transition 

 Training for primary school staff trained to identify and support mental health issues 

 Lack of identified support for children in schools (e.g. are children just expected to 

‘tell their teacher’ if they have any issues?  What if they don’t identify with them, 
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then who else is there for them to talk to? If issues raised with parents, is there 

support provided by school? Particularly around bullying.) 

 Lack of clarity about what community support is available and what support is 

provided by schools.   

4.2.3 Allocation of resources 

Resources are weighted too heavily at tier three and not evenly disturbed across the rest of 

the system.  

4.2.4 Waiting times 

Waiting times to access services are too long, particularly at tier 2, often resulting in issues 

escalating whilst a child is waiting to be seen.  

4.2.5 Prevention  

There is no strategic preventative mental health service offer (the role of schools and other 

universal services is key in this).  

4.2.6 Service Co-ordination  

Whilst there is a varied range of provision available, there is no co-ordination. For example, 

there is currently no co-ordinated ‘step down’ process from services as part of a mental 

health specific offer leading to the risk of children getting lost in the system.  

4.2.7 Service misconceptions  

There continues to be fear and distrust regarding accessing support at Children’s Centre’s 

due to the misconceptions that they are linked to Social Services. Young mums in particular 

identified instances where friends refused to access support for fear of their babies being 

taken away. 

5. GOOD PRACTICE  

Children’s Centres 

 

 

 

Children’s centres in Knowsley provide a range of support services throughout pregnancy 

and early childhood for parents, families and children. An important development in 

Children’s Centres in Knowsley in recent years has been the introduction of Public Health 

midwives to provide intensive support to the most vulnerable or disadvantaged mothers to- 

“More people need to be aware of children’s centres and knowledgeable about 

activities, services, resources available and are confident & comfortable to use them” 

Knowsley Practitioner  

 



 

17 
 

be and their families. These specialist midwives tailor antenatal and post-natal care for 

women with additional needs. They also work very closely with other services where 

necessary, for example if a pregnant woman needs help to deal with substance misuse or 

depression. The work of two Public Health Development Midwives based at Whiston 

Hospital was recognised with the Royal College of Midwives Mothercare award for 

supporting families in the community. Their work included developing a process to identify 

those most in need of additional help and providing personalised care plans.  

The following case study illustrates the positive impact that the midwives have had: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Targeted support for families  

Other examples of good practice include Home-Start’s Fit4Life Health and Wellbeing Course. 

This course has elements of nutrition and cookery, stress-busting, parenting, benefits of 

exercise, budgeting, registering with GP/dentist, family day out. (externally evaluated to 

provide positive outcomes for vulnerable/ just coping families and prevent more costly 

intervention by statutory services in the future).  

Case study  

 “Emma* was 28 weeks pregnant and lived alone. She had support from her partner but 

no other family support since the bereavement of her legal guardian. Emma had 

previously been a victim of abuse and had experienced mental health issues since she was 

a teenager. The flat where she lived was neglected and dirty and not suitable for her baby 

to be discharged to. She felt her mental ill health was affecting her pregnancy and her 

bonding with her baby in utero. She had previously been known to social services and was 

frightened she may have to be referred again. 

Emma was referred to the Public Health Midwifery Service from the Community 

Midwifery Team after becoming tearful during her antenatal appointment. She was also 

referred to the Perinatal Health Team at Liverpool Women’s Hospital and prescribed 

medication which she continued to take throughout the remainder of her pregnancy. 

Emma continued to be seen on a two-weekly basis by the Public Health Midwife and also 

received support from Shelter (for referral to a new housing provider), Knowsley 

Counselling Service (for support as a victim of abuse) and Knowsley Breastfeeding 

Support Service. Whilst waiting for a new house, Emma also moved in with her partner 

for extra support and her partner was happy to support her. 

Emma has now had the baby and continues to be supported post-natally. She has also 

been referred to Family First for support from the Children’s Centre for both her and her 

family. Emma has since reported that she felt fully supported and that this is a positive 

time in her life”. 

*Name has been changed to protect identity. 
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Confidence is improved, volunteers experience regular supervision, feel valued and assist 

local families through home-visiting peer mentoring, signposting / accompanying to 

specialist services and accessing the wider community. This improves self- esteem, raises 

aspirations, adults are positive role models for children and young people and prevents 

crisis. However, due to under-funding these are not offered out as widely as they could be. 

Volunteering for Home-Start also contributes to social growth as volunteers are encouraged 

to access education, further learning or employment. Volunteers complete 40 hours of 

training including Safeguarding, confidentiality, values & attitudes etc in addition to 

accredited courses e.g. First Aid and Food Hygiene Level 2. 

Knowsley’s Family Nurse Partnership (FNP) has also been recognised as an example of good 

practice across the borough.  This is an established programme provided by 5 Boroughs 

Partnership NHS Trust. To date, the programme has worked with 177 first time young 

mothers aged 19 and under. This group is shown to benefit most from the programme, and 

also whose children are shown to be at high risk of poor developmental outcomes.  
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Developing well and preparing well for 

adulthood 

Young people aged 12-24 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Young people see this as an important time to be 

supported and listened to. They describe feeling ‘not 

ready’ and the move to a new school as being ‘scary’ 

and ‘unnerving’. Young people, including SEN pupils 

describe high levels of anxiety. Fear of getting lost or 

being late for lessons, getting into trouble with 

teachers, of being bullied by older pupils and feeling 

vulnerable in the playground/ at lunchtime were all 

described as times of increased anxiety” 
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DEVELOPING WELL AND PREPARING WELL FOR 

ADULTHOOD  

YOUNG PEOPLE AGED 12-24    

1. INTRODUCTION   

Young people can experience a range of mental health problems as the late childhood and 

teenage years into early adulthood are a time of rapid change and development.  

During this stage of their lives, young people experience profound changes that move them 

from the world of the child into the world of the adult. They will often experience changes: 

 From education to the world of work 

 In their personal lives and relationships  

 From a dependent relationship and being parented in some form, to being 

independent and, for some, to being a parent; and 

 From dependent living in a home environment, to independent living and creating 

their own environment. 

Alongside these transitions, young people may experience increased pressures regarding 

academic achievement and relationships. They may also be affected by environmental 

factors such as greater cultural conflict, media images that are at odds with reality and 

greater affluence and a decline in social cohesion and responsibility.  

 

2. RISK GROUPS 

2.1  Pupils moving from primary to secondary school  

As highlighted earlier in this report, for most children the move from primary to secondary 

school is characterised by a mix of excitement and anxiety.  

Most children will find ways to adapt, but a sizeable minority will find change much harder 

to cope with and will struggle to benefit from the opportunities offered by secondary 

school. For some children, who lack the strategies and support they need to cope, the 

transition may see the emergence of mental health problems and a need for additional 

understanding and support. Many of those who struggle with transition will already be 

vulnerable as a result of the accumulation of risk in their early experience. Effective support 
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around transition can help to counterbalance some of that risk and prevent later problems, 

including progressive disengagement from school.  

This is an issue prevalent in Knowsley and young people in the borough have highlighted this 

as an important time to be supported and listened to. Some of them have described feeling 

‘not ready’ and the move to a new school as being ‘scary’ and ‘unnerving’. Young people, 

including SEN pupils described high levels of anxiety. They are worried about not being with 

their friends, are fearful of getting lost or being late for lessons, and getting in to trouble 

with teachers for being late was highlighted. Fear of being bullied by older pupils and feeling 

vulnerable in the playground and at lunchtime was described as times of increased anxiety.  

 

 

 

 

Teachers in Knowsley also agree that more focus is needed around the transition of pupils 

from primary to secondary school, particularly on integrating the new pupils into the school 

e.g. familiarising them with the building, the structure of the school day and providing time 

for them to get to know the different teachers. The majority of time and resources allocated 

for this currently focus on developing plans for new pupils with additional needs (e.g. 

medical, special educational needs).  

2.2 Those at risk of self-harm  

A physical health implication of mental illness amongst this age group is the prevalence of 

self-harm and suicide. The literature has identified that the average age for the onset of 

such behaviour is 12 and suggests that the rates of self-harm peak at adolescence due to the 

large association with puberty and the subsequent physical and psychological effects.7 

The Department of Health has concluded that these types of behaviours are more 

commonly associated with teenage girls, identifying that women are three times more likely 

to deliberately self-harm than men.8 Data shows that 16.7% of girls compared to 4.8% boys 

experienced an episode of self-harm across their lifetime.9 This could be attributed to the 

fact that women are up to two times more likely to suffer from anxiety and depression than 

men10. In Knowsley, direct standardised hospital admission rate for self-harm (ages 10-24) is 

                                                            
7 Knowsley Safeguarding Children Board, ‘Self Harm and Suicide Amongst Children and Young People,’ (November 2012), p. 
7. 
8 DH ‘No health without mental health. A cross-government mental health outcomes strategy for people of all ages.’ 
(February 2011), p. 61. 
9 Knowsley Safeguarding Children Board, ‘Self Harm and Suicide Amongst Children and Young People.’ (November 2012), p. 
6. 
10 DH ‘No health without mental health. A cross-government mental health outcomes strategy for people of all ages.’ 
(February 2011), p. 61. 

“You need more of your friends from primary school in classes when you go to 

secondary school. I also wasn’t ready for the amount of homework you got...” 

Knowsley student  
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465.1 per 100,000 population. This is higher than the rate across England. In 2012/13 

hospital admissions for mental health were 92.4 per 100,000 (age 0-17 years). 

 

 

 

 

 

 

 

 

 

 

 

2.3 Children and young people suffering from stress and anxiety 

Problems with anxiety are really common and as many as 1 in 6 young people will 

experience an anxiety problem at some point in their lives11.  Anxiety is the feeling of fear or 

panic, and most people feel anxious, panicky or fearful about many situations in life. For 

young people at this age this can often be related to school and exam pressures and peer 

relationships. 

 

 

 

 

However, despite this being something that is common amongst this age group, it has been 

raised locally that there is often a lack of knowledge and understanding regarding how to 

support pupils experiencing stress and anxiety related conditions.  

 

                                                            
11 YoungMinds 
http://www.youngminds.org.uk/for_children_young_people/whats_worrying_you/anxiety/what_is_anxiety  

“I found out my daughter had been cutting herself on her stomach. She’s been bullied 

in school for ages. The school are rubbish and haven’t done anything about it. When I 

found out I took her to the Doctors but there was a 6 month waiting list for 

counselling. And I was like, ‘what’s she supposed to do in the meantime just keep 

cutting herself’ and they were like ‘yeah it’s just how she copes’. I’m not having that! 

I’ve been back and forth to that school I don’t know how many times. They’ve finally 

agreed to let her move form. I don’t know why she has to move and leave her mates 

and not the bully. But she’s happy doing that so we’ll see how that goes. I’ve said to 

her as well that she’s not allowed to be sat in her bedroom on her mobile phone all 

night. She’s like a different child when she does that, she goes all dark and walks about 

in a right foul mood. She’s normally really happy and loves playing with her little sister 

and then she’ll go off in her room and be in a bad mood. It’s a horrendous time being 

in school now” 

Knowsley parent  

 

“Young people having huge feelings of inadequacy which are not helped by the education 
system. They [schools] are reducing them to grades; there is no awareness of social or personal 
development any more. The person they arrive at school as, and the person they leave as, is of 

absolutely no importance to schools” 
 

Youth support worker, Knowsley  

http://www.youngminds.org.uk/for_children_young_people/whats_worrying_you/anxiety/what_is_anxiety
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2.4 Victims of bullying  

According to Young Minds12, as many as 70% of all young people have experienced some 

form of bullying and 1 million children are bullied every week, inside and outside of school. 

