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2) Executive Summary
The 2015 Northamptonshire Mental Wellbeing Survey is a large scale face-to-face survey carried
out by M·E·L Research across the County. It is the first survey of its kind, commissioned by the
County Council, with the aims to understand the mental wellbeing level of its adult population,
and to further identify potential wellbeing inequalities existing in its local communities. The
ultimate goals of the research will be to use evidence to make recommendations to
Northamptonshire Health and Well-being Board on improving the health and wellbeing of the
population of Northamptonshire; responding to needs; informing services and targeting areas for
improvement.

This report summarises the key findings emerging from the survey data and compares the results
with national studies e.g. the ONS 2014/15 Annual Population Survey and the ONS Wellbeing
Measures published in September 2015. M·E·L Research is a fully licensed user of CACI Ltd’s
geodemographic segmentation tool; ACORN1. Analysis has therefore also been carried out using
ACORN classifications to provide further insights into the characteristics of neighbourhoods and
sub-groups in which wellbeing inequalities may lie. The evidence gathered shows:

Level of Mental Wellbeing in Northamptonshire
A general diagnosis of the mental wellbeing level of Northamptonshire was carried out by
triangulating the survey results of the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS),
the Office for National Statistics’ (ONS) personal wellbeing questions, and the New Economics
Foundation’s (NEF) social trust question. Generally speaking, the average mental wellbeing
levels of Northamptonshire residents are higher than the UK population. Lower wellbeing levels
have been observed in Northampton and Wellingborough; these two boroughs also have a
higher proportion of residents living in the most deprived neighbourhoods.
WEMWBS - WEMWBS was developed to enable the measurement of mental wellbeing in the
general population. It comprises 14 positive statements with five response categories from ‘none
of the time’ to ‘all of the time’. The scores are presented as a mean score of the overall sample
and sub-samples and the higher the score, the higher the level of mental wellbeing. The majority
of respondents fall in the positive tail of the frequency distribution in terms of WEMWBS. The
survey results also show that Northamptonshire has a higher WEMWBS mean score (53.3) than
the UK (51.6). Corby, despite being one of the more deprived boroughs/districts within
Northamptonshire, has the highest WEMWBS score (55.1). Chi-square tests show that the
relationship between WEBWBS and Acorn in Corby is inconclusive even though a strong
1

ACORN: A Classification Of Residential Neighbourhoods. http://acorn.caci.co.uk/
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relationship has been found at the county level. 27% of Northamptonshire residents fall in the
bottom quartile of WEMWBS and those people are more likely to have lower incomes, be renting
from the council or a housing association, and exhibit more risky health behaviours such as
drinking more than recommended alcohol units, smoking and having poorer diets.

ONS life satisfaction - The first of the ONS Personal Wellbeing questions is about life
satisfaction. Respondents were asked to rate how satisfied they are with their life nowadays from
a scale of 0 (not at all satisfied) to 10 (completely satisfied). The mean score of this measure for
Northamptonshire (7.8) is significantly above the UK average (7.6). At the borough/district level,
Daventry (8.0) and South Northamptonshire (8.0) are statistically significantly higher compared to
the County average; none of the districts/boroughs is significantly lower compared to the County
average.

ONS worthwhile - Another aspect of personal wellbeing which ONS recommends measuring is
how people feel the things they do in their life are worthwhile from a scale of 0 (not at all
worthwhile) to 10 (completely worthwhile). In general Northamptonshire residents feel the things
they do in their life are worthwhile with an average score of 7.8, the same as the UK average.
At the borough/district level, only Daventry (8.0) is statistically significantly higher compared to the
County average, and only Corby (7.5) is significantly lower compared to the County average.
ONS happiness yesterday - Next we explore how happy people felt yesterday. Respondents
were asked to rate on a scale of 0 (not at all happy) to 10 (completely happy). The mean score of
the measure for Northamptonshire (7.7) is lower than the other two measures mentioned above
but it is in-line with the trend of the UK data (7.5). At the borough/district level, only Daventry (7.9)
is statistically significantly higher compared to the County average, and only Corby (7.4) is
significantly lower compared to the County average.
ONS anxiety yesterday - The last ONS personal wellbeing measure is anxiety. Respondents
were asked to rate how anxious they felt yesterday from a scale of 0 (not at all anxious) to 10
(completely anxious). The average score of Northamptonshire residents when considering their
level of anxiety is 2.5, which is significantly lower than the UK average of 2.9. At the
borough/district level, only Kettering (2.7) is statistically significantly higher compared to the
County average and none of the districts/boroughs is significantly lower compared to the County
average.
NEF social trust - Finally, the NEF social trust question was asked to assess respondents’ level
of social wellbeing. The mean score of Northamptonshire is 6.3 compared to the UK average 6.1.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 3

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

At the borough/district level, Daventry (6.6) and East Northamptonshire (6.6) are statistically
significantly higher compared to the County average; Wellingborough (5.9) and Northampton
(6.2) are significantly lower compared to the County average.

The Acorn analysis highlights some community sub-groups within Northamptonshire which are
more likely to have lower level of mental wellbeing. We recommend the County Council and
District Councils focus their effort on improving the wellbeing level of residents in the following
Acorn Groups: Striving Families, Young Hardship, Struggling Estates and Difficult Circumstance.

Mental Wellbeing Determinants and Inequalities in Northamptonshire
An in-depth investigation of the survey data obtained from the interview questions was carried out
to identify factors that are associated with low level of mental wellbeing in Northamptonshire with
the prime aim of highlighting any potential wellbeing inequalities within the local populations. The
findings are presented centring around 6 key determinants: our relationships, health, what we do,
where we live, personal finance, and education and skills. To identify wellbeing inequalities, all
the sub-group analyses have been carried out focusing on respondents who have been identified
in the ‘negative’ end of the wellbeing measures, i.e. in the bottom quartile of the WEMWBS scale,
or in the lowest wellbeing groups.
Our relationships - A higher risk of experiencing social isolation is observed amongst those who
are social housing tenants and understandably, are living on their own. Those individuals are also
more likely to be smokers.

Those who have significantly less social connection with their

neighbours tend to live in neighbourhoods which are more deprived with a younger population
and proportionally more single parents.

Health - Residents that reported their health to be bad or very bad have scored lower in terms of
WEMWBS, life satisfaction, worthwhile, happiness and social trust, and higher in terms of anxiety
on average. This finding supports the ONS’ argument that self-reported health had the strongest
association with all the measures of personal well-being. High blood pressure and depression /
anxiety / stress are the most reported health problems by these residents. A higher anxiety level
is observed amongst females, smokers and those who are most likely to experience social
isolation. Those who live in deprived neighbourhoods tend to report poorer health. Further
research is recommended to help understand these residents’ attitude towards health and their
local health services, and to identify any barriers to accessing those services.
What we do – Those who are not in employment are more likely to have no qualifications and to
be social renters. A very high proportion of carers who live with the person they care for are either
aged 35 to 44 or over 65 years old. The latter signals a high degree of vulnerability in this
MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES
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particular sub-group of residents. Smokers are less likely to volunteer or do exercise.
Volunteering is also an uncommon behaviour in deprived neighbourhoods.
Where we live – Safety is more of a concern for respondents living in deprived neighbourhoods.
These residents also feel more detached from their immediate neighbourhood and disagree that
they can influence decisions affecting their local area. Females understandably feel less safe
when outside after the dark or home alone at night. Households with 5 or more people have
reported a higher dissatisfaction rate with their home, potentially as a reflection of overcrowding.
Personal finance – A higher level of financial pressure are reported by respondents who are not
in employment, have no qualifications, are renting, are not in a long-term sexual relationship or
have dependent children living at home (larger households). Smokers also report finding it more
difficult to get by on their present income levels and have been worried about money almost all
the time or quite often.
Education and skills – Those who have no qualifications at all tend to be unemployed and
financially more constrained as highlighted above. The survey results also show that nearly half
of the respondents with no qualifications are aged 65 or over; this presents the council with a
particularly vulnerable sub-group of the population, which requires extra attention in improving
their wellbeing level.
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3) Introduction
Since April 2013 the statutory responsibility for Public Health and Wellbeing for Northamptonshire
lies with the County Council. The Council is tasked with ensuring appropriate services are
available to meet the needs of the Community and that associated health outcomes are
established.

In 2015 Northamptonshire County Council commissioned M·E·L Research to carry out a large
scale Mental Wellbeing Survey across Northamptonshire. This is the first survey of its kind
conducted in the County, with the aims to understand the mental wellbeing level of its adult
population, and to further identify potential wellbeing inequalities existing in its local communities.
The ultimate goals of the research will be to use evidence to make recommendations to
Northamptonshire Health and Well-being Board on improving the health and wellbeing of the
population of Northamptonshire; responding to needs; informing services and targeting areas for
improvement.