In Knowsley, young people have reported feeling vulnerable and fearful of bullies. Not all 

young people had experienced physical/verbal or cyber bullying but most were aware of 

bullying happening in their school. Young people have expressed anxiety at being unable to 

speak up about bullying and fear that if they speak up then things can get worse or bullying 

will continue outside of school. Young people described being “blanked” as a form of 

bullying, where they are made to feel they don’t fit in and become isolated or alone.   

Bullying outside school and on the journey to and from school is also a concern and cyber 

bullying via the internet and mobile phones was highlighted as a growing problem and cause 

of anxiety and upset. This can lead to children being threatened, teased, upset or humiliated 

and can happen on its own or with other forms of bullying. Worryingly, the signs of cyber 

bullying are not always obvious as it can happen 24 hours a day, seven days a week and can 

continue even when a child is alone, causing them to feel trapped and unable to escape. 

2.5 Eating Disorders 

Young people’s attitudes to eating are affected by their emotions, as well as the way they 

are brought up. Eating disorders are serious mental health conditions that need professional 

help to diagnose and treat, as both can lead to other physical and emotional problems. In 

Knowsley, eating disorders have been identified by teachers as being prevalent in local 

schools. 

 

3. OTHER ISSUES IMPACTING ON MENTAL HEALTH AND 

 WELLBEING  

3.1 INDIVIDUAL FACTORS  

 

                                                            
12 http://www.youngminds.org.uk/for_children_young_people/whats_worrying_you/bullying  

“One of the common reasons why we get called as a First Aider is to deal with panic 

attacks. I recently undertook a St John’s Ambulance First Aid refresher course which 

didn’t cover this at all. I looked in the handbook for information and was shocked to 

see that under panic attacks it said ‘commonly associated with attention seeking’. This 

just highlights the stigmas that still exists in relation to mental health” 

Knowsley Teacher 

 

http://www.nspcc.org.uk/help-and-advice/worried-about-a-child/online-advice/bullying/bullying-a_wda87098.html
http://www.youngminds.org.uk/for_children_young_people/whats_worrying_you/bullying
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3.1.1 Puberty  

Puberty encompasses both physical and emotional alterations that can influence poor 

mental health, as not understanding their own bodies and the changes that occur during 

puberty can cause anxiety and confusion in young people. Young people who suffer with 

these issues are typically over-concerned with their appearance, weight and body shape, 

which the Royal College of Psychiatrists identifies as signs of emotional distress. In severe 

cases, eating disorders such as anorexia nervosa or bulimia nervosa may result from such 

emotional distress. 

 

 

 

 

 

Local insight with young people in Knowsley has suggested that in order to help with this, 

they want better education and appropriate information on emotional health and 

wellbeing, sex and relationships. Young people believe the national curriculum should be a 

curriculum to prepare young people for life, developing young people’s knowledge across a 

range of topics. They want services and activities that allow for open, honest discussion 

about building relationships, coping with emotional feelings and understanding mental 

health and to learn resilience skills to prevent and deal with emotion, distress and mental 

health, which will develop self-awareness and self-advocacy.   

 
3.1.2 Poor self-esteem 

Self-esteem is the beliefs you have about yourself. Healthy self-esteem means your beliefs 

about yourself will generally be positive. You may experience difficult times in your life, but 

you will generally be able to deal with these without them having too much of a long-term 

negative impact on you, contributing to positive wellbeing. If you have low self-esteem, your 

beliefs about yourself will often be negative. You will tend to focus on your weaknesses or 

mistakes that you have made, and may find it hard to recognise the positive parts of your 

personality. You may also blame yourself for any difficulties or failures that you have 

contributing to negative wellbeing.  

Local insight with young people in Knowsley has found that not feeling that you fit in or 

lacking confidence because you are seen as being different were highlighted as causes of 

low self esteem. Being bullied was also referenced. Lack of self esteem was seen as being 

caused by different factors, including how you judge yourself (for example being body 

“Personal development in schools is taught by teachers with no training. They follow 

the curriculum but have no support in delivering the lessons or in answering any 

questions the pupils might have. There is nowhere to go if they want to discuss 

anything after the lesson. This is such a difficult time for them in developing positive 

self-esteem and body confidence and there is no support”. 

Knowsley Teacher  
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conscious or not feeling good about yourself) or how others judge you (for example because 

of the clothes you wear, for being looked after or having bad behaviour).  

3.1.3  Transition to adulthood 

The process of moving from childhood to adulthood is a difficult time for most young 

people. Alongside the many physical and emotional changes that are part and parcel of 

adolescence, growing up also involves changes in roles, relationships, expectations and 

status - within family, amongst friends and within the wider community of home, school and 

work. Unsurprisingly, young people’s confidence and happiness levels differ depending on 

their personal circumstances and factors such as unemployment and underachievement 

have a detrimental impact on overall wellbeing. 

This can lead to young people suffering from depression, which is more common than often 

thought. Depression in young people is more than just the normal mood swings associated 

with this time of life, and often there will be a noticeable change in thinking and behaviour. 

However, this is often not recognised as depression.  

 

3.2 WIDER FACTORS  

3.2.1 Risk taking behaviours  

Teenagers often experience emotional turmoil as their minds and bodies develop. An 

important part of growing up is working out and accepting who you are, but some young 

people find it hard to make this transition to adulthood and may experiment with alcohol, 

drugs or other substances that can affect mental health. Sexual risk taking behaviours and 

those related to criminality can also occur at this experimentation stage.  

These risk behaviours are commonly used by young people to cope with mental health 

problems and the government has highlighted that for young people, emotional and 

behavioural disorders are associated with an increased risk of experimentation and misuse 

of drugs and alcohol.13 The Department of Health additionally found that health risk 

behaviours are associated with low levels of wellbeing among young people; they found 

that young people who are currently smokers are more likely to be unhappy than non-

smokers and that young people who have used illegal drugs were 1.5 times more likely to 

have poor emotional wellbeing.14  

In Knowsley, secondary school aged children are more likely to smoke the older that they 

get.  Smoking prevalence has consistently been higher for year 10 pupils (aged 14 &15) in 

                                                            
13 DH, ‘No health without mental health. A cross-government mental health outcomes strategy for people of all ages.’ 
(February 2011), p. 41. 
14 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ (January 2014), p. 
3. 

“There is a need for rapid access to diagnostic services, especially for young depressed 

people” 

Knowsley Practitioner  

 

http://www.webmd.boots.com/children/features/teenage-mood-swings
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Knowsley since 2004, for both boys and girls. However, secondary school girls are more 

likely to smoke than boys. Latest data15 suggests that in 2013, the proportion of Knowsley 

girls in year 10 who smoked was 21%. This was the highest recorded prevalence since 2006 

(22%). The proportion of year 10 boys smoking was 8% in 2013. This was higher than 2012 

(6%) but broadly similar to prevalence since 2004.  The proportion of year 8 girls (aged 12 & 

13) who smoke in Knowsley during 2013 was 8%. This was the highest recorded prevalence 

for this cohort since 2005 (also 8%). 

In relation to alcohol consumption, latest data from the Health Related Behaviour Survey 

suggests that the proportion of year 10 children who said they had consumed alcohol in the 

last week (prior to the survey) had been consistently higher than the proportion of year 8 

children between 2004 and 2013. Similarly, the proportion of year 10 girls drinking alcohol 

in the week was also consistently higher than it was for year 10 boys. In 2013, the 

proportion of year 10 girls who said they had consumed alcohol in the week prior to the 

survey was 44%. In comparison, 40% of year 10 boys said that they had consumed alcohol in 

the previous week. For year 8 girls, 18% reported that they had consumed alcohol in the 

week prior to the survey, compared to 14% of year 8 boys. 

 
 
 
 
 
 

3.2 WIDER FACTORS  

3.2.1 Lack of knowledge and understanding  

 Young people - Not understanding signs and symptoms of emotional and mental 

health can be a concern to young people.  Young people in Knowsley have admitted 

that they sometimes try to ignore or try to hide issues purely out of confusion and 

the stigma, embarrassment of being labelled as ‘different.’ 

 

 Parents - Many parents have stated that they feel they know little about mental 

health, and so rely heavily on schools to support both them and the child.  

 

 

 

 

                                                            
15 Knowsley Public Health Statistical Compendium, 2014 

“It’s landed on their doorstep... it’s not something they’ve experienced before, 

not something they’ve planned for... they need help and support”. 

Knowsley teacher  

 

“Teenagers begin drinking alcohol to improve their image or to fit in...They should be 

educated on the impacts of it”. 

Knowsley Practitioner  

 



 

27 
 

 Often, parents see mental health as a school issue- for example if the child is 

 depressed or  anxious then it is because of the school and therefore school should 

 sort it out.  

 

 

 

 

 In order to resolve this, parents need to be more aware of signs and symptoms of 

 mental health and where to go for help, and understand what support schools can 

 provide for their child. 

 Professionals - Teachers in Knowsley have also expressed that they have little or no 

formal training around mental health, including those in a pastoral role (e.g. Head of 

Year). They therefore feel that they lack the knowledge and confidence in identifying 

pupils who may be experiencing mental health issues. Whilst teachers feel they are 

generally aware of CAMHS, many expressed that they are unaware of where to 

direct parents for help and support, and have a lack confidence in discussing mental 

health with parents.   

3.2.2 Life events 

Because young people are growing and changing, there will be a wide variety of life events 

and needs to be considered, all of which may affect their mental health as their resilience is 

tested. Local insight has found that bereavement, divorce, relocation or separation from 

family due to being placed in care/fostering are all life events which can have an impact on 

them. Young people identified a need for better support, advice and opportunities to learn 

how to “help yourself get through life”. Suggestions for additional support included learning 

skills to cope better with life events, like anger management, communication and “survival” 

skills. Having opportunities to learn skills, build confidence and self-esteem with their peers 

and “do fun, normal things with your family” were highlighted as ways to improve the 

impact of life events. They highlighted a need to have places where you can show your 

emotions and talk about your feelings without being embarrassed. When asked where they 

thought this could happen the young people talked about being occupied, putting their 

mind in to doing new activities in different environments, with trusted people who 

understand them.   

3.2.3 Communication  

Barriers in terms of information and communication have also been highlighted as an issue 

for young people. For example, young people in Knowsley feel reliant on schools to give 

“Some people see school as professionals who have experience in this whereas 

parents don’t, so they rely on schools e.g. they assume schools will deal with 

similar things all the time so they will know what to do and what is best to do”. 

Knowsley teacher  
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information, but not all schools provide effective ways of communicating and sharing 

information with pupils. It was highlighted how schools often give information to 

parents/carers via letters sent to home and young people are reliant on their parents/carers 

to tell them. A solution was better use of IT in schools, posters and information being shared 

via phones and messages on school TV screens/ laptops/tablets to help with engagement. 

Young people have also highlighted communication between themselves and their teachers 

as having a significant impact on mental health. Particularly in relation to school experiences 

e.g. bullying, some young people felt that: 

 

 

 

 

3.2.4 Education, Employment, Training 

Being in appropriate education, employment or training is good for young people’s mental 

health. Evidence implies that participating in the activities associated with school 

strengthens self-esteem and emotional resilience, which help to prevent the onset of 

mental disorders.16 Education is associated with qualities that help to maintain young 

people’s mental health, such as learning, qualifications and friendship. However, the 

pressures of this can often have the reverse effect.  

 

 

 

The importance of education during this life stage is significant as the qualifications 

expected to be obtained (GCSE’s and A levels) can have repercussions in adulthood and 

employment opportunities. The Department of Health indicates that young people with five 

or more GCSEs at A*- C grades have higher levels of life satisfaction than those with lower 

qualifications at age 19.17 What’s more, it was found that qualifications impact later 

wellbeing as higher levels of educational achievements are associated with higher levels of 

wellbeing in adulthood due to better employment outcomes.18    

                                                            
16 Children and Young Peoples Mental Health Coalition, ‘Overlooked and Forgotten.’ (2013), p. 5. 
17 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ 
(January 2014), p. 8. 
18 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ 
(January 2014), p. 8. 

“...The teachers don’t even ask you what’s happened, they just accuse and refuse to 

listen. It makes you feel like you have no one on your side. When you’re being bullied 

that feels horrible.” 

Knowsley student  

 

“There is a lot of pressure from parents to get into a good college or university”. 

Knowsley Practitioner  
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This is a significant priority in Knowsley. Whilst there have been improvements at GCSE, 

including English and mathematics over the last few years, Knowsley still falls significantly 

behind the performance of statistical neighbours and national averages. Latest data19 

suggests that in Knowsley in 2013, only 43.7% of pupils left a Knowsley secondary school 

with five or more GCSEs at A*‐C including English and Maths. This compares to the 2013 

national average of 59.2%. 

Evidence shows that young adults have been hit particularly hard by the economic 

recession, with unemployment being a prominent issue for this age group. The importance 

of education and employment on mental health is reflected when the mental wellbeing of 

those identified as Not in Education, Employment or Training (NEET) is assessed. The 

Department of Health reports that being NEET is “detrimental to young people’s wellbeing,” 

and identified that young people who were NEET were more likely to have low levels of 

wellbeing than people in education, training or employment.20 It has been evidenced that 

NEETs are more likely to suffer from issues relating to anxiety and depression. YoungMinds 

revealed that a third of NEETs have suffered from depression and 15% have a severe mental 

health problem.21 This can be attributed to the sense of worthlessness people experience 

when faced with unemployment; it has been estimated that 40% of NEETs feel they have 

“no part in society.”22 Latest data23 suggests that in Knowsley, 7.3% of 16-18 year olds are 

NEET compared to the North West average of 5.60% and 5.20% in England.  

3.2.5 Housing and living environment  

It is reported that young adults are highly susceptible to issues concerning housing and 

finance, and are prone to mental health issues when social deprivation and poverty are 

prominent. Youth Access argues that “the adolescent transition leaves young people 

vulnerable to experiencing social welfare problems,”24 and maintain that they are inclined to 

experience housing and finance difficulties. They estimate that a million young people each 

year are affected by these problems, which have a proven effect on the mental wellbeing of 

the individual.  

Poor housing conditions, tenure status and locality can also impair mental health in young 

adults. The Liverpool Public Health Observatory estimated that a quarter of adolescents 

living in cold housing have mental health problems. This is apparently five times the 

                                                            
19 5 or more A-C grades at GCSE inc English and maths, 2013, Local authority interactive tool, 
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait  
20 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ 
(January 2014), p. 6. 
21 YoungMinds, ‘A Third of NEETs Depressed.’ (July 2013) 
22 YoungMinds, ‘A Third of NEETs Depressed.’ (July 2013) 
23 16-18 year olds that are Not in Education, Employment or Training (NEET), 2013, Local authority interactive 
tool, https://www.gov.uk/government/publications/local-authority-interactive-tool-lait  
24 Youth Access, ‘Youth Advice: a mental health intervention?’ (November 2012), p. 2. 

https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
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proportion when compared to those adolescents who live in warm homes.25  A safe and 

secure home was identified as vital for mental wellbeing in young people. The Department 

of Health writes “how happy young people are in general with their local area has been 

found to be strongly associated with their overall wellbeing.”26 It has been reported that 11 

to 15 year-olds who do not feel safe at home due to the locality are more likely to have low 

levels of wellbeing, with over 70% of this group experiencing low levels of wellbeing.27 

What’s more, living in a low socioeconomic status neighbourhood is associated with higher 

rates of internalising problems for adolescents, such as anxiety and depression.28  

 

4. SERVICE PROVISION  

4.1 CURRENT SERVICE PROVISION  

4.1.1 The role of schools  

All Knowsley schools also have their own Learning Mentor who provides a complementary 

service to teachers and other staff by addressing the needs of children who require 

assistance to overcome barriers to learning, in order to achieve their full potential, access to 

the curriculum or general well-being. Learning Mentors work with a range of children, but 

give priority to those who are vulnerable, and need the most help, especially those 

experiencing multiple disadvantages including challenging behaviour, difficult personal 

circumstances or specific needs. Learning Mentors are therefore in a prime position to be 

able to identify any presenting mental health related issues.  

The whole school approach needs to be led from the top but the school should also actively 

consider the views of the student body. The school can promote emotional wellbeing 

through the curriculum or find out how their students are feeling, or measure levels of 

wellbeing to help them plan what they need to do. This can be of daily benefit through a 

positive culture existing in schools. 

However, schools cannot be expected to do everything. Therefore, they should work in 

partnership with local or national agencies who can help provide specialist support such as 

counselling services in the school, or CAMHS workers based in the school.  

4.1.2 Child and Adolescent Mental Health Services (CAMHS) 

                                                            
25 Liverpool Public Health Observatory, ‘Assessing the Impact of the Economic Downturn on Health and Wellbeing.’ 

(February 2012), p. 11. 
26 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ (January 2014), p. 
7. 
27 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ (January 2014), p. 
6. 
28 DH, ‘A Compendium of Factsheets: Wellbeing Across the Life course, Developing Well – 11-19 Years.’ 
(January 2014), p. 7. 
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For those who need support, as highlighted earlier in this report, mental health and 

wellbeing provision is provided by Child and Adolescent Mental Health Services (CAMHS) for 

children and young people up until the age of 18. However, this is also the age at which a 

young person already in contact with mental health services will have to move from child 

and adolescent services (CAMHS) to adult services (AMHS). This transition between services 

is particularly problematic, often resulting in a number of issues for children and young 

people receiving support. These are highlighted below.  

 

4.2 SERVICE ISSUES 

The move from CAMHS to AMHS can often be quite daunting and can involve big changes to 

how young people are supported, and some of these issues around have been included 

earlier in this report (section 6.2). However, the issue around transition between services is 

a major problem both nationally and locally for this age group.  

The way mental health services are currently structured creates gaps through which young 

people may fall as they undergo the transition from CAMHS to AMHS. For example, young 

people with mental health problems whose needs have been met primarily by paediatric 

services, education or social care may find that there is no equivalent service for adults. In 

practical terms, a number of factors have been identified that present barriers to young 

people’s transitions from CAMHS to AMHS. These are highlighted below.  

4.2.1 Different thresholds 

To get any service from AMHS the threshold in terms of severity of illness is higher than 

CAMHS so many young people are locked out from receiving a service. For some, their 

illness has to reach crisis point before they receive a service from AMHS with the effect that 

their entry to services is more traumatic and more costly to the young person, family and to 

services than it would have been had their needs been met earlier. 

4.2.2 Gaps in care 

When young people are no longer eligible for CAMHS there is often a period of no support 

as they wait to access AMHS services and are put back on waiting lists. For some young 

people this can result in never making the transition. 

4.2.3 Communication 

Poor communication between CAMHS and AMHS often leads to repeated assessments, new 

staff to deal with and new psychiatrists/psychologists to build relationships with. This means 

young people are often not getting the right help when they need it. 

4.2.4 Negative perceptions 
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Differences between the service location and style of the services can alienate many young 

people who end up slipping off the radar of services. CAMHS and AMHS still report that they 

do not understand each other, with both perceiving the other in a negative light which 

affects the service’s abilities to work together to meet the needs of young people and 

families.  

4.2.5 Regional variations  

There are considerable variations across the country in the cut-off point between CAMHS 

and AMHS. In some places CAMHS continues up to 18 years of age; in others it ends at age 

16; in others it is 16 if the young person is no longer attending school, and 18 if they are still 

in education. Continuity of care between child and adult services is not helped by the 

differences between the care planning systems used in CAMHS and AMHS, (for example, 

CAMHS uses the Common Assessment Framework; AMHS uses the Care Programme 

Approach), the structures and types of care teams and funding arrangements. 

4.2.6 Commissioning models  

Commissioning models often place CAMHS and AMHS within different frameworks, 

structures and organisations. CAMHS are generally planned and commissioned as part of 

children’s services, which brings the benefits of closer links between physical and mental 

health services and between CAMHS and other universal and targeted services for children 

and young people. However, it also means that AMHS and CAMHS commissioning strategies 

and care pathways may develop separately, which becomes particularly problematic for 

young people with mental health problems as they move on from CAMHS and other services 

for young people. CAMHS and AMHS commissioning therefore needs to be more integrated. 

 

4.3 NATIONAL CAMHS REVIEW  

In the light of these concerns, earlier this year the Health Select Committee decided to 

undertake an inquiry into CAMHS. The inquiry highlighted that the increase in rates of 

mental health disorders among children are largely linked to council budget cuts and health 

restructurings and that that these changes have denied vulnerable young people access to 

early intervention, which is considered crucial in order to avoid life-long mental illnesses 

from developing.  

Findings presented have shown that in 2013 tier 1 and tier 2 services have been particularly 

affected by the loss of the district grant.29  It is believed that one child in ten has a mental 

health problem, meaning that an average of three children in every classroom have a 

diagnosable mental health condition. However just 25% of children with clinical mental 

                                                            
29 Dr P. Hindley, Health Committee, Oral evidence: Children’s and Adolescent Mental Health and CAMHS, HC 
1129 (April 2014) 

http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/cmh-2014/


 

33 
 

health disorders get specialist care within three years. Concern was raised at the hearings 

that public services are ‘not spending in the right place for children...children are not able to 

access the services when they need them.’30  

As a consequence of cuts and increased demand, this has resulted in stricter thresholds for 

children and young people in low level services so that they are unable to get help when a 

problem is emerging and only enter mental health services at Tier 3 or 4. However by this 

time the problem has increased in severity and complexity meaning that there is now a 

prominence of young people with mental health problems being admitted to adult 

psychiatric wards. Evidence also outlined the benefits of preventative and early intervention 

services. It was estimated that a 43% saving would result from investing in evidence-based, 

preventative services.31 However despite the innovative and evidence-based treatments 

available for child and adolescent mental health, there is poor treatment coverage.  

 

5. GOOD PRACTICE 

5.1 CAMHS Review  

Following the national CAMHS review a local review has also taken place. The CAMHS 

Review Consultation (2013) in Knowsley reported that young people would like to see the 

following qualities in mental health and wellbeing services: 

 

 

 

 

 

 

 

5.2 Dialectical Behaviour Therapy (DBT)  

Dialectical behaviour therapy (DBT) is a psychological therapy for people with borderline 

personality disorder (BPD), especially those with self-harming behaviour or suicidal 

                                                            
30 Professor Dame S. Davies, Health Committee, Oral evidence: Children’s and Adolescent Mental Health and 
CAMHS, HC 1129, (March 2014). 
31 Professor Dame S. Davies, Health Committee, Oral evidence: Children’s and Adolescent Mental Health and 
CAMHS, HC 1129, (March 2014). 