Outline methodology
Survey Methodology: Given the sensitivity of the subject matter, the chosen methodology was a
face-to-face doorstep interview using a computer aided personal interview (CAPI) process and
electronic tablet device. This allowed respondents the flexibility to complete sections of the survey
themselves, should they have deemed questions to be particularly personal.
Survey Design: In addition to demographic and general satisfaction questions, standardised
survey items to measure mental well-being have been included in the questionnaire. These
include WEMWBS (Warwick Edinburgh Mental Wellbeing Scale, ONS Personal Wellbeing, and
NEF social trust. A further explanation of how these were used is located in Section 4.

Sampling: A stratified random sampling approach was taken with 60 face-to-face interviews
completed in each of the 91 Middle Super Output Areas (MSOAs)2

across the seven

Boroughs/districts covering Northamptonshire County. The method within each MSOA was to
select 6 postcodes at random, and then complete 10 interviews through random walk at each of
these individual sampling points in order to complete 5,460 individual interviews. The individual
selected for interview was the ‘next birthday’ adult within the household aged 18 or over. Quotas
were set for gender, age and ethnicity. This approach was designed to generate a random yet
representative overall sample of the resident population in Northamptonshire.
2

Middle Layer Super Output Areas are geographic areas built from groups of contiguous Lower Layer Super Output Areas. The
minimum population is 5000 and the mean is 7200. They fit within district and local authority boundaries.
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Fieldwork: M·E·L Research interviewers, that operate within the Interviewer Quality Control
Scheme (IQCS) guidelines and Market Research Society (MRS) customer care standards,
undertook the survey between 10th October 2015 and 7th January 2016. Interviewers wore M·E·L
Research branded clothing and carried photo ID., a letter of authorisation from the Council
containing a named Council contact and contact details, the MRS Freephone number and
M·E·L’s Freephone number, allowing members of the public to check the bone fide nature of the
study.
Analysis: Data were analysed using SNAP Professional Version 11. Data has been weighted by
district population, gender and age to match the 2011 Census profile for Northamptonshire.
Weightings were also applied to ensure representativeness of the Acorn profile at district level.
This report provides the findings from 5,498 residents that participated in an interview.

Frequencies were calculated for all survey items. Cross-tabulations were also produced for all
survey items with key demographics e.g. age, gender, ethnicity and district. Z-tests tests were
computed, where appropriate, to test if differences were statistical significant (at 5% confidence
level). All the sample bases presented in the report are weighted bases which indicate the
relative sizes of sample elements after weighting has been applied.

A number of survey items were from validated scales (e.g. WEMWBS) or measures (e.g. ONS
Personal Wellbeing and NEF social trust) and statistical tests beyond traditional cross-tabulations
were more appropriate. For example, WEMWBS was calculated to yield continuous variables
(instead of categories) and means and standard deviations were calculated. Comparisons by
group were analysed using appropriate statistics (i.e. unpaired t-tests) with significance levels set
at 0.5.

Powerful geo-demographic tools from CACI called Acorn and Wellbeing Acorn have been utilised
in the analyses and are referenced throughout this report. A more detailed explanation of Acorn
and Wellbeing Acorn are located in Appendix A along with Acorn Reference Tables (Appendix
B).

Where percentages are not shown in charts, these are 3% or less. Due to computer rounding,
numbers and percentages displayed visually on graphs in the report may not always add up to
100% and may differ slightly when compared to the text. The figures reported in the text will be
correct.
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Statistical significance and precision: The overall sample size (N=5,498) is large enough to
locate small differences in the population of Northamptonshire. As the geography and sample
size decreases the sensitivity of the statistical tests also decrease. To illustrate the sensitivity at a
smaller geography, 95% confidence intervals for each district are shown in Table 1. Confidence
intervals are a way to interpret the precision of the questionnaire results. For example, the overall
95% confidence interval for Northamptonshire is 1.3% and in Corby the confidence interval is
4.4%. This means that for a response of 50% on an item, we can be confident that the true
measure for the Corby population falls somewhere between 45.6% and 54.4%. If sampling was
repeated 20 times, you would expect 19 out of 20 results (or 95%) to fall within that range.
Confidence intervals for each MSOA range between 12.58% and 12.63%.
Table 1: Sample size and Confidence Intervals by District

Borough/District
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South
Northamptonshire
Wellingborough
TOTAL

MSOA's

Sample

Population

95% CI

8
10
10
11
31
11

484
600
601
660
1,881
662

64,765
79,154
88,453
96,733
220,038
87,731

4.44
3.99
3.98
3.80
2.25
3.79

10
91

610
5,498

76,978
713,852

3.95
1.32

When comparing the results within a sub-group (e.g. comparing views of men vs. women), the
differences in results are tested for statistical significance (at a 5% significance level). This way
we know whether the differences are ‘real’ or whether they could have occurred by chance. The
test reflects the size of the samples, the percentage giving a certain answer and the degree of
confidence chosen.

Where statistically significant differences exist, the most pertinent comparisons have been
included within this report and/or highlighted in tables.
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4) Level of mental wellbeing in Northamptonshire
This section is set out to provide a ‘general diagnosis’ of the level of mental wellbeing both at the
County and District levels by triangulating the results of the Warwick-Edinburgh Mental Wellbeing
Scale (WEMWBS), the Office for National Statistics’ (ONS) personal wellbeing questions, and the
New Economics Foundation’s (NEF) social trust question.

The results of the ONS personal wellbeing questions are benchmarked against the Annual
Population Survey 2014/15 results to provide a broader review on the level of mental wellbeing of
Northamptonshire residents.
4.1

Overview

To provide an overview of the level of mental wellbeing in Northamptonshire, we first examined
the wellbeing mean scores of the following six key measures by borough/district and
demographics:


WEMWBS (short for the Warwick-Edinburgh Mental Wellbeing Scale. 14 questions in
total with a maximum score of 70)





ONS Personal Wellbeing
o

Life satisfaction (maximum score: 10)

o

Feeling that what one does in life is worthwhile (maximum score: 10)

o

Happiness yesterday (maximum score: 10)

o

Anxiety yesterday (maximum score: 10)

NEF social trust (maximum score: 10)

Generally speaking, a higher mean score represents a higher level of mental wellbeing apart
from the measure for ‘anxiety’ where a lower score means a higher level of wellbeing.

Table 2 overleaf shows that generally speaking, taking all the above measures into account,
Daventry respondents have the highest wellbeing levels and Wellingborough respondents, on the
contrary, have the lowest wellbeing levels with five out of the six measures either scoring the
lowest or the second lowest compared to the other boroughs/districts.
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PAGE 9

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

The following demographic groups also appear to have lower levels of wellbeing than the others:


Female compared to male





45 to 54 age group compared to 65

homeowners


and above


White compared to BME



Not employed compared to

Social housing tenants compared to

One person household compared to
two persons household



employed

Have no qualifications or other
qualifications compared to 5 or more
GCSEs

Table 2 Mental wellbeing mean scores by district and demographics

WEMWBS

ONS - Life
satisfaction

ONS ONS - Happy
Worthwhile
yesterday

ONS Anxious
yesterday
2.5

Northamptonshire
53.3
7.9
7.8
7.7
District
Corby
55.1*
7.8
7.5
7.4
2.3
Daventry
53.9*
8.0*
8.0*
7.9*
2.2
East Northamptonshire
54.8*
7.8
7.8
7.6
2.5
Kettering
53.1
7.8
7.9
7.7
2.7*
Northampton
52.9
7.9
7.9
7.6
2.5
South Northamptonshire
52.6
8.0*
8.0*
7.8
2.4
Wellingborough
51.9
7.7
7.7
7.6
2.6
Gender
Male
53.8*
7.9
7.8
7.7
2.3
Female
52.8
7.8
7.9
7.6
2.6*
Age
18 to 24
54.1*
7.8
7.8
7.8
2.4
25 to 34
53.7
7.9
7.8
7.7
2.6
35 to 44
53.6
7.7
7.8
7.5
2.7*
45 to 54
53.0
7.7
7.6
7.4
2.6
55 to 64
53.0
7.7
7.9
7.6
2.4
65+
52.9
8.2*
8.1*
7.9*
2.0
Ethnicity
White
53.3
7.8
7.8
7.6
2.5
BME
53.4
7.9
7.9
7.8
2.6
Employed
Yes
54.2*
7.9
7.9
7.7
2.4
No
52.1
7.8
7.8
7.6
2.5
Qualifications
Five or more GCSEs
54.3*
7.9
7.9
7.7
2.6
Other qualifications
53.0
7.8
7.8
7.6
2.4
No qualifications
51.3
7.9
7.8
7.7
2.3
Tenure
Home owners
54.1*
8.0*
8.0*
7.8*
2.3
Social housing tenants
50.7
7.4
7.4
7.3
3.0*
Private rental tenants
52.8
7.7
7.8
7.6
2.5
Household size
1 person
51.2
7.4
7.4
7.2
2.8*
2 people
53.8*
8.0*
8.0*
7.8*
2.2
3 people
53.6
7.9
7.9
7.7
2.5
4 people
53.6
7.9
7.9
7.7
2.6
5 people or more
53.7
7.9
7.9
7.7
2.6
Have dependent children
Yes
53.7
7.8
7.9
7.7
2.6
No
53.1
7.9
7.8
7.7
2.4
*Mean score reported is significantly higher than the Northamptonshire average at 95% confidence level
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NEF - Social
Trust
6.3
6.5
6.6*
6.7*
6.4
6.2
6.3
5.9
6.4
6.3
6.1
6.1
6.3
6.3
6.5
6.7*
6.4
6.0
6.3
6.3
6.5*
6.3
6.1
6.6*
5.6
6.2
6.2
6.5*
6.4
6.2
6.3
6.2
6.4
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We have also calculated shortened WEMWBS (SWEMWBS) mean scores as recommended by
the New Economics Foundation3 to provide a single composite score of the level of mental wellbeing in Northamptonshire. The shortened version of WEMWBS uses 7 out of the 14 statements
with a maximum score of 35. The statements included are:


I’ve been feeling optimistic about the future



I’ve been feeling useful



I’ve been feeling relaxed



I’ve been dealing with problems well



I’ve been thinking clearly



I’ve been feeling close to other people



I’ve been able to make up my own mind about things

Respondents need to answer all 7 statements in order for their SWEMWBS score to be
calculated. The scores are presented as a mean score of the overall sample and sub-samples
and the higher the score, the higher the level of mental wellbeing.

Figure 1 shows the composite scores at the county and district level and Figure 2 how the score
differs between boroughs/districts compared to the Northamptonshire average. The average
SWEMWBS score of the county is 26.7. There are some obvious variations of the scores when
breaking it down to district level with Corby (27.5) and East Northamptonshire (27.3) showing the
top two highest score and Wellingborough (26.1) and Northampton (26.3) the bottom two lowest.
Figure 1 Mental wellbeing composite indicators at county and district level

3

Measuring Well-being – A guide for practitioners by New Economics Foundation
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Corby, Daventry and East Northamptonshire have a SWEMWBS score significantly higher than
the county average and both Northampton and Wellingborough have a significantly lower score.
Figure 2 District level SWEMWBS compared to Northamptonshire

Northamptonshire (26.66)

4.2

Northamptonshire Acorn Profiles

In the rest of Section 4, we will review the six key measures individually, utilising the
geodemographic segmentation tool ‘Acorn’ produced by CACI Ltd, and GIS mapping techniques
to provide further insights. Before proceeding with the detail of the analysis, it is worth having an
overview of the Wellbeing Acorn and Acorn Profile of the county and boroughs/districts as it may
provide important context as to why certain boroughs/districts have higher / lower wellbeing
ratings than the others. Please view Appendix A and B for more about Wellbeing Acorn and
Acorn.

Figure 3 below shows that 57% of Northamptonshire respondents fall in the Healthier Wellbeing
Acorn group (Group 3 Caution and 4 Healthy) and 19% are categorised as ‘unhealthy’ (Group 1)
and 25% ‘at risk’ of having poorer wellbeing (Group 2). When reviewing the Wellbeing Acorn
profile at the district level, it becomes apparent that respondents from Daventry, East
Northamptonshire and South Northamptonshire present a much healthier profile than those of
Corby, Kettering, Northampton and Wellingborough.

The links between poorer mental health and wellbeing and social deprivation and wider health
inequalities are clearly documented in a range of policy documents. The chi-square tests
performed on the survey data at both the county and district level show evidence of relationships
between levels of mental wellbeing and both Wellbeing Acorn and Acorn, significant either at the
1% or 5% level; although the test results for Corby are inconclusive.
MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES
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Figure 3 Wellbeing Acorn profile at the group level
Less healthy

Healthier

The Acorn Category profile (Figure 4) also shows that much higher proportions of respondents in
Corby, Northampton and Wellingborough fall in the more deprived categories (Category 4
Financially Stretched and 5 Urban Adversity) than the Northamptonshire average.
Figure 4 Acorn profile at the category level
Less deprived

More deprived

A map highlighting the more deprived areas using Acorn Groups, overlaid with less healthy
Wellbeing Acorn Types can be found in Appendix C.
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Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)

WEMWBS was developed to enable the measurement of mental wellbeing in the general
population. It comprises 14 positive statements with five response categories from ‘none of the
time’ to ‘all of the time’. The shortened version (SWEMWBS) comprises of only 7 statements out
of the 14. Respondents need to answer all 14 questions (or 7 if using SWEMWBS) in order for
their WEMWBS score to be calculated. Out of the 5,498 respondents, 98% satisfied the
requirement for WEMWBS and 99% for SWEMWBS and therefore were included in the relevant
analysis. The scores are presented as a mean score of the overall sample and sub-samples and
the higher the score, the higher the level of mental wellbeing..

Compared to the Health Survey for England 2011 data, Northamptonshire has a WEMWBS
mean score of 53.3 (UK average 51.6). Its SWEMWBS mean score (26.7) is also higher than the
UK average (23.6).

We have also applied the WEMWBS data by looking at the distributional statistics to identify the
sub-group of the population with the lowest scores. Figure 5 shows the frequency distribution of
individual personal scores for all respondents in the random sample. As expected, it is
immediately evident that people fall across a very wide range of scores, concentrating around the
average. The ‘positive tail’ rises so that there are more people at or near the maximum possible
score of 70 compared to the opposite extreme, the ‘negative tail’ which falls close to the lowest
possible score. For convenience of analysis we have calculated the figure for the current ‘bottom
quartile’ – the threshold score below which the quarter of Northamptonshire residents with the
poorest wellbeing are to be found. This was found to be 49 (higher than the UK average 47); in
other words 27% of Northamptonshire residents have a WEMWBS score of 49 or lower.
Figure 5 Distribution of WEMWBS scores in Northamptonshire

Mean: 53.32
Std. Div.: 8.01
N=5383.599
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We also performed chi-square tests to see if there is evidence of relationships between
WEMWBS and Acorn. Table 3 below shows that strong relationships can be found within the
county and also some boroughs/districts.
Table 3 WEMWBS - chi-square tests and level of significance

Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Wellbeing
Acorn
99%
Inconclusive
99%
99%
99%
99%
95%
95%

Acorn
99%
Inconclusive
Inconclusive
99%
99%
99%
95%
95%

Table 4 overleaf shows that a significantly higher proportion of respondents in the 1st quartile
WEMWBS score (i.e. lowest mental wellbeing) are found to be in the following Wellbeing Acorn
types and Acorn groups compared to those in the 4th quartile (i.e. highest wellbeing):


Wellbeing Acorn types:



Acorn groups:

 Everyday Excesses

 Striving Families

 Hardship Heartlands

 Struggling Estates

 Anxious Adversity

 Difficult Circumstances

 Poorly Pensioners

This means those people are more likely to have lower incomes, renting from the council or
housing association and exhibit more risky health behaviours such as drinking more than the
recommended alcohol units, smoking and have poorer diets. This clearly highlights the
association between mental wellbeing and deprivation, risky lifestyle behaviours and health
inequalities. Although in the case of Corby, the chi-square test results show the relationships
between deprivation and WEMWBS to be inconclusive.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 15

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

The following Wellbeing Acorn types and Acorn groups, on the contrary, are found to have
significantly higher proportions of respondents in the 4th quartile:




Wellbeing Acorn types:

Acorn groups:

 Healthy, Wealthy & Wine

 Executive Wealth

 Relishing Retirement

 Successful Suburbs

 Perky Pensioners

 Countryside Communities

 Five-a-Day Greys
st

th

Table 4 WEMWBS 1 and 4 quartiles by Wellbeing Acorn Type and Acorn Group

1st
quartile
Weighted base:
1428
1.1 Limited living
1%
1.2 Poorly pensioners
3%*
1.3 Hardship heartlands
11%*
1.4 Elderly ailments
3%
1.5 Countryside complacency
5%
2.6 Dangerous dependencies
1%
2.7 Struggling smokers
5%
2.9 Everyday excesses
12%*
2.10 Respiratory risks
3%
2.11 Anxious adversity
6%*
2.12 Perilous futures
3%
2.13 Regular revellers
0%
3.14 Rooted routines
3%
3.15 Borderline behaviours
4%
3.16 Countryside concerns
7%
3.17 Everything in moderation
10%
4.19 Relishing retirement
6%
4.20 Perky pensioners
4%
4.21 Sensible seniors
0%
4.22 Gym & juices
0%
4.23 Happy families
4%
4.24 Five-a-day greys
2%
4.25 Healthy, wealthy & wine
7%
Wellbeing Acorn Type