“Somewhere that is accessible to all young people especially those with disabilities” 
 
“Where you feel like you can open up and say what you really think and not be worried 
about what people will think of you” 
 
“Someone to talk to any time of day or weekends” 
 
“Friendly staff. Someone who doesn't talk down to you” 
 
“Easy to get to but a place where people won’t know why you’re going." 

 

http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/cmh-2014/
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/cmh-2014/
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/cmh-2014/
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/cmh-2014/
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thoughts. This type of therapy is designed to meet the emotional needs of people diagnosed 

with BPD by helping people to change unhelpful ways of thinking and behaving and 

accepting who you are at the same time. DBT therapists aim to balance ‘acceptance 

techniques’ with ‘change techniques’ and has been highlighted as best practice locally.  

 

 

 

 

5.3 Peer Support Systems  

Locally it has been suggested that within the school environment there needs to be peer 

support systems in place (e.g. buddy system) at both the primary to secondary transition 

stage:  

 

 
 
 
 
 
 

This would also be key during the transition to adulthood stage:  

 

 

 

 

Such systems may also work to increase awareness of the impacts of alcohol and challenge 

local social cultures and cultures within peer groups e.g. related to risk taking behaviour. 

5.4 Supporting service users into employment  

5 Boroughs Partnership (5BP) has employed 4 apprentices who are young people previously 

known to the CAMHS service.  They recognise that a lot of support is required to encourage 

these young people to achieve their maximum potential within the work place.  5 Boroughs 

have placed these young people in teams and have monitored and supported their progress 

and assisted them in developing plans for the future.  The young people have found the 

experience very rewarding and are looking forward to gaining employment with the 

“It’s good...because you feel safe saying things...it’s a chance to share your problems 
and feelings...it helps you feel you are not alone... it’s important to know other young 

people are going through similar things to you and it’s not just you”. 
 

Knowsley student  
 

 

“Pupils that are leaving for University could mentor those starting Year 10 or if they’re 

just starting their university applications” 

Knowsley student  
 

 

“Solutions included, having more time to prepare for transition and working with other 
young people who are more confident and could offer peer support and coaching. A 
suggestion was to work together with teachers, parents and peers to get a greater 

sense of belonging to the new school before the move”. 
 

Knowsley student  
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organisation in the future.  5BP are currently reviewing the scheme and how it will look 

going forward. It is felt that additional work needs to be undertaken to support people with 

mental health problems in securing employment across Knowsley.   

5.5 Self Harm & Suicide in Knowsley Project 

In 2011, concerns were raised about self-harm and suicide in children and young people to 

the Safeguarding Children Board.  As a result, a self-harm and suicide project group was set 

up and Salford University was commissioned to do the following; 

 A comprehensive literature review 

 The production of a best practice/effective practice toolkit and easy reference tool 

 Key note address and workshop facilitation at a local conference 

 Facilitation of time limited reflective learning sets 

 Qualitative research with children and their guardians 

 Facilitation of the development of high risk self-harm and suicide protocols 
 

This project was funded by NHS Merseyside (on behalf of Knowsley Clinical Commissioning 

Group) in order to support the delivery of the Knowsley Emotional Well-being Strategy. 

Alongside the Salford commissioned work was a workforce development strand of the 

project looking at how we enable our workforce to meet the initial needs of children and 

young people who self-harm or have suicidal thoughts on a basic level.   

The aim of this was to develop a tiered package of training and as a result of the programme 

the following outputs were achieved; 

 Literature Review  

 Qualitative research interviews with children & young people  

 Staff Consultation  

 Reflective Learning Sets 

 Introduction to Self Harm - basic awareness raising training module  

 Practitioner resource  
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Living and working well  

Adults 25-64  

 

 

 

 

 

 

 

 

 

  

 

 

“People are so locked in 

themselves...they just need 

someone to reach down and say I’ve 

got you.” 
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LIVING AND WORKING WELL  
ADULTS 25-64   

1. INTRODUCTION   

During working age adulthood (25 – 64), some of the most influential factors affecting 

mental health relate to life events and lifestyle, poverty and deprivation (including housing), 

and employment status and physical health. There is a complex causal relationship between 

these issues and mental health; they can be the cause and consequence of mental health 

problems in working age adults. It is also important to consider the wider factors that can 

have significant impacts on mental wellbeing in adults, such as socioeconomic 

circumstances. 

 

2. RISK GROUPS 

2.1  People suffering from stress, anxiety and depression 

All sorts of situations in life can cause stress. For this stage of the life course, the most 

common involve work, money matters and personal relationships. Stress may be caused 

either by major upheavals and life events such as divorce, unemployment, moving house 

and bereavement, or by a series of minor issues. Sometimes there are no obvious causes. 

Whatever the cause, early intervention may in some cases prevent exacerbation of the 

problem and prevent the need for more intense therapy or treatment later.   

Some stress can be positive, as research shows that a moderate level of stress makes us 

perform better. However, stress is only healthy if it is short-lived, as excessive or prolonged 

stress can lead to illness and physical and emotional exhaustion, developing into something 

much more serious. According to the Knowsley Community Health Profile 2014, the 

prevalence of patients responding to a national GP survey who reported suffering from 

depression and anxiety was 19.5% compared to the England average of 12%.  

2.2 Those at risk of self-harm  

Research has indicated that those that have previously self-harmed are at a higher risk of 

going on to actually attempting suicide. In Knowsley the rate of self-harm in 2011/12 was 

significantly worse than England average (Knowsley rate was 293 per 100,000 whilst the 

England average was 207 per 100,000 population). In terms of the number of emergency 

self-harm hospital admissions, this has remained relatively stable over the past three years 

with a slight increase in 2011/12 (295.6 per 100,000) before falling again in 2012/13 (211.0 
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per 100,000). The vast majority of admissions from self-harm were aged between 15-54 

years.  

2.3 Military Veterans  

Various social and psychological factors affect the lives of veterans. These may have been 

caused by events before people entered military service, during service or soon after 

discharge. They could be a result of previous family, education or social experiences or be a 

combination of all. Most people who serve in the armed forces do not suffer with mental 

health difficulties, even after serving in highly challenging environments. But there are some 

people whose needs are not met fully either by the armed forces or by society on discharge.  

Military veterans often present with significant and complex medical complications in 

addition to their mental health issues and nationally, it is recognised that mental health 

services are ill-equipped to identify and respond to their needs appropriately, often 

confusing the boundaries between treatment and support.  

 

 

 

 

 

2.4 Adults who are unemployed  

Employment is good for mental health. The positive impact of work on mental health can be 

attributed to the qualities that are embedded in employment. Being in work provides social 

identity and status, social contacts and support; a means of structuring and occupying time; 

activity and involvement; a sense of personal achievement and self worth, as well as 

monetary reward. All of these positive factors help to underpin good mental health, most 

notably social engagement and a feeling of self worth. Yet local insight suggests that the 

current economic climate and issues with the current benefit system leave little incentive 

for residents to seek employment. 

Therefore evidence suggests that being out of work is often associated with the onset and 

reoccurrence of mental illness. Unemployed people report lower levels of feeling 

worthwhile, happiness, life satisfaction and show higher levels of anxiety when compared to 

those in employment.32 The stigma, social isolation and negative economic outcomes 

associated with unemployment also influence the onset of mental health problems. 

Research found that a fifth of Job Seekers Allowance (JSA) claimants suffer from common 

                                                            
32 DH, ‘Working Well.’ (January 2014), p. 1. 

“When he tried to access services he was provided with counselling, however it wasn’t 
appropriate for him and the type of trauma he had experienced. He felt he was being 
“pigeon holed,” and that he wasn’t getting access to the right services. Once he had 
left the military he found that the support was ‘kicked to the curb’ - ordinary services 
were provided but they were not appropriate to the trauma he had suffered.” 
 
Military Veteran, Post-Traumatic Stress Disorder (PTSD) 
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mental health disorders such as anxiety and depression, and 15% of JSA claimants have 

severe neurotic symptoms.33 In Knowsley, mental ill health is the most significant issue for 

Knowsley’s Employment and Support Allowance (ESA) claimants; 47% of all ESA claimants in 

Knowsley are diagnosed as suffering from mental health issues (2013). Social isolation was 

also identified as an issue for ESA claimants in Knowsley.34 Evidence additionally found 

strong links between unemployment and suicides, reporting that every 1% increase in 

unemployment is associated with 0.79% rise in suicides for working-age population.35  

According to national research, mental health problems have a greater impact on people’s 

ability to work than any other groups of disorders.36 It is estimated that they have a 

threefold increased risk of unemployment due to the negative effect they have on levels of 

optimism and self-motivation. Local evidence suggests that alongside this, a lack of working 

role models for residents (particularly those who share similar medical conditions) can act as 

an employment barrier for ESA claimants. Other local boundaries to employment for people 

with mental health problems include difficulties in travelling to work, shift pattern 

regularity, childcare provision and employer preconceptions / misconceptions in regards to 

former ESA claimants. These local barriers to employment may help to explain the low 

success rates in targets for assisting people with mental health issues into employment in 

Knowsley. 

These barriers to employment for adults suffering from mental health problems are a major 

concern as the longer an individual is out of work, the longer they are likely to sustain the 

symptoms of mental ill health. It is thought that anxiety and dependency issues are 

compounded further as the period of unemployment progresses and the individual 

becomes more socially isolated. This can have a negative effect on their long-term likelihood 

of finding work. 

In Knowsley, only 6% of individuals with a mental health issue are employed. This is the 

same as the North West and statistical neighbour average, but lower than the England 

average (9%).37 Therefore, it has been agreed that by April 2015, Knowsley will develop a 

mental health employment strategy to improve access to employment for people with 

mental health issues. There is also a commitment to work closely with our providers to 

improve the support offered to people who wish to gain employment.  

Further evidence has found that those with less secure jobs have been found to have poorer 

mental health, with low end service sector workers suffering significantly. In Knowsley 

residents are opting to work longer hours and fewer are able to rely wholly on part time 

                                                            
33 DH, ‘Working Well.’ (January 2014), p. 5. 
34 KMBC, ‘Mental health and worklessness in Knowsley.’ (2014) 
35 Liverpool Public Health Observatory,’ Assessing the Impact of the Economic Downturn on Health and Wellbeing.’ 
(February 2012), p. 2. 
36 KMBC, ‘Mental health and worklessness in Knowsley.’ (2014) 
37 The Local Account for Adult Social Care 2012-2013 http://www.knowsley.gov.uk/pdf/adult-social-care-
brochure-2012-2013.pdf  

http://www.knowsley.gov.uk/pdf/adult-social-care-brochure-2012-2013.pdf
http://www.knowsley.gov.uk/pdf/adult-social-care-brochure-2012-2013.pdf


 

40 
 

work. Instead they are seeking full time employment due to current economic pressures and 

uncertainties. Depression, anxiety and stress are the leading problems with stress related 

illnesses being identified as the most common cause of long-term sick leave in Britain. It has 

been estimated that 10.4 million working days were lost to work-related stress (2011/12), 

with the average person taking sick leave for 24 days.38  

 

 

 

 

 

2.5 Families in poverty  

Evidence shows a strong correlation between socioeconomic status and mental health and 

suggests that poverty is both a detriment to and consequence of mental health problems. 

The literature indicates that people on low or no incomes are highly susceptible to suffering 

from common mental health problems such as anxiety, depression and stress. The current 

economic climate has increased the prevalence of poverty and deprivation throughout 

Britain; there has been a significant rise in the number of people experiencing fuel poverty 

which impacts physical and mental health negatively. Locally, this appears to be the case 

with insight reflecting the detrimental impacts of welfare reform changes on some of 

Knowsley’s poorest families. The benefits cap and bedroom tax in particular are hitting a 

small number of residents hard and appeared to have increased the prevalence of mental 

health issues as well as substance misuse and related emotional damage. 