4th
quartile
1235
0%
2%
6%
3%
4%
1%
4%
8%
3%
3%
2%
0%
4%
5%
8%
12%
9%*
5%*
1%
1%
5%
4%*
10%*

1st
quartile
Weighted base:
1428
1.A Lavish Lifestyles
0%
1.B Executive Wealth
12%
1.C Mature Money
9%
2.E Career Climbers
4%
3.F Countryside Communities
4%
3.G Successful Suburbs
5%
3.H Steady Neighbourhoods
9%
3.I Comfortable Seniors
1%
3.J Starting Out
8%
4.K Student Life
0%
4.L Modest Means
7%
4.M Striving Families
15%*
4.N Poorer Pensioners
4%*
5.O Young Hardship
7%
5.P Struggling Estates
10%*
5.Q Difficult Circumstances
6%*
Acorn Group

4th
quartile
1235
0%
17%*
10%
5%
6%*
8%*
10%
2%
9%
0%
5%
10%
2%
5%
7%
3%

*Percentage reported is significantly higher at 95% confidence level.
** Quartiles divide data into four equal-sized groups. The first quartile contains the bottom 25 percent of the data, and
the fourth quartile contains the top 25 percent.

Map 1 overleaf highlights the MSOAs with higher percentage of respondents in the bottom
quartile WEMWBS score, overlaid with more deprived Acorn Groups at the output area level. A
higher concentration of those respondents can be found in north of South Northamptonshire,
north of Northampton and central Kettering.
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Map 1 Percentage of respondents in the bottom quartile WEMWBS overlaid with more deprived Acorn Groups

Actions to improve mental wellbeing should be focused on these respondents with the lowest
WEMWBS scores. Reflecting Marmot’s Social Gradient4, the association between mental
wellbeing and deprivation, risky lifestyle behaviours and associated health inequalities is clear
here. There is considerable scope to improve the mental wellbeing of this core group and
influence positive behaviour change and improve physical health. This will have the longer-term
impact of improving a range of health outcomes.

4

Marmot, M. (2010). Fair society, healthy lives: The Marmot review Executive Summary. London: The Marmot Review
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ONS Life Satisfaction

The first of the ONS Personal Wellbeing questions is about life satisfaction. Respondents were
asked to rate how satisfied they are with their life nowadays from a scale of 0 (not at all satisfied)
to 10 (completely satisfied). The distribution of the rating of Northamptonshire respondents is very
similar to the distribution of the UK population (Figure 6), with the majority at the ‘positive’ end of
the scale. It is worth nothing that a significantly higher proportion of Northamptonshire residents
have rated 9 or 10 compared to the UK population.
Figure 6 Distribution of life satisfaction rating, comparison between Northamptonshire and UK* data

0=Not at all satisfied

10=Completely satisfied

*2014/15 ONS Annual Population Survey result

At the borough/district level, Daventry (8.0) and South Northamptonshire (8.0) are statistically
significantly higher compared to the County average (7.8); none of the districts/boroughs is
significantly lower compared to the County average.
Figure 7 Average life satisfaction rating at district level, compared to Northamptonshire average

Northamptonshire (7.8)
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To benchmark the Northamptonshire results with the ONS Annual Population Survey results, we
have also analysed the percentage of respondents reporting the highest and lowest level of
personal wellbeing. Following the ONS guidance, the highest levels of personal wellbeing for life
satisfaction, worthwhile and happiness are defined as ratings of 9 or 10, and ratings 0 or 1 for
anxiety. On the other hand, the lowest levels for life satisfaction, worthwhile and happiness are
defined as ratings of 0 to 4, and ratings 6 to 10 for anxiety.

The results for life satisfaction are presented in Figure 8 below.

Overall, a significantly higher proportion of Northamptonshire respondents fall in the highest
wellbeing group (36%) compared to the UK population (29%). Corby has a significantly lower
proportion (27%) in this group compared to the county and other boroughs/districts (30%-39%).
Figure 8 Percentages rating of life satisfaction at highest and lowest levels

*2014/15 ONS Annual Population Survey result

Table 5 overleaf shows that strong relationships between life satisfaction and Wellbeing Acorn /
Acorn can be found within the county and also some boroughs/districts, though the chi-square
test results for Corby, South Northamptonshire and Wellingborough are inconclusive.
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Table 5 Life satisfaction - chi-square tests and level of significance

Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Wellbeing
Acorn

Acorn

99%
Inconclusive
99%
99%
99%
99%
Inconclusive
Inconclusive

99%
Inconclusive
95%
99%
99%
99%
Inconclusive
Inconclusive

Table 6 overleaf shows that a significantly higher proportion of respondents in the lowest
wellbeing group are found to be in the following Wellbeing Acorn types and Acorn groups
compared to those in the highest wellbeing group:


Wellbeing Acorn types:



Acorn groups:

 Everyday Excesses

 Modest Means

 Hardship Heartlands

 Young Hardship

 Struggling Smokers

 Struggling Estates

 Poorly Pensioners

 Difficult Circumstances
 Poorer Pensioners

Respondents who expressed a lower level satisfaction to their life nowadays are more likely to
have more financial constraints and exhibit more risky health behaviours. Acorn analysis also
reveals that a significantly higher proportion of younger people living in deprived neighbourhoods
are found in the lowest wellbeing group.
The following Wellbeing Acorn and Acorn groups, on the contrary, are found to have significantly
higher proportions of respondents in the highest wellbeing group:


Wellbeing Acorn groups:



Acorn groups:

 Healthy, Wealthy & Wine

 Executive Wealth

 Relishing Retirement

 Comfortable Seniors

 Five-a-day greys
 Elderly Ailments
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Table 6 Distribution of lowest and highest life satisfaction levels by Wellbeing Acorn Type and Acorn Group

Wellbeing Acorn Type
Weighted base:
1.1 Limited living
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
2.13 Regular revellers
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.21 Sensible seniors
4.22 Gym & juices
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Lowest Highest
wellbeing wellbeing
203
2%
7%*
15%*
1%
3%
2%
9%*
15%*
3%
6%
2%
0%
3%
3%
3%
10%
3%
4%
0%
1%*
5%
0%
2%

1946
0%
2%
6%
4%*
5%
1%
4%
8%
2%
4%
2%
0%
4%
5%
6%
12%
7%*
5%
0%
0%
5%
4%*
11%*

Acorn Group
Weighted base:
1.A Lavish Lifestyles
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.K Student Life
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Lowest Highest
wellbeing wellbeing
203
0%
4%
5%
4%
4%
4%
8%
0%
8%
0%
10%*
13%
7%*
10%*
12%*
10%*

1946
0%
16%*
9%
7%
6%
7%
11%
3%*
7%
0%
5%
11%
2%
6%
7%
4%

*Percentage reported is significantly higher at 95% confidence level
** Quartiles are the three cut points that divide a range of data into four equal-size groups. The first quartile contains the
bottom 25 percent of the data, and the fourth quartile contains the top 25 percent.
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ONS Worthwhile

Another aspect of personal wellbeing which ONS recommends measuring is how people feel the
things they do in their life are worthwhile from a scale of 0 (not at all worthwhile) to 10 (completely
worthwhile). The distribution of the rating of Northamptonshire respondents, once again, is very
similar to the distribution of the UK population (Figure 9), with the vast majority at the ‘positive’
end of the scale. The Northamptonshire results are practically a mirror-image of the UK
comparative data.
Figure 9 Distribution of worthwhile rating, comparison between Northamptonshire and UK* data

*2014/15 ONS Annual Population Survey result

At the borough/district level, only Daventry (8.0) is statistically significantly higher compared to the
County average (7.8), and only Corby (7.5) is significantly lower compared to the County
average.
Figure 10 Average worthwhile rating at district level, compared to Northamptonshire average

Northamptonshire (7.8)
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When analysing the highest and lowest level of wellbeing in terms of feeling worthwhile, the
Northamptonshire results are very similar to the UK-wide results (36% in the highest level
compared to 34%; 3% the lowest level compared to 4%). Similar to the life satisfaction rating,
Corby has a significantly lower proportion of respondents (22%) in the highest wellbeing group
compared to the county and other boroughs/districts (30%-41%). Kettering has the most people
in the highest wellbeing group but also in the lowest wellbeing group – this suggests that there is
greater polarisation on this measure in this district.
Figure 11 Percentages rating of worthwhile at highest and lowest levels

*2014/15 ONS Annual Population Survey result

Table 7 below shows that strong relationships between feeling worthwhile and Acorn can be
found within the county and also some boroughs/districts, though the Wellbeing Acorn test results
for Daventry and South Northamptonshire are inconclusive, similarly, a clear relationship
between Acorn and feeling worthwhile cannot be found for Corby, South Northamptonshire and
Wellingborough.
Table 7 Feeling worthwhile - chi-square tests and level of significance

Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Wellbeing
Acorn

Acorn

99%
95%
Inconclusive
99%
95%
99%
Inconclusive
95%

99%
Inconclusive
95%
99%
99%
99%
Inconclusive
Inconclusive
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Table 8 below shows that a significantly higher proportion of respondents in the lowest wellbeing
group are found to be in the following Wellbeing Acorn types and Acorn groups compared to
those in the highest wellbeing group:




Wellbeing Acorn types:

Acorn groups:

 Hardship Heartlands

 Struggling Estates

 Struggling Smokers

 Difficult Circumstances

 Poorly Pensioners

 Poorer Pensioners

The following Wellbeing Acorn and Acorn groups, on the contrary, are found to have significantly
higher proportions of respondents in the highest wellbeing group:




Wellbeing Acorn groups:
 Healthy, Wealthy & Wine

Acorn groups:
 Executive Wealth

 Five-a-day Greys
Table 8 Distribution of lowest and highest worthwhile levels by Wellbeing Acorn Type and Acorn Group

Wellbeing Acorn Type
Weighted base:
1.1 Limited living
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
2.13 Regular revellers
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.21 Sensible seniors
4.22 Gym & juices
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Lowest Highest
wellbeing wellbeing
176
2%
6%*
13%*
2%
2%
3%
8%*
12%
4%
5%
3%
0%
3%
5%
7%
8%
5%
4%
0%
0%
7%
0%
3%

1937
0%
2%
6%
4%
5%
1%
4%
10%
2%
4%
2%
1%
4%
4%
7%
12%
8%
5%
1%
0%
5%
3%*
10%*

Acorn Group
Weighted base:
1.A Lavish Lifestyles
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.K Student Life
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Lowest Highest
wellbeing wellbeing
176
0%
3%
7%
6%
6%
7%
8%
0%
7%
0%
7%
9%
5%*
9%
16%*
9%*

1937
0%
15%*
10%
6%
6%
7%
12%
2%
8%
0%
6%
10%
2%
6%
7%
3%

*Percentage reported is significantly higher at 95% confidence level
** Quartiles are the three cut points that divide a range of data into four equal-size groups. The first quartile contains the
bottom 25 percent of the data, and the fourth quartile contains the top 25 percent.
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ONS Happy Yesterday

Next we explore how happy people felt yesterday. Respondents were asked to rate on a scale of
0 (not at all happy) to 10 (completely happy). The distribution of the rating of Northamptonshire
respondents, once again, is almost a mirror-image to the distribution of the UK population (Figure
12), with a significantly higher proportion in Northamptonshire at the ‘completely happy’ end of
the spectrum (rating 9 and 10 combined).
Figure 12 Distribution of happiness rating, comparison between Northamptonshire and UK* data

*2014/15 ONS Annual Population Survey result

At the borough/district level, only Daventry (7.9) is statistically significantly higher compared to the
County average (7.7), and only Corby (7.4) is significantly lower compared to the County
average.
Figure 13 Average happiness rating at district level, compared to Northamptonshire average

Northamptonshire (7.7)
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Overall, Northamptonshire respondents have a significantly higher level of happiness compared
to the UK population (Figure 14). Both South Northamptonshire and Daventry have 40% or
above in the highest wellbeing group which is significantly higher than the county average 36%,
while Corby and East Northamptonshire have significantly lower proportions of respondents in
this group. Significantly higher proportions of respondents in Kettering (8%), Northampton (7%)
and South Northamptonshire (7%) have rated themselves in the lowest wellbeing group
compared to Daventry (4%).
Figure 14 Percentages rating of happiness at highest and lowest levels

*2014/15 ONS Annual Population Survey result

Chi-square tests (Table 9) show that unlike the other wellbeing measures mentioned so far, there
is relatively weaker evidence of relationships between happiness and Acorn at the district level
even though the relationships are still quite apparent at the county level.
Table 9 Happiness - chi-square tests and level of significance

Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Wellbeing
Acorn

Acorn

99%
Inconclusive
Inconclusive
95%
99%
99%
Inconclusive
Inconclusive

99%
Inconclusive
Inconclusive
95%
95%
99%
Inconclusive
95%
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Table 10 below shows that a significantly higher proportion of respondents in the lowest
wellbeing group are found to be in the following Wellbeing Acorn types and Acorn groups
compared to those in the highest wellbeing group:




Wellbeing Acorn types:

Acorn groups:

 Everyday Excesses

 Struggling Estates

 Hardship Heartlands

 Difficult Circumstances

 Poorly Pensioners

The following Wellbeing Acorn and Acorn groups, on the contrary, are found to have significantly
higher proportions of respondents in the highest wellbeing group:




Wellbeing Acorn groups:
 Healthy, Wealthy & Wine

Acorn groups:
 Executive Wealth

 Five-a-day Greys
Table 10 Distribution of lowest and highest happiness levels by Wellbeing Acorn Type and Acorn Group

Wellbeing Acorn Type
Weighted base:
1.1 Limited living
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
2.13 Regular revellers
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.21 Sensible seniors
4.22 Gym & juices
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Lowest Highest
wellbeing wellbeing
341
1%
4%*
13%*
2%
5%
1%
6%
14%*
3%
5%
3%
0%
3%
4%
5%
12%
6%
5%
0%
0%
6%
1%
2%

1990
0%
2%
7%
3%
5%
1%
4%
10%
2%
5%
2%
1%
4%
4%
7%
11%
8%
5%
1%
0%
5%
4%*
10%*

Acorn Group
Weighted base:
1.A Lavish Lifestyles
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.K Student Life
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Lowest Highest
wellbeing wellbeing
341
0%
7%
6%
4%
5%
6%
12%
1%
8%
0%
8%
14%
4%
8%
11%*
8%*

1990
0%
16%*
9%
5%
7%
6%
10%
2%
7%
0%
6%
11%
2%
6%
8%
4%

*Percentage reported is significantly higher at 95% confidence level
** Quartiles are the three cut points that divide a range of data into four equal-size groups. The first quartile contains the
bottom 25 percent of the data, and the fourth quartile contains the top 25 percent.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 27

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

4.7

M·E·L RESEARCH

ONS Anxious Yesterday

The last ONS personal wellbeing measure is anxiety. Respondents were asked to rate how
anxious they felt yesterday from a scale of 0 (not at all anxious) to 10 (completely anxious). The
distribution of the rating of Northamptonshire respondents is hugely skewed towards the ‘nonanxious’ end with over one third (37%) giving the 0 rating (significantly higher than the UK
population figure of 31%). Other than this difference, the breakdown of other responses is
broadly in-line with UK population data.
Figure 15 Distribution of anxiety rating, comparison between Northamptonshire and UK* data

*2014/15 ONS Annual Population Survey result

At the borough/district level, only Kettering (2.7) is statistically significantly higher compared to the
County average (2.5) and none of the districts/boroughs is significantly lower compared to the
County average.
Figure 16 Average anxiety rating at district level, compared to Northamptonshire average

Northamptonshire (2.5)
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Further analysis on the highest and lowest anxiety level indicates that on average
Northamptonshire has a significantly lower proportion in the lowest wellbeing group (15%)
compared to the UK population (19%). Unlike the other three personal wellbeing measures (life
satisfaction, worthwhile and happiness), higher proportions of respondents can be found in the
highest and lowest wellbeing group which is consistent with the ONS Annual Population Survey
results.
Figure 17 Percentages rating of anxiety at highest and lowest levels

*2014/15 ONS Annual Population Survey result

Chi-square test results shown in Table 11 suggest that there are stronger relationships between
anxiety level and Wellbeing Acorn / Acorn in less healthy or more deprived boroughs/districts, i.e.
Corby, Kettering, Northampton and Wellingborough.
Table 11 Anxiety - chi-square tests and level of significance

Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Wellbeing
Acorn

Acorn

99%
99%
Inconclusive
Inconclusive
99%
99%
Inconclusive
95%

99%
Inconclusive
Inconclusive
Inconclusive
99%
99%
Inconclusive
99%
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Table 12 overleaf shows that a significantly higher proportion of respondents in the lowest
wellbeing group are found to be in the following Wellbeing Acorn types and Acorn groups
compared to those in the highest wellbeing group:


Wellbeing Acorn types:



 Hardship Heartlands

Acorn groups:
 Difficult Circumstances

 Countryside Complacency

The Countryside Complacency Wellbeing Acorn type is normally found in rural and semi-rural but
poor neighbourhoods. People living in these areas tend be older and therefore exhibit illnesses
associated with older populations such as issues to do with bones and joints, breathlessness,
angina and cataracts.