 

 

 

 

 

 

 

 

                                                            
38 Health and Safety Executive, ‘Stress and Psychological Disorders in Great Britain 2013.’ (October 2013), p.  

“There is always a shortfall in staffing levels and case loads are usually far too high. 

Case loads usually between 35 and 40 which is too much. This has had an evident 

impact on the team who feel bogged down by paper work” 

Knowsley Practitioner  

 

“Mental health service users are placed under additional stress at any time in which 

there are changes to welfare and amounts of financial help they receive. Managing 

financial pressures at any time can and does affect mental health without the 

diagnosis of an illness... There has been an increased demand on the use of food banks 

and fuel cards due to the decrease of benefits and the movement within Employment 

Support Allowance groupings.” 

Knowsley mental health service provider 
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3. OTHER FACTORS IMPACTING ON MENTAL HEALTH AND 

 WELLBEING  

3.1 INDIVIDUAL FACTORS  

3.1.1 Lifestyle  

The association between lifestyle and mental disorders can explain the prevalence of 

disease and premature deaths in adults with mental health issues. Higher levels of alcohol 

and drug misuse, obesity, smoking and inactivity tend to be found amongst adults who 

suffer from mental health problems. It is estimated that 42% of all tobacco in the UK for 

instance is smoked by people with mental illnesses.39 Insight shows that in Knowsley there is 

a general lack of understanding that poor mental health is inextricably linked to physical 

health implications. These adults are therefore more susceptible to disease and premature 

deaths. 

3.1.2 Long-term physical illnesses and / or disabilities 

Having a physical disorder is also commonly associated with developing a mental illness. It is 

estimated that at least 30% of all adults with physical illnesses suffer from mental health 

problems.40 People with just one long-term physical condition are two to three times more 

likely to develop depression than the rest of the population. Evidence suggests that many of 

these people receive poorer quality care than those with a single condition. Local insight in 

Knowsley confirms this as it is felt that it is often too easy to ‘pass someone over’ to another 

service as the mental health issue they have appears to make it too difficult to gain the 

necessary physical health input or assessment for that person, let alone the most helpful 

support. 

3.1.3 Family breakdown   

Family breakdown in all its forms is strongly associated with poor mental health. It is argued 

that people with mental health problems can struggle to nurture and support other family 

members and relationships can break down as a result. However the role family breakdown 

plays in the causes of mental disorder is frequently unacknowledged. In a poll of more than 

1,000 people with experience of mental illness, 50% of respondents believed family 

breakdown was a major cause of poor mental health41. 

3.1.4 Suicide 

The rate of mortality from suicides and undetermined injury in Knowsley have until recently 

been lower than the national, regional, LCR and statistical group comparators, however this 

                                                            
39 DH, ‘Closing the Gap: Priorities for essential change in mental health.’ (January 2014), p. 27. 
40 The King’s Fund, ‘Mental health and long-term conditions: the cost of co-morbidity.’ (February 2012), p. 4. 
41 Centre for Social Justice, ‘Mental Health: Poverty, Ethnicity and Family Breakdown’ 2011  
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trend has changed recently. It appears that the primary driver behind the sharp increase in 

rate of suicide in 2010-12 appears to be the increase in deaths primarily in males. This 

increase in the number of suicides in 2012 is the highest number for over 13 years. Between 

1995 and 2012 the number of suicides peaked in the 35-39 age group in Knowsley. 

3.1.5 Substance misuse  

The Royal College of Psychiatrists defines substance misuse as “the taking of a drug or 

alcohol in such a way that it leads to harm.”42 Examples of harm include: addiction, debt, 

physical harm, criminal actions and relationship problems. 

The drugs used may be legal substances (e.g. alcohol), illegal substances (e.g. opiates, 

stimulants and cannabis) or prescription drugs used in a way not intended by the doctor 

(e.g. benzodiazepines). 

If someone has a mental illness along with a substance misuse problem, they are said to 

have a ‘dual diagnosis’. Research shows that substance misuse may cause or increase 

symptoms of mental illness. However, mental illness may also lead someone to abuse 

substances. They may want to block out their symptoms or the side-effects of medication. 

They may have difficulties in sleeping, feel lonely or simply wish to boost their self-

confidence. People with a dual diagnosis have other problems including being lonely, 

homeless, having a history of abuse and are more likely to get into trouble with the police. 

Depression, anxiety and schizophrenia are more likely to be linked to substance misuse. The 

drug use can stop people making a full recovery and is also more likely to lead to becoming 

unwell again or to have to be re-admitted to hospital. 

Cannabis is the most commonly used illegal drug in England, with 6.4% of adults (aged 16 to 59) 

admitting to use within the last year43. Data suggests that 80% of the total drug offences in 

Knowsley are for possession of cannabis, accounting for 12% of all crime. There is increasing 

research and evidence that demonstrates the links between cannabis use and mental 

health. Cannabis use is associated with psychotic symptoms, schizophrenia, anxiety, and 

depression. In Knowsley, substance misuse, including the use of cannabis, is a therefore an 

issue that has a major impact on the mental health of residents. Whilst nationally and locally, 

use of cannabis has continued to decline, the numbers accessing treatment services has 

increased. Evidence suggests this may be due to the increase in potency of cannabis and the 

onset of related health effects (supported by data relating to the age and age of first use of 

cannabis) including the impact on mental health and wellbeing.  

 

 

                                                            
42 http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/mentalillness,offendingand.aspx  
43 Cannabis use in Knowsley – Needs Assessment  

http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/mentalillness,offendingand.aspx
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3.2 WIDER FACTORS  

3.2.1 Homelessness  

Homeless people have 40-50 times higher rates of mental health problems than the general 

population.44 It is estimated nationally that 70% of people accessing homeless services have 

a mental health problem; depression and anxiety were found to be the most common 

issues. Homeless charity Shelter reported that 61% of people who experienced 

homelessness or the threat of homelessness said it led directly to stress related illnesses.45  

Evidence suggests that homelessness and housing problems are set to increase due to 

critical economic circumstances which have seen significant rises in the cost of living.46 

Mental health problems are in turn expected to rise. Local insight supports these national 

findings as in Knowsley welfare reform changes have significantly increased financial 

pressures on residents. Many Knowsley residents therefore feel distressed that they are at 

risk of losing their home and that they may incur rent arrears for the first time. 

The Liverpool Public Health Observatory47  found that in 2012/13, 221 people in Knowsley 

applied for assistance under the Housing and Homelessness Acts. Of these, 66 (30%) were 

accepted as being statutorily homeless and in priority need. 

There were 197 single homeless people moving on from Supporting People services in 

Knowsley in 2012/13 (primary client group). Of these 17% had mental health needs 

compared to a Liverpool City Region (LCR) average of 28%.  In Knowsley there were also 161 

homeless families moving on from Supporting People services in 2012/13. Of these 7% had 

mental health needs compared to the LCR average of 20%.   

Whilst Knowsley has smaller numbers of homelessness people with mental health needs 

when compared to the rest of the LCR, it has been identified that for those who do need 

support, mental health provision is: 

 difficult to access 

 dependent on whether the person has a clinical diagnosis and; 

 which of the two mental health providers in the borough they come under (based on 

their location in the borough).  

As it was identified that there is no specific pathway for people who are at risk of 

homelessness, seeking help can be dependent on whether access to services is timely and 

                                                            
44 DH, ‘No health without mental health. A cross-government mental health outcomes strategy for people of all ages.’ 
(February 2011), p. 43.

   

 
45 Liverpool Public Health Observatory,’ Assessing the Impact of the Economic Downturn on Health and Wellbeing.’ 
(February 2012), p. 2. 
46 Liverpool Public Health Observatory,’ Assessing the Impact of the Economic Downturn on Health and Wellbeing.’ 
(February 2012), p. 28. 
47 Liverpool Public Health Observatory, ‘Homelessness in the Liverpool City Region – A Health Needs Assessment’ (May 

2014) 
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appropriate. It therefore recommended that it would be useful for the mental health service 

pathway to be revisited for homeless people in the Knowsley area.  

3.2.2 Housing and housing conditions  

Evidence shows that poor housing conditions can impact on mental health in adults and that 

adults residing in substandard and / or overcrowded conditions are more likely to 

experience depression, anxiety, stress and sleeping difficulties. Individuals suffering from 

mental health problems are more likely to live in unsuitable housing. The literature reports 

that people with mental health issues are 1.5 times more likely to live in unstable rented 

housing and are 4 times more likely to report that their housing worsens their mental 

health. Housing problems are often cited as the reason behind readmission to inpatient 

care.  

It is thought that having a safe and secure tenancy, and enough money to heat and light the 

property is vital. Locally, this has been made less secure for service users by changes to the 

benefit system and because new tenants in supported accommodation are only funded for 

up to two years. This can and does increase anxiety and causes mental health symptoms to 

increase when approaching the two year deadline. Even with support, service users of 

mental health services often do not accept change well and even with reassurance and the 

continuance of their support workers they may often relapse and become unwell. 

It has been highlighted that housing is one of the biggest contributors to the wellbeing of 

residents in Knowsley. It was also felt that individuals can often be put back into the same 

environment that contributed to their mental health issues and that housing associations 

need to be more involved and more accountable. Appropriate housing was seen as an 

essential support mechanism and a way in which to secure prevention for vulnerable 

tenants and closer working with housing providers was encouraged.  

3.2.3 Access to green space 

The location of the home and the access to green space can influence mental health and 

wellbeing. Evidence implies that living in disadvantaged neighbourhoods increases the 

likelihood of developing mental illnesses which is often attributed to a lack of safe green 

space, which reduces participation in physical activity when compared to affluent areas.  

However, Knowsley has a strong reputation as a firm advocate of the spectrum of benefits 

that green spaces offer to our society and has a number of award winning parks and green 

spaces across the borough. This can be reflected in the 167% increase in the number of 

Green Flag Awards Knowsley has been awarded for its parks and green spaces from six in 

2008/09 to sixteen in 2013/14. All of these are readily accessible to Knowsley’s 

communities, and these improvements have been achieved through securing external 

investment as well as mobilising community ambition, leadership and action. This is 
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something which needs to continue to be harnessed and further utilised, particularly for 

those with poor mental health and wellbeing.  

 

 

 

3.2.4 Rise in cost of living  

The current economic climate has increased financial pressure on people; economic and 

employment uncertainties have led to a surge in financial worries due to the prominence of 

redundancies and employment shortages. A rise in work related mental illnesses has been 

the result of such economic circumstances with stress, anxiety and depression being 

identified as the most prominent mental health conditions. Changes to welfare reforms 

have only added to these financial pressures with the benefits cap and bedroom tax in 

particular creating pressing financial concerns for adults in the borough.  

 

 

 

 

Local insight has identified a further problem with the current economic situation in that 

today’s economic climate and issues with the current benefit system leave little incentive 

for people to seek employment. Given the strong link between unemployment and poor 

mental health, this is a risk for mental health in adults within the borough.   

 

4. SERVICE PROVISION  

4.1 CURRENT SERVICE PROVISION  

As with all health and social care services, Adult Mental Health Services (AMHS) can be 

complex and have a wide range of elements and interventions. AMH services are usually 

offered within a mental health trust offering a wide range of interventions for adults aged 

18–65 in a community or hospital setting. The length of time that a person is treated within 

AMH services depends on the nature of their problem, any risks, the type of intervention 

needed, and the person’s willingness to take part in the treatment.  