The following Wellbeing Acorn and Acorn groups, on the contrary, are found to have significantly
higher proportions of respondents in the highest wellbeing group:


Wellbeing Acorn groups:
 Healthy, Wealthy & Wine



Acorn groups:
 Executive Wealth
 Mature Money

Unlike the Countryside Complacency Wellbeing Acorn type, people living in the Mature Money
Acorn neighbourhoods tend to be older empty nesters and retired couples but with high incomes.
They are older, affluent people who have the money and the time to enjoy life.
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Table 12 Distribution of lowest and highest anxiety levels by Wellbeing Acorn Type and Acorn Group

Wellbeing Acorn Type
Weighted base:
1.1 Limited living
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
2.13 Regular revellers
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.21 Sensible seniors
4.22 Gym & juices
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Lowest Highest
wellbeing wellbeing
822
0%
2%
12%*
4%
7%*
1%
4%
12%
2%
5%
2%
0%
3%
5%
5%
12%
7%
4%
0%
0%
4%
3%
6%

2563
1%
2%
7%
3%
4%
1%
4%
11%
2%
4%
3%
1%
4%
4%
7%
11%
9%
5%
0%
0%
4%
3%
9%*

Acorn Group
Weighted base:
1.A Lavish Lifestyles
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.K Student Life
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Lowest Highest
wellbeing wellbeing
822
0%
10%
7%
4%
5%
7%
11%
2%
9%
0%
6%
13%
3%
7%
9%
6%*

2563
0%
14%*
10%*
5%
6%
6%
10%
1%
8%
0%
6%
12%
3%
6%
8%
4%

*Percentage reported is significantly higher at 95% confidence level
** Quartiles are the three cut points that divide a range of data into four equal-size groups. The first quartile contains the
bottom 25 percent of the data, and the fourth quartile contains the top 25 percent.

Map 2 overleaf highlights the MSOAs with higher percentage of respondents in the highest
anxiety group (lowest wellbeing), overlaid with more deprived Acorn Groups at the output area
level. Once again we see a higher concentration of those respondents in north of South
Northamptonshire, north of Northampton and central Kettering; also south and east of Daventry,
east Wellingborough.
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Map 2 Percentage of respondents in the highest anxiety group overlaid with more deprived Acorn Groups
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NEF Social Trust

The social trust question is a widely used single measure to provide a baseline understanding of
an individual’s level of social wellbeing. Respondents were asked the question: “Generally
speaking, would you say that most people can be trusted, or that you can’t be too careful in
dealing with people?” The scale runs from 0 (can’t be too careful) to 10 (most people can be
trusted).

The distribution graph below (Figure 18) shows a higher concentration of respondents between
rating 5 and 8; namely with a mean score of 6.3 which is higher than the UK average 6.15.
Figure 18 Distribution of social trust rating in Northamptonshire

At the borough/district level, Daventry (6.6) and East Northamptonshire (6.6) are statistically
significantly higher compared to the County average (6.3); Wellingborough (5.9) and
Northampton (6.2) are significantly lower compared to the County average.
Figure 19 Average social trust rating at district level, compared to Northamptonshire average

Northamptonshire (6.3)

5

Eurostat (2015) European Union Statistics on Income and Living Conditions (EU-SILC)
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Further analysis on the highest and lowest social trust level indicates that respondents of
Wellingborough have significantly less people in the highest social trust level group (23%)
compared to the county (34%) and the other boroughs/districts (32% to 40%). This particular
district also has the most respondents in the lowest social trust level group (10%).
Figure 20 Percentages rating of social trust at highest and lowest levels

Chi-square tests (Table 13) show that there is evidence of strong relationships between trust
level and Wellbeing Acorn/Acorn across Northamptonshire with the exception of South
Northamptonshire.
Table 13 Social trust - chi-square tests and level of significance

Wellbeing
Acorn
Northamptonshire
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

Acorn

99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
No relationship Inconclusive
99%
99%

Table 14 overleaf shows that a significantly higher proportion of respondents in the lowest
wellbeing group are found to be in the following Wellbeing Acorn types and Acorn groups
compared to those in the highest wellbeing group:
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Wellbeing Acorn types:

Acorn groups:

 Hardship Heartlands

 Struggling Estates

 Everyday Excesses

 Difficult Circumstances

 Struggling Smokers

 Young Hardship

 Anxious Adversity

 Poorer Pensioners

 Poorly Pensioners
The following Wellbeing Acorn and Acorn groups, on the contrary, are found to have significantly
higher proportions of respondents in the highest wellbeing group:




Wellbeing Acorn groups:

Acorn groups:

 Healthy, Wealthy & Wine

 Executive Wealth

 Everything in Moderation

 Steady Neighbourhoods

 Happy Families

 Career Climbers

Table 14 Distribution of lowest and highest trust levels by Wellbeing Acorn Type and Acorn Group

Wellbeing Acorn Type
Weighted base:
1.1 Limited living
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
2.13 Regular revellers
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.21 Sensible seniors
4.22 Gym & juices
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Lowest Highest
wellbeing wellbeing
379
2%*
4%*
15%*
2%
3%
2%*
8%*
13%*
1%
6%*
3%
0%
2%
3%
9%
8%
8%
3%
1%
0%
1%
2%
4%

1852
0%
2%
5%
3%
5%
1%
3%
7%
2%
3%
2%
0%
4%
4%
8%
12%*
9%
5%
1%
0%
7%*
4%
12%*

Acorn Group
Weighted base:
1.A Lavish Lifestyles
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.K Student Life
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Lowest Highest
wellbeing wellbeing
379
0%
6%
10%
2%
5%
7%
6%
2%
8%
0%
6%
11%
4%*
8%*
15%*
10%*

1852
0%
20%*
11%
7%*
6%
7%
12%*
1%
7%
0%
5%
10%
2%
4%
5%
2%

*Percentage reported is significantly higher at 95% confidence level
** Quartiles are the three cut points that divide a range of data into four equal-size groups. The first quartile contains the
bottom 25 percent of the data, and the fourth quartile contains the top 25 percent.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 35

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

In conclusion, Northamptonshire’s population as a whole has been seen to be ‘happier’ and have
greater levels of wellbeing on some key measures when compared to the UK as a whole. For
instance, a higher proportion of Northamptonshire residents are at the higher end of the ONS
personal wellbeing question spectrum than the UK as a whole.

However, this headline picture belies a number of district and sub-group differences. The Acorn
analysis has helped to identify the boroughs/districts which are more likely to have lower levels of
mental wellbeing and these include Wellingborough, Northampton, Kettering and Corby. These
tend to be boroughs/districts with a ‘less healthy’ Acorn Wellbeing profile and which are more
deprived. Boroughs/districts with higher levels of mental wellbeing include Daventry, East
Northamptonshire and South Northamptonshire. These tend to be boroughs/districts with a
‘healthier’ Acorn Wellbeing profile and which are less deprived. Chi-square test results also show
that there are strong relationships between mental wellbeing and Wellbeing Acorn / Acorn across
all six key measures at the county level, although it is not always the case at the district level.

Analysis has highlighted particular sub-groups within Northamptonshire which are more likely to
have lower levels of mental wellbeing (see below for Wellbeing Acorn Types and Acorn Groups
which have emerged in the analysis). Key population groups within these include: families with
young children, renters, transient population groups and lone parents. These Wellbeing Acorn
Types / Acorn Groups include people who demonstrate lifestyle risk factors and less healthy
lifestyles including higher smoking prevalence, poorer diet containing less fruit and vegetables,
lower levels of physical activity and higher alcohol consumption. Underpinning this is social
deprivation, unemployment, lower educational attainment, lower skill employment and uptake of
benefits. These factors are likely to have a considerable impact on personal relationships,
emotional resilience, levels of community capacity and support, and overall levels of mental
wellbeing. The association between mental wellbeing and social deprivation, risky lifestyle
behaviours, physical health and health inequalities is clear. We summarise the key conclusions
and our recommended actions in Section 7 of this report.

Wellbeing Acorn Type 1.3 Hardship heartlands
The population of these neighbourhoods are more likely to be social
renters and relatively young. Excessive drinking behaviour is common.
Smoking and low consumption of fruit and vegetables is also high.
Interests and hobbies involving physical activities such as exercise,
sports, hiking and walking are both less likely than average.
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Wellbeing Acorn Type 2.7 Struggling Smokers
These areas have the highest levels of smoking in the country, almost
half are smokers. Their expenditure on tobacco is 43% above the
national average.