“We need to enable people to reclaim their communities and improve their 

environments for themselves” 

Knowsley Practitioner  

 

“We have noticed the impact of this on families - family break ups, financial concerns, 

needing help to fund school trips, cost of uniform etc. Parents working longer 

hours/less part time.” 

Knowsley mental health support service  
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As highlighted about, service provision for this stage of the life course varies depending on 

the type and severity of the mental health issue and so there are a number of different ways 

that people can be supported. In Knowsley, services are provided by:  

 Mersey Care NHS Trust - providing services and support to Knowsley residents in the 

Kirkby area 

 The 5 Boroughs Partnership (5BP) NHS Trust - providing services and support to 

Knowsley residents in the Huyton, Prescot, Cronton and Halewood areas.  

Generally, the types of support services available include: 

Talking therapies – Talking treatments provide a regular time and space to talk about issues 

and explore difficult feelings with a trained professional. This can help service users to deal 

with specific problems, cope with a crisis, improve relationships, or develop better ways of 

living. The purpose of talking treatments is not, usually, to give advice, but to help people 

understand their feelings and behaviour better and to change behaviours. These may 

include counselling, cognitive behavioural therapy (CBT), psychotherapy and psychoanalysis, 

psychiatry or family, couples or group therapy.  

Medicines – In AMHS, a range of treatments are available and the decision to offer 

medication is made by either a psychiatrist or a GP. The provision of medication is one tool 

that can aid recovery, used alongside other interventions. There are various options that can 

help with conditions such as anxiety, depression, insomnia, mania and other mental health 

problems. 

Specialist care - More serious mental health problems such as manic depression and 

schizophrenia require specialist care, meaning service users will be referred to a psychiatrist 

at specialist mental health services, which in Knowsley are provided in partnership with 

Mersey Care NHS Trust (for Knowsley residents in the Kirkby area) and The 5 Boroughs 

Partnership NHS Trust (for Knowsley residents in the Huyton, Prescot, Cronton and 

Halewood areas). Treatment may involve a combination of medication, talking therapies 

and 24-hour support if necessary, which may take place at home or in hospital. 

Other types of support - Specialists can refer people to employment and training schemes 

which support mental health needs at the same time as providing work and education. They 

can also offer help in the community through crisis resolution teams 

In Knowsley, AMHS introduced the Acute Care Pathway in 2012 utilising the single point of 

access.  Following assessment a range of treatment options are available to service users, 

including the Home Treatment Team, Knowsley Recovery Team or admission to one of two 

In-Patient Units based at the Acute Hospital site at Whiston.  All of these services are 

managed and delivered by a range of professional disciplines, including Psychologists, 

Nurses, Consultant Psychologists and Activity Workers aiming to provide a holistic service to 
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patients. In October 2012 a Psychiatric Liaison Team was piloted within the A&E 

Department of the Acute Trust and this has been recurrently funded from April 2014. The 

Recovery Team has also implemented a recovery-focused approach to care, developing a 

Recovery College which looks to: 

 Focus on independence; 

 Promote education and learning; 

 Create a collaborative environment for learning and development; 

 Create more opportunities for service users and carers to build support systems 

outside of secondary mental health services; and 

 Equip service users with skills to live more independently. 

4.2 SERVICE ISSUES  

4.2.1 Gaps in provision  

Talking therapies can be very effective for treating mental health conditions. However, they 

are not always easily available on the NHS and some people can wait years for treatment. 

Although nationally the Improving Access to Psychological Therapy (IAPT) programme has 

improved the situation, far too many people are still not getting the treatment they need 

when they need it. This is despite the fact that talking therapies have societal and economic 

benefits associated with people retaining their accommodation, employment, independent 

living and remaining a part of their family and local community as well as benefits to the 

individual. 

This has been raised as an issue in Knowsley with respondents to the call for evidence 

highlighting that many of the mild and moderate mental health conditions which could be 

resolved or helped through talking therapies are often over looked and treated by 

prescription because of the shortage of talking therapies available and the long waiting lists. 

 

 

 

 

4.2.2 Negative impact on service users  

 

There is a shortage of talking therapies and psychological input to help reduce the distress 

caused by their symptoms and prevent symptoms escalating which sometimes result in 

people requiring hospital support and longer term medical interventions.  

“People needing counselling are waiting too long to see a counsellor. Someone close 

to me waited many months after which they were offered group counselling. As they 

preferred 1-1 counselling they turned down the group counselling offer which 

unbeknown to them meant they were taken off the list to receive counselling. After 

many more months the counselling service was contacted and they are now receiving 

counselling but this has taken 2 years since first referral.” 

Knowsley resident  
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4.2.2 Dependency on medical treatments  

Utilising more approaches such talking therapies would also lead to less of a dependency on 

medicines. Locally, a number of mental health professionals have described how medication 

is being prescribed ahead of counselling and that there is limited ability to look at the social 

care aspect of problems which is having repercussions both at an individual and service 

level. 

 

 

 

 

 

 

 

 

This insight correlates with an increase in mental health prescribing figures in Knowsley 

which are higher than the England average and forecasts show that in some areas they are 

set to continue to rise. 

4.2.3 Gaps in third sector provision  

Professionals in Knowsley have identified a significant gap in relation to the provision of 

community/ voluntary support groups in the borough, which they feel needs bridging in 

order to improve services for patients. This is because community groups are important as 

they can often be accessed at any time therefore preventing people from having to return 

to A&E and primary care.  

  

 

 

“Early intervention may in some cases prevent exacerbation of the problem and in turn 

the need for more intense therapy may not be necessary.” 

Knowsley Practitioner  

 

“I had three patients in one morning referred from the GP...females, all in their 50’s, 

recently bereaved and diagnosed with depression with no prior history of mental illness. 

They had been put on medication and referred for a mental health assessment. There 

was no direct referral to counselling/therapy. Not only is this wasting a fantastic 

amount of time and money but it’s delaying their treatment massively. They should 

have been referred for talking therapy. Instead they will come back to the GP in a few 

months saying that the medication hasn’t worked, they will be prescribed a higher 

dosage and referred for another mental health assessment. Their situation will escalate 

until they are at crisis point” 

Knowsley Practitioner  

 

“One of the biggest complaints we get from service users is that they feel abandoned 

once they leave the service, so voluntary groups could be a way of dealing with this”. 

Knowsley Practitioner  
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Community groups can also encourage patients to connect, socialise and engage with peers 

which can reduce social isolation; a common experience of those with mental health issues. 

The groups also incite a sense of solidarity which can be particularly beneficial for those 

service users who are “locked in themselves”.  

 

5. GOOD PRACTICE  

5.1 Role of the voluntary sector 

Local residents have praised the work of the voluntary sector in demonstrating good 

practice in relation to mental health; in particular commenting that the organisation 

Listening Ear was “one of the most valuable services” as it provides access to services 

quickly. Listening Ear is a well-established counselling and support organisation that 

provides therapeutic services for people aged six and upwards and provides counselling for 

a whole range of issues from support for people who have experienced loss, divorce and 

family break-up to support for those domestic violence, low self-esteem, anxiety, 

depression, stress; health problems, job-loss; debt and more. The great work of Making 

Space has also been recognised.  

5.2  Helping people to help themselves  

 

 

 

 

Professionals and residents have acknowledged that a key factor in supporting 

independence and encouraging individuals to re-integrate within the community is the 

provision of support groups; “these are beneficial for service users as they focus on 

managing their own mental health to avoid crisis”. However it was identified that there is 

currently no designated post whose role and responsibility is to lead on this.  

A model currently implemented in Liverpool is the ‘Recovery College’ model. The Recovery 

College teaches people to manage their own mental health as best they can by focusing on 

creating independence and not dependence by developing people’s strengths and enabling 

understanding of challenges and how to best manage these in order to pursue aspirations. 

The model has a continuous cycle of groups and peer mentors so people are never alone 

and is about understanding, relapse prevention, meditation and personal recovery. It 

focuses on social inclusion and the support that’s available around you and has been 

described as a ‘clear pathway to recovery and hope’. 

“We need more positive activities, self-help groups, community groups” to “enable 

people to reclaim their communities and improve their environments for themselves”. 

 

Knowsley service user 
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The programme consistently receives positive feedback from participants and facilitators 

and evidences clear benefits for individuals with a severe mental illness.  The programme 

develops individuals’ confidence and self-esteem in an environment where they can feel 

socially ‘accepted’ and comfortable with their illness. 

 

 

 

 

5.3 Look After Myself Programme (LAMP)  

Another example of best practice highlighted was the LAMP (Look After Myself Programme). 

The LAMP is a course delivering key health promotion messages around lifestyle aimed at 

people with a long-term mental health problem.  The programme aims to inform service 

users of the benefits of healthy eating, being physically active, reducing alcohol 

consumption and a whole host of other health messages.  Importantly it also identifies the 

mainstream health initiatives provided in Knowsley to promote social inclusion. 

The programme consistently receives positive feedback from participants and facilitators 

and evidences clear benefits for individuals with a severe mental illness.  The programme 

develops individuals’ confidence and self-esteem in an environment where they can feel 

socially ‘accepted’ and comfortable with their illness. 

 

 

 

 

 

 

 

5.4 Peer Support / Experts by Experience  

Peer support in mental health care is about offering and receiving help, based on shared 

understanding, respect and mutual empowerment between people in similar situations. It 

therefore occurs when people share their common concerns and draw on their own 

experiences to offer emotional and practical support to help each other move forwards.  

“The recovery college was supposed to have taken over the likes of day centres...but 

not in Knowsley. It is more organised in Liverpool where services have evolved into 

something else and there are qualified staff – there is none of this in Knowsley”. 

Recovery College Model 

 

“It was good to see that people are interested in me beyond just my medication…I felt 

accepted by the staff and the other people - it gave me a real boost” 

“It helped talking to the group about things you could do to make yourself feel better 

and look after yourself” 

“I understand my own thoughts better now” 

“The difficulty of coping with what’s going on in my head has stopped me making any 

changes to my confidence or self esteem” 
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There is evidence both locally and nationally which highlights the benefits of peer support. 

Locally, one mental health service provider in Knowsley has described how they would like 

to introduce a drop-in system similar to CRI (Knowsley’s drug service provider), whereby an 

individual accessing the service is met by a recovery champion or expert by experience. 

Evidence shows that this is a more effective and influential method as they have been in 

similar situations to patients and the new service user feels more at ease. It was felt that 

this would be an inexpensive method to introduce that would decrease prevalence of 

secondary care use for mental health and self-harm. However some barriers were identified, 

for example, some mental health service providers do not allow volunteers or service users 

to apply for vacancies, creating “...a lack of experts by experience which are really beneficial 

for service users”. 

5.5 Service Directory 

It was commented that there needs to be a directory of everything available to mental 

health service users (to also support the implementation of the Recovery Model), as people 

are unaware of the vast number of groups in the borough that could help them. This would 

also benefit professionals in knowing where to direct service users for additional support; 

however it was felt that this would require dedicated time to coordinate and keep up to 

date.  

5.6 The Big Sista initiative  

The Big Sista initiative is an innovative wellbeing arts project for women in Knowsley. It 

delivered a series of creative opportunities for “at risk” or vulnerable groups to improve 

their wellbeing through sustained engagement in creative activities. The initiative received 

excellent feedback and is subsequently currently being repeated for young people in the 

borough for the first time.  

 

 

 

 

 

 

 

 

 

“Pills didn’t work, counselling didn’t work. I tried everything, nothing worked. THIS 
worked! ...people with mental health issues need HOPE, love and a purpose- not pills” 

  
“Relationships with my children have improved 100%” 

“More than anything else I have ever done – anti depressants, counselling, therapy – 
you name it – but this is the one thing that has impacted on me the most . . . it has 

given me hope” 
 

“This gave me a chance to grieve...I never thought I could...it should be available 
through the GP as an alternative to pills” 

 
Knowsley Big Love Sista Wellbeing Project for Women 
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5.7 Housing  

There are a number of positive initiatives which have been raised through local insight, 

relating to housing in Knowsley supporting people with mental health problems. One of 

these is the Housing Options scheme supporting early discharge for people to live back in 

their own homes. In partnership with Liverpool Housing Trust there is also another scheme 

called Huyton Core which provides 24 hour supported accommodation for males and 

females for a period of up to 12 months enabling service users to live independently and 

progress on their journey of recovery. 

5.8 Employment  

Mersey Care have highlighted a number of best practice examples with regards to 

employment and mental health. Some of these include: 

 Recovery College – The Trust has a recovery college lead officer who is working with 

local services and people with lived experience to co-deliver the prospectus of 

courses based on demand and taking into account our capacity.   

 Peer Support Worker Accredited - This course enables people with lived experience 

to go through an experiential learning programme that enables them to learn the 

defining features of paid peer support worker roles. The course is being delivered in 

partnership with the Institute for Mental Health and students who complete the 

course will gain 20 credits at level 4 via the Open University.  Alongside this course 

the organisation is looking at how it creates peer support worker roles in its services.   

 ImROC Programme - This focuses on recovery in the context of in-patient units 

particularly looking at reducing the use of force or restraint.  Mersey Care has set up 

a programme steering and operational group to develop this further in our local 

context. We have 5 pilot wards who are implementing recovery principles with the 

aim of getting to no incidents of restraint over a 3-year period. Key to this is the 

introduction of Peer Support Worker Roles. Two of the pilot wards have moved on to 

mentor new wards following their success. 

 Individual Placement & Support (IPS) – Two more IPS Fidelity Reviews are to be 

completed before the end of the financial year. There will also be a Vocational 

Services Manager to oversee the ImROC work, required to streamline routes to 

employment, education and meaningful occupation. This post will also pick up the 

work linked to improving outcomes in relation to number of people on CPA in 

employment. 
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Aging well  

Older adults 65+ 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

“There needs to be more support to 

still have links with the community – 

friends, relatives, community 

organisations” 
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AGING WELL  
ADULTS 65+  

1. INTRODUCTION   

Mental health issues are common amongst older adults, with depression and dementia 

being most prevalent according to national research. It is estimated that 60% of people over 

the age of 65 admitted to hospital will have or will develop a mental disorder.48 Issues 

around housing, retirement, social isolation and physical health have been attributed to the 

development of mental illness in older adults. 

 

2. RISK GROUPS 

2.1 Dementia  

Dementia is a decline in mental ability which affects memory, thinking, problem-solving, 

concentration and perception. Dementia occurs as a result of the death of brain cells or 

damage in parts of the brain that deal with our thought processes.  

Some forms of dementia, such as Alzheimer's disease, are degenerative. That is, they get 

worse over time. Other forms of dementia, such as vascular dementia, may be non-

degenerative and may not get worse over time.  

The prevalence of dementia in Knowsley, taken from GP disease registers, was 0.6% in 

Knowsley (2012/13). However, this figure is likely to be drastically underreported due to the 

fact people will be in the community setting who remain undiagnosed. This is the same as 

the figure for England and the north of England yet it should be noted that this figure is 

expected to increase to 0.8%. The rates of hospital admissions for severe mental health 

conditions such as Alzheimer’s and other related dementia were also higher in Knowsley 

(215.0 per 100,000) than for the North West (77.0 per 100,000) and England (80.0 per 

100,000). 

It has been estimated that there will be a 23% increase in the number of people who have 

dementia between 2012 (1,594 people) and 2020 (1,966 people). According to the Primary 

Care online dementia tool the adjusted number of people estimated to have dementia in 

Knowsley is 1701 of which 1152 are based in the community and 549 in care homes 

(Primary Care Web Tool- Predicting Dementia).   

                                                            
48 Royal College of Psychiatrists (RCPSYCH), ‘Managing Urgent Mental Health Needs in the Acute Trust.’ (2008), p. 3. 
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2.2 Limiting long term and physical health conditions 

Poor physical health and limiting long-term conditions can significantly impair mental health 

in older adults. It has been estimated that there will be a 14% increase in the number of 

people who will have a limiting long-term condition in Knowsley. Limiting physical health 

conditions can severely impact an individual’s ability to interact with the community freely 

and can often leave the individual becoming isolated, which is discussed later in this report. 

Mental health problems in old age can increase the risk of developing physical illnesses and 

can worsen the outcome of already existent physical conditions. WHO have reported that 

untreated depression in an older person suffering from heart disease can negatively affect 

the outcome of the disease. This is a further concern as it has been observed that 

depression is under diagnosed and undertreated in primary care settings and that 

symptoms of depression in older adults are overlooked as they coincide with other later life 

problems. According to the literature, depression in older adults can additionally increase 

the perception of poor health as depressive symptoms have poorer functioning compared 

to those with chronic medical conditions such as lung disease, hypertension or diabetes.49  

Older adults suffering from dementia in care homes are much more likely to be admitted 

and re-admitted into hospital for physical conditions when compared to older adults 

without dementia. Avoidable conditions such as urinary infections and dehydration are the 

most common reasons for admission.50  

Injuries due to falls in those 65 years and older severely impact on a person’s ability to move 

around and perform their usual day-to-day tasks. An injury due to a fall will often involve 

hospitalisation and a lengthy recovery during which an individual may become housebound 

and isolated. This can impact on the mental health of an individual. Knowsley had a 

significantly higher hospital admission rate due to falls in 2010/2011 and 2011/2012 than 

England and the North West. 

2.3 Social isolation  

The prevalence of social isolation amongst older adults and the effect it can have on mental 

health. Social isolation and loneliness is common amongst older adults as they are more 

likely to experience bereavement, a drop in socioeconomic status, or a disability. All of these 

factors can result in isolation, loss of independence, loneliness and subsequent mental 

health problems, most notably depression and anxiety. The English Longitudinal Study of 

Aging shows the link between social isolation and mental illness by demonstrating that 

depression is lower in middle age groups of older adults (60-79) and higher in the oldest age 

group (80+). It has additionally been noted that those experiencing social isolation are less 

                                                            
49 WHO, ‘Mental health and older adults.’ (September 2013). 
50 Care Quality Commission (CQC), ‘Care Update Issue 2.’ (March 2013), p. 1. 
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likely to report their condition and seek support; this only proves to exacerbate feelings of 

isolation and therefore increases the risk of mental illness. 

One third of the Knowsley population is aged 50 or over including 2554 people aged over 

85. Local surveys and insight have revealed that around 20% of people feel they have no one 

to turn to when in difficulty and that 44.9% of adult social care users had not had as much 

social contact as they would have liked (2012/13), slightly higher than the England average 

(43.2%). One in 12 feel close to people ‘rarely or never’ and one in six users of care services 

report insufficient social contact. 

National evidence also suggests that older adults are more susceptible to physical neglect 

and maltreatment which leads to both physical and mental health implications. WHO 

contends that physical maltreatment often results in long-lasting psychological 

consequences including depression and anxiety. 

2.4 Those in poverty  

Older adults are more susceptible to experiencing poverty and socio-economic inequalities. 

This has been attributed to the reduction in household income following retirement. Older 

adults are subsequently more vulnerable to mental health problems as socio-economic 

inequalities are linked to poor mental health; adverse mental health outcomes are more 

than twice as likely to develop in those experiencing greatest social disadvantage compared 

to those experiencing least disadvantage.51  

The current economic climate has had a direct impact on the financial circumstances for 

older adults due to changes in the way that pensions are operated, for instance the closing 

of final salary pension schemes. The likelihood of older people experiencing poverty and 

social deprivation has therefore increased, which in turn increases the risk of mental health 

problems developing in this age group. Local insight has found that a small but significant 

number of older people within Knowsley feel that they cannot afford the charging policies 

for some services and consequently ‘opt out’. 

 

3. OTHER FACTORS IMPACTING ON MENTAL HEALTH AND 

 WELLBEING  

3.1 INDIVIDUAL FACTORS 

3.1.1 Lifestyle 

Research suggests that mental health within older adults is affected by lifestyle choices. Diet 

for instance has been found to influence older adult’s mental health; those who maintain 

                                                            
51 Mental Health Foundation, ‘Mental health and inequalities.’ (2013), p. 3.  
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healthy diets consuming 5 pieces of fruit and vegetables a day were less likely to be 

depressed than those who had poorer diets.52 Alcohol consumption was found to have little 

impact upon mental health within older adults. However it is important to note that 

substance use problems, which are markers of a deterioration of mental health, affect 

almost 1% of the ageing population and that substance abuse problems among the elderly 

are often overlooked or misdiagnosed. Research has found that engaging in physical activity 

is paramount to ageing well and maintaining mental health. Being physically active is 

inextricably linked to independent living and social interaction and support, all of which are 

crucial for mental wellbeing in older adults. According to the Department of Health, older 

adults who are sedentary are much more likely to be depressed than those who are active 

(33% compared with 12%).53 

3.1.2 Retirement 

The mental health benefits of employment have been well established. However retirement 

is an inevitable part of old age and whilst it has been found to initially improve mental 

health through reducing stress levels, it has strong links to poor mental health. This has 

been attributed to the social and financial implications of retirement. National research 

found that retirement increases the risk of depression by 40% in older adults due to the 

sense of social isolation and loneliness that can often follow. Those who have experienced 

bereavement or family breakup are more vulnerable to the social implications of 

retirement. The general decline of household income following retirement can also affect 

mental health in older adults. Adding to this, the current economic circumstances have led 

to a reduction in pension values, a decline in benefits and a loss of interest on savings, 

meaning that older people’s household budgets have been reduced considerably. The 

Liverpool Public Health Observatory notes that this reduction in household income has 

increased rates of food and fuel poverty amongst older adults; circumstances that are 

associated with mental health problems such as depression and anxiety.54 A sense of 

worthlessness and the lack of a daily routine are other factors that can increase the risk of 

mental health problems following retirement. 

In the 2011 Autumn Statement, it was announced that the Government intends to bring 

forward the increase to State Pension age 67.55 Whilst employment has been identified as a 

positive for mental health and the increase in working age may serve to ensure people 

experience the protective benefits of work for longer, the assumption that the workforce 

will be able to work for longer ignores the levels of disability amongst those in lowest paid 

jobs and that entry level jobs are often more physically demanding. Mental health problems 

may therefore rise in older adults alongside the increase in retirement age. 

                                                            
52 DH, ‘Aging well.’ (January 2014), p. 1. 
53 DH, ‘Aging well.’ (January 2014), p. 1. 
54 The Liverpool Public Health Observatory, ‘Accessing the Impact of the Economic Downturn on Health and Wellbeing.’ 
(February 2012) 
55 Gov.uk, ‘State Pension age timetables.’ p. 4.  
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3.2 WIDER FACTORS  

3.2.1 Demographics 

The elderly population is expected to grow rapidly in Knowsley between 2013 and 2020 

(14%), in line with national increases. The growth of this age group will undoubtedly place 

increased burden on health and social care services with a likely increase on demand in 

mental health services within the borough. As the aging population is increasing in Knowsley 

it is predicted that levels of depression and severe depression will also increase. It is likely 

that the number of people (65 years and older) with depression is likely to increase by 13% 

and severe depression by 14% by 2020. This is in line with the expected growth for the 

elderly population in Knowsley which is forecast at 14% between 2013 and 2020. 