There is a gender divide regarding hazardous

drinking, whereas men are more likely to be above the recommended
level, women are less likely to be so.
Wellbeing Acorn Type 2.9 Everyday Excesses
Over a quarter of the population in these postcodes drink more than
twice the recommended alcohol units. Approximately 30% are smokers
and some 70% of residents do not achieve the recommended 5 pieces
of fruit and/or vegetables.

Acorn Group 4.M Striving Families
These low income families typically live on traditional low-rise estates. While many
rent their homes from the council or housing association an equal number have
bought their houses. Incomes are likely to be well below the national average and
unemployment is above average. In addition to the unemployment the proportion
of people claiming other benefits, disability and income support are also likely to
be above average.
Acorn Group 5.O Young Hardship
Younger people are more prevalent in these streets. They own or rent housing
that tends to be amongst the cheapest in the town. While there are couple and
families with young children, single people or single parent residents are found
more frequently than average. Educational qualifications tend to be lower than
average and much of the employment is in junior office roles and semi-skilled or
manual occupations.
Acorn Group 5.P Struggling Estates
These are low income families living on traditional urban estates. While typically
two-thirds rent their homes from the council or housing association some have
bought their houses, typically under right to buy. There may be a high proportion
of children and the level of single parent households may be double the national
average. As is typical of more urban locations the population may include some
minority ethnic groups. Jobs reflect the generally lower educational qualifications
and tend to be of a routine nature, perhaps in factories, shops or other manual
occupations.
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Acorn Group 5.Q Difficult Circumstance
Generally these are streets with a higher proportion of younger people. Although
all age groups may be represented those aged under 35 and with young children
are more prevalent. There are twice as many single parents compared to the
national average. These are relatively deprived neighbourhoods. There may be
high levels of long-term unemployment and of households relying entirely on state
benefits. Educational qualifications are usually low. Those in work are likely to be
employed in routine or semi-skilled manual jobs perhaps in factories or shops.
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5) Mental Wellbeing Determinants and Inequalities in Northamptonshire
5.1

Analysis Framework

This section of the report will focus on identifying factors that are associated with low levels of
mental wellbeing in Northamptonshire and highlighting any potential wellbeing inequalities within
the local populations.
In NEF’s Measuring Wellbeing: A guide for Practitioners, it defines wellbeing as: “Wellbeing can
be understood as how people feel and how they function, both on a personal and a social level,
and how they evaluate their lives as a whole. To break this down, how people feel refers to
emotions such as happiness or anxiety. How people function refers to things such as their sense
of competence or their sense of being connected to those around them. How people evaluate
their life as a whole is captured in their satisfaction with their lives, or how they rate their lives in
comparison with the best possible life”.
The ONS has also identified the following key aspects (or domains) which have influence over
personal wellbeing:


Our relationships



Health



What we do



Where we live



Personal finance



Education and skills



The economy



The environment



Governance

In this section of the report, we adopt the core elements of this framework to provide a cohesive
diagnosis of Northamptonshire’s mental wellbeing. The last three domains are not within the
scope of this study and hence are not included in the following analysis.

The Northamptonshire Mental Wellbeing Survey results included in the diagnosis are specified in
Table 15 overleaf. Wherever possible, benchmarking to the UK National Wellbeing Measures6
has been provided for comparative purposes.

6

The Office for National Statistics (2015) National Wellbeing Measures
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Table 15 Northamptonshire wellbeing compared to national data

Question/Measure
Personal well-being
Very high rating of satisfaction with their lives overall
Very high rating of how worthwhile the things they do are
Rated their happiness yesterday as very high
Rated their anxiety yesterday as very low
Population mental well-being (SWEMWBS)
Our relationships
Talk to their neighbours at least once or twice a week
Meet with friends or relatives who do not live with them at least
once or twice a week
In a long term sexual relationship
Fairly/very satisfied with their personal relationship
Health
Report some sort of health problems
Their health in general is good/very good
Have problems with mobility
Have problems with self-care
Have problems to perform usual activities
Report to feel moderate/extreme pain or discomfort
Report to be moderately/extremely anxious or depressed
What we do
In employment
Volunteered more than once in the last 12 months
Care for someone with long term ill health or problems related to
old age
Live with the person they care for
Adult participation in 30 mins of moderate intensity sport, once per
week.
Accessed natural environment at least once a week in the last 12
months (spend leisure time out of doors)
Where we live
Live in the local area for more than 5 years
Fairly/very satisfied with their local area as a place to live
Feel fairly/very safe when outside after dark (men/women)

UK National Wellbeing
Measures
Period
Data
2014/15
2014/15
2014/15
2014/15
2012/13

29%
34%
34%
41%
24.6/35

36%
36%
36%
47%
26.6/35
79%
81%
72%
93%

2012/13

59%**

2012/13

17%

42%
75%
12%
3%
9%
25%
16%
59%
19%
13%
60%

2013/14

36%

71%

2013/14

58%

85%

2014/15

86% (male)
62% (female)

2011/12

63%

Feel fairly/very safe when outside during the day (men/women)
Feel fairly/very safe when home alone at night (men/women)
Fairly/very strongly agree they feel they belong to their
neighbourhood
Definitely/tend to agree they can influence decisions affecting their
local area
Fairly/very satisfied with their accommodation
Personal finance
Report finding it quite or very difficult to get by financially
Worried about money almost all the time/quite often
Compared to a year ago, financially is worst off
Looking ahead a year from now, financially will be worse off
Education and skills
Five or more GCSEs A* to C including English and Maths
Residents aged 16 to 64 with no qualifications

Northamptonshire
2016*

69%
91%
84%(male)
68%(female)
97%(male)
95%(female)
95%(male)
88%(female)
83%
48%

2013/14

89%

92%

2012/13

10%

12%
21%
18%
9%

2012/13
2014

59%
9%

50%
12%

*The Northamptonshire data only covers adults aged 18 and above
**The options included in the UK data are 'somewhat', 'mostly' or 'completely' satisfied
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Our relationships

A seven-page factsheet7 published by the Department of Health (DH) states that policy
interventions centring on six key themes have been found to be effective in improving wellbeing
with social inclusion, activity and relationships being one of them. The factsheet suggests that
people who take part in social activities, have good relationships and strong social networks are
more likely to have a good level of wellbeing. Those with good social networks are also more
likely to have higher levels of resilience.
The NHS recommends five key steps to boost our mental wellbeing (Five Way to Wellbeing8)
and ‘connect with people around you’ is the first one on the list. Leading mental health charity
Mind also suggests that loneliness and social isolation can have a significant impact on one’s
mental health9. Public Health England’s Community-Led Approaches to Health and Wellbeing10
highlights the central role that engagement in community life and Social Capital play in
contributing to positive mental wellbeing (see 5.5 for more detail), as well as the central role that
good social relationships play in positive mental wellbeing outcomes.

To identify wellbeing inequalities, sub-group analyses have been carried out focusing on
respondents who fall into one or more of the following groups:


1st quartile of WEMWBS,



lowest wellbeing group in terms of life satisfaction,



lowest wellbeing group in terms of feeling worthwhile,



lowest wellbeing group in terms of feeling happy yesterday,



lowest wellbeing group in terms of feeling anxious yesterday,



and lowest wellbeing group in terms of social trust.

These groups of respondents make up 40% of the sample. For ease of reporting, we have used
the term ‘low wellbeing group’ (LWG) to describe them in the rest of report.