3.2.2 Housing and home environment 

Given that older adults are likely to be spending a substantial proportion of their time at 

home, the home environment can have a significant impact on their mental health and can 

be the difference between living independently or moving into a care home. Research has 

shown that poor quality housing can take a mental toll through various guises, including 

anxiety and sense of identity. National evidence also suggests that quality housing and 

appropriate adaptations can reduce the amount of adverse incidents that lead to hospital 

admissions, such as falls, which often result in physical and mental health issues. Such 

conditions will help to promote independent living as well.  

The design and condition of housing is especially critical for older people, particularly those 

with dementia. Simplicity and clarity is imperative for dementia sufferers and poor housing 

design can lead to confusion and stress. People with dementia often struggle to make sense 

of their environment and this can result in high levels of stress. They also have a lower 

threshold for stress, so may become agitated when they are over stimulated by noise and 

excessive activity. Specialist housing that embeds appropriate settings to allow for 

independent living and prevent further mental health problems for dementia sufferers are 

therefore crucial. Yet local insight reflects that there is a lack of availability of specialist 

housing within Knowsley which is discussed further in a later section of this report.  

 

4. SERVICE PROVISION  

4.1 CURRENT SERVICE PROVISION  

A ‘care pathway’ is a term that describes a route or path through services. This starts at 

primary care services where an older person has low levels of need, through to care 

provided by mainstream services and secondary specialist services depending on the 

complexity of need. For those users with even more intensive or complex levels of need and 
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for those who need inpatient psychiatric or long term help, tertiary level services are in 

place.  

4.1.1 Primary care 

Primary care NHS services consist of at least a GP and a Practice Nurse. Nowadays primary 

care services tend to be broader and are based in health centres offering a number of clinics 

e.g. diabetes, asthma.  

There is effectively no social care equivalent to primary health care although ‘low level’ 

services offering practical help, such as shopping, housework, and garden maintenance are 

highly valued by older people. Increasingly, statutory agencies are withdrawing these 

services, even within a package of care.  

4.1.2 Assessment 

Access to publicly provided or funded social care services requires an 'assessment of need' 

by social services. This is the case for some mainstream services and all specialist services. A 

primary care worker, usually a GP, may decide to refer a patient with a mental health 

problem to the local social services department for an 'assessment of need'. An assessment 

is required to evaluate whether a user meets the department's eligibility criteria for a range 

of social care services. This process is called the ‘Single Assessment Process’ (SAP) and aims 

to make sure older people's care needs are assessed thoroughly and accurately, but without 

procedures being needlessly duplicated. It identifies needs and explores the most effective 

package of services to meet these.  

4.1.3 Mainstream Care 

Most support for older people with low to moderate levels of mental health need is 

provided by mainstream services. These are services that older people without mental 

health problems can access, and so mental health problems often present for the first time 

in mainstream service settings such as in a day centre or under the auspices of home care. 

Although these services are ‘the mainstay’ of community care, provision remains patchy and 

staff working in these settings are not always aware of mental health issues. Examples of 

mainstream care include home care, assistive technology, respite care, housing with extra 

care, day care 

4.1.4 Secondary care / specialist services 

Older people with more complex needs may need help from specialist services. Specialist 

mental health services are now in place almost universally, have a community focus and 

tend to be organised around a community mental health team, which is headed up by an 

old age psychiatrist. Although there is considerable local variation, national guidance advises 

that a comprehensive service includes at least: a community mental health team, hospital 

http://www.scie.org.uk/assets/elearning/mentalhealth/mh09/resource/html/object9/object9_5.htm
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based assessment services and day hospital provision. Some areas limit themselves to 

dementia care only.  

Older people who need support from specialist mental health services tend to have well 

established mental ill health, severe or chronic symptoms and complex needs. For people 

with dementia, other reasons include: where diagnosis is difficult, there is significant carer 

strain and/or the person is displaying severe challenging behaviour. Examples include 

community mental health team, memory clinics, admiral nurse, intermediate care and day 

hospital.  

4.1.5 Carers 

Carers are an essential source of support to older people and take responsibility for most of 

their care needs. Many carers do not formally recognise themselves as carers because they 

consider their input to be integral to their family duties. 

There are approximately six million family carers in the UK56.  Most support an older spouse 

or parent and a quarter of carers are older people themselves, primarily spouses. The most 

important ‘provider sector’ is the informal one – family members and friends – and the 

availability of informal support therefore significantly influences the level and type of need 

for formal care (Alzheimer's Society, 2007). 

Many people with dementia are not entitled to local authority social services because their 

needs may not be assessed to be severe enough or because they have too much in savings 

or income. These people have to arrange their own social care, for example help at home, 

assistance with shopping or daily tasks.  

 

 

 

 

 

 

 

 

 

 

                                                            
56 Social care institute for excellence http://www.scie.org.uk/publications/guides/guide03/law/policy.asp  

http://www.scie.org.uk/publications/guides/guide03/law/policy.asp
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4.1.6 Tertiary care  

Tertiary (or third level) services are appropriate for relatively few older people. Care home 

provision is appropriate for those users with long term, intensive and/or complex levels of 

need. Hospital inpatient care is usually reserved for those in mental health crisis or who 

need longer-term assessment and/or treatment than a day hospital can provide. Examples 

include residential and nursing care and in patient hospitals. 

4.1.7 Community support  

Community service provision is a valuable way of being able to support older people.  

Caring for those with dementia  

Carers for those with dementia are entitled to specialist help. Carers who provide 

‘intensive and substantial’ levels of care are eligible for an ‘assessment of need’ from their 

local Social Services Department (Department of Health, 2001, 2005). 

 Day centres - Provide care and activities (such as reminiscence therapy) for people 

with dementia. They are run by local health authorities, social services, voluntary 

organisations and some nursing and residential homes. Residential or nursing care 

is also a type of care for those with dementia.  Residential homes provide meals 

and activities and help residents with washing, dressing, baths etc. However, 

people with dementia who also have physical problems or whose behaviour 

cannot be managed by non-professional staff will need the care offered in a 

nursing home.  

 Social services – Provide help, including aids and adaptations to the home, meals 

on wheels, home care, respite care, day care, and residential and nursing care. 

Some social services provide more help than others and you may have to pay for 

some of the services, depending on how much money you have.  

 Self directed support - Where people have control over the social care and 

support they receive, this is known as self-directed support. People with dementia 

who may have difficulties making decisions are still entitled to receive self-

directed support from a local authority. But this may be managed by a person 

appointed to make money decisions on their behalf, for example a trusted family 

member.  

 Personal budgets - People with dementia who are entitled to local authority social 

services should be offered the option of having a personal budget. This allows 

them to have a say in what the money that has been allocated to meet their care 

needs is spent on. Some people may like to receive this as a direct payment. This 

means that they control the money and how it is spent 
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4.2 SERVICE ISSUES  

 

 

 

4.2.1  Early diagnosis  

For people with dementia there is still a high number of undiagnosed suffers within the 

population of Knowsley. Clearly, better systems are therefore needed in the Primary Care 

sector to identify those people at an earlier stage.  

4.2.2 Prevention  

With regards to older people’s services in Knowsley, professionals have expressed the need 

for more proactive targeted work from Primary Care and at the Public Health level for the 

primary prevention of dementia.   

4.2.3 Increase in psychology services  

Whilst there is clinical research to support psychological interventions for people with 

dementia, local insight has suggested that within Knowsley, people do not have access to 

this service.  It has therefore, been recommend that there should be an increase in 

psychology services. 

4.2.4 Lack of and inconsistency in some services  

Memory services and support for early diagnosis and post diagnostic support are essential in 

supporting people with cognitive impairment and dementia.  Although memory services are 

provided by numerous providers, there are still gaps in the system and there is a need 

locally to look strategically at ensuring all memory services are provided consistently to the 

“SCIP delivered a weekly sewing and crochet group targeting families and older people 

to teach participants sewing techniques to make a variety of household items and 

garments to help stay warm in the home. Doris had shut herself away after losing her 

husband last year, feeling isolated, lonely and low. Her daughter told her about the 

crochet courses as Doris had enjoyed doing this before her husband passed away. Doris 

is now a regular weekly attendee and shares her expertise with some of the younger 

members of the group” 

Case Study: Stockbridge Community Intergenerational Project (part of the Warmer 

Homes Initiative) 

 

“More rapid response for patients with suspected dementia...Where are the memory 

clinics?” 

Knowsley Practitioner  

 



 

63 
 

same standards and to also look at working within an integrated system to ensure resources 

are maximised.   

4.2.5 Dementia friendly accommodation  

It has also been expressed that there should be additional amounts of dementia friendly 

accommodation provided for people to live within their own homes or within the care 

sector for nursing and residential care specialising in people with a mental illness. This 

would assist people to live well with dementia within their community through a greater 

understanding, tolerance and supportive approaches by the whole community, including 

shops and businesses. This in part will be supported through the development of the new 

Bluebell Park Development in Huyton (101 apartments will be available through Extra Care 

Facility which will cater for the needs of older people offering varying levels of care and 

support tailored to individual needs and 21 two bedroom apartments will also be available 

via our Older Persons Shared Ownership scheme). However, with the forecasted growth in 

the older population, further accommodation will need to be considered and provided.  

 

5. GOOD PRACTICE  

5.1 Personalised budgets / personalisation  

Local insight has revealed that that the use of personal budgets to meet the needs of people 

with mental health problems in Knowsley is under-utilised. This is despite national evidence 

which has found that there is a widespread potential for personal health budgets to lead to 

improvements in health and wellbeing e.g. through improved health outcomes, increased 

satisfaction levels,  increased self-confidence, reduced use of GP services and prescriptions 

and better relationships with health professionals which have been just some of the 

reported benefits 

Local services and organisations have expressed that they would support and endorse the 

wider use of personal budgets to enable and increase in shared decision making with service 

users and carers fully integrated into the correct care pathways.   

5.2 ‘Forget me not’ scheme  

The development and implementation of the ‘Forget me not’ scheme is aimed to facilitate 

the communication of information between the older patient and all staff involved in their 

care during a hospital admission.  

The Forget Me Not scheme is an innovative way to support hospital patients who have 

dementia and helps staff in hospitals to recognise when someone is experiencing memory 

problems or confusion. This helps allow staff to take more time when communicating with 

http://www.bluebellparkapartments.co.uk/extracare.html
http://www.bluebellparkapartments.co.uk/extracare.html
http://www.bluebellparkapartments.co.uk/shared.html
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patients who have difficulty understanding information and offer additional help, or support 

with tasks where needed, such as eating, drinking, going to the toilet and being 

accompanied off the ward.  

The scheme is used in hospitals in Knowsley and has been highlighted as an example of good 

practice as patients and their families have expressed they feel reassured that they know 

staff are aware of their memory problems and can provide the right level of care and 

support they need. Staff have also been supportive and insight has found that upon 

implementing the scheme there was an increase in demand for training, particularly from 

staff groups who had previously not sought training in relation to dementia. These included 

volunteers and catering services. Staff seemed to be realising that caring for people with 

dementia was everyone’s responsibility and that everyone has the potential to make a 

difference in the hospital day. 

 

 