5.2.1

Sociodemographic

Table 16 overleaf shows the comparisons of sociodemographic characteristics between
Northamptonshire as a whole and the LWG, focusing on respondents who:


talk to their neighbours less than once or twice a week,



meet with friends or relatives who do not live with them less than once or twice a week,



not in a long term sexual relationship,

7

The Department of Health (2014) What works to improve wellbeing? A Compendium of Factsheets: Wellbeing Across the Lifecourse
New Economics Foundation Centre for Wellbeing (2008) Five Ways to Wellbeing,: A Report presented to the Foresight Project on
Communicating the Evidence Base for Improving People’s Wellbeing, Aked J, Marks N, Cordon C, Thompson S
9
http://www.mind.org.uk/information-support/tips-for-everyday-living
10
South, J. (2015). A guide to community-centred approaches for health and wellbeing. London: Public Health England
8
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and are fairly/very dissatisfied with their personal relationship

Social housing tenants and people who live on their own emerge to be the key groups who
interact with their friends or relatives less, are not in a long term sexual relationship, and are more
dissatisfied with their personal relationships. In our experience this group is more likely to be
socially isolated, have fewer immediate support networks to build emotional resilience and
provide coping strategies/perspective, and therefore more likely to experience poorer mental
wellbeing. More BME respondents, in particularly amongst the Black subgroup, are found to talk
to their neighbours less than once or twice a week and are not in a long term sexual relationship.
Table 16 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

LWG

Talk to their neighbours less than once or twice a week
Age: 18 to 24

Age: 18 to 24

Ethnicity: Black, Other

Ethnicity: Black

Qualifications: Other

Tenure: Private rental tenants

Tenure: Private rental tenants

Household size: 1 person

Household size: 1 person or 3-5 people
Meet with friends or relatives who do not live with them less than once or twice a week
Age: 45 to 54

Age: 35 to 54

Tenure: Social housing tenants

Tenure: Social housing tenants

Household size: 1 person

Household size: 1 person

Not in a long term sexual relationship
Age: 18 to 24, 55+

Age: 18 to 24, 65+

Gender: Female

Gender: Female

Ethnicity: Mixed, Black

Ethnicity: Black

Work status: not in employment

Work status: not in employment

Qualifications: No

Qualifications: No

Tenure: Social housing tenants

Tenure: Social housing tenants

Dependent children: No

Dependent children: No

Household size: 1 person

Household size: 1 person

Fairly/very dissatisfied with their personal relationships
Age: 45 to 54

Age: 35 to 54

Tenure: Social housing tenants

Household size: 1 person

Household size: 1 person
Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.
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Lifestyle behaviours

Drinking behaviour does not seem to have much influence on mental wellbeing in terms of
relationships; however smokers talk to their neighbours less, are not in a long term sexual
relationship, and are less satisfied with their personal relationships, compared to non-smokers.
Those who did not do any moderate physical activity last week or spent very little leisure time out
of doors appear to be less connected with people, i.e. neighbours, friends or relatives and are
more dissatisfied with their personal relationships. They are also more likely to be smokers.
Table 17 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker
Talk to their neighbours less
than once or twice a week

Overall

Meet with friends or relatives
less than once or twice a week

Overall

Not in a long term sexual
relationship

Overall

Fairly/very dissatisfied with
their personal relationships

Overall

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

LWG

LWG

LWG

LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.2.3

Wellbeing Acorn and Acorn

Table 18 overleaf shows the percentage of respondents having poorer personal relationships in
each Wellbeing Acorn group. Any cell values ranked in the top 20% has been highlighted in red
and the results clearly show that respondents fall in the less healthy Wellbeing Acorn Groups are
less likely to be in a long term sexual relationship and are more dissatisfied with their personal
relationship.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 43

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

Table 18 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG
Talk to their
Meet with friends
neighbours less
or relatives less
Not in a long term
than once or twice than once or twice sexual relationship
a week
a week
1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Overall
20%
25%
17%
15%
33%
26%
34%
16%
30%
17%
21%
26%
16%
13%
16%
16%
17%
29%
21%

LWG
27%
31%
27%
21%
38%
39%
36%
24%
36%
22%
27%
39%
24%
16%
20%
19%
23%
50%
16%

Overall
21%
22%
20%
24%
31%
22%
19%
23%
20%
17%
16%
16%
19%
17%
18%
18%
19%
24%
16%

LWG
21%
26%
32%
29%
42%
28%
24%
30%
26%
25%
14%
24%
22%
18%
29%
15%
30%
31%
26%

Overall
35%
42%
25%
25%
38%
33%
32%
38%
35%
36%
28%
31%
27%
23%
24%
26%
20%
17%
19%

LWG
38%
47%
22%
25%
42%
38%
36%
48%
43%
37%
29%
35%
34%
21%
33%
28%
25%
23%
20%

Fairly/very
dissatisfied with
their personal
relationships
Overall
3%
3%
4%
3%
3%
3%
2%
3%
3%
1%
1%
1%
2%
2%
2%
2%
1%
0%
0%

LWG
6%
4%
12%
6%
6%
6%
4%
4%
4%
2%
3%
3%
4%
4%
5%
6%
2%
0%
1%

Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample size smaller than 30
(before weighting) at the county level are excluded from the analysis.

Acorn group analysis (Table 19) shows that respondents in the more deprived spectrum are
more likely to be at risk of having poorer quality of personal relationships.
Table 19 Acorn analysis comparing Northamptonshire sample and the LWG
Talk to their
Meet with friends
neighbours less
or relatives less
Not in a long term
than once or twice than once or twice sexual relationship
a week
a week
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Overall
22%
15%
21%
13%
17%
16%
16%
28%
24%
19%
19%
34%
25%
26%

LWG
26%
20%
25%
14%
29%
21%
14%
29%
30%
26%
23%
40%
35%
35%

Overall
18%
17%
20%
19%
17%
19%
20%
17%
20%
21%
22%
21%
21%
22%

LWG
28%
23%
33%
22%
23%
24%
26%
18%
23%
25%
23%
27%
27%
27%

Overall
19%
25%
20%
23%
32%
23%
26%
32%
26%
31%
40%
33%
36%
43%

LWG
23%
33%
22%
24%
37%
21%
19%
40%
29%
35%
46%
35%
40%
50%

Fairly/very
dissatisfied with
their personal
relationships
Overall
0%
2%
0%
1%
1%
3%
1%
1%
1%
3%
3%
3%
2%
3%

LWG
1%
5%
1%
4%
4%
8%
4%
3%
3%
5%
6%
5%
5%
5%

Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.
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District and MSOA

Respondents living in Northampton tend to have less interaction with their neighbours and friends
or relatives. They are also more likely to not be in a long term sexual relationship and be less
satisfied with their personal relationships.
Table 20 District analysis comparing Northamptonshire sample and the LWG

Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7

Talk to their neighbours less than once or Meet friends or relatives less than once or
twice a week
twice a week
Overall
LWB
Overall
LWB
Northampton
Northampton
E Northamptonshire
E Northamptonshire
Wellingborough
Wellingborough
Northampton
S Northamptonshire
Kettering
Kettering
Corby
Northampton
E Northamptonshire
E Northamptonshire
Kettering
Kettering
S Northamptonshire
S Northamptonshire
S Northamptonshire
Wellingborough
Corby
Daventry
Wellingborough
Corby
Daventry
Corby
Daventry
Daventry
Not in a long term sexual relationship
Overall
Corby
Northampton
E Northamptonshire
Wellingborough
S Northamptonshire
Kettering
Daventry

LWB
Corby
Northampton
E Northamptonshire
Wellingborough
S Northamptonshire
Kettering
Daventry

Fairly/very dissatisfied with their personal
relationships
Overall
LWB
Wellingborough
E Northamptonshire
Northampton
S Northamptonshire
S Northamptonshire
Northampton
Corby
Wellingborough
Kettering
Kettering
E Northamptonshire
Corby
Daventry
Daventry

Area analysis was also carried out at the MSOA level to highlight any small areas in which the
residents may have experienced higher level of social isolation and are more dissatisfied with
their personal relationships. Similar to the district analysis results, several MSOAs in
Northampton appear on the lists shown in Table 21 where the top 10 MSOAs with the highest
proportion of respondents reporting to have poorer quality of personal relationships. The table
shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more
than twice being highlighted in red.

The table shows that more Northampton MSOAs have appeared in the top 10 lists than the
MSOAs from the other boroughs/districts.
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Table 21 Top 10 MSOAs with mental wellbeing concerns related to personal relationships

Rank
1
2
3
4
5
6
7
8
9
10
Rank
1
2
3
4
5
6
7
8
9
10

Talk to neighbours less than
once or twice a week
Northampton 015
Northampton 023
Northampton 008
Kettering 010
Northampton 026
Northampton 021
Kettering 003
Northampton 003
Northampton 022
Northampton 011
Not in a long term sexual
relationship
Northampton 026
Northampton 027
East Northamptonshire 005
Corby 006
Northampton 008
Wellingborough 006
Northampton 015
Northampton 022
Northampton 004
Northampton 011

Meet friends or relatives less
than once or twice a week
Daventry 009
Kettering 009
Northampton 026
Northampton 003
Northampton 019
South Northamptonshire 004
Northampton 030
Northampton 024
East Northamptonshire 008
Daventry 010
Fairly/very dissatisfied with
their personal relationships
Northampton 011
Northampton 002
Corby 008
Kettering 010
Northampton 008
South Northamptonshire 001
Northampton 003
Wellingborough 007
East Northamptonshire 007
Kettering 003
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Health

The DH’s ‘What works to improve wellbeing?’ factsheet suggests that people with high levels of
wellbeing tend to lead healthier lifestyles. Drawing evidence from the 2011/12 Annual Population
Survey in Great Britain, the ONS also concluded that self-reported health had the strongest
association with all the measures of personal well-being11.

The 2014 report of the All Party Parliamentary Group on Mental Health for Sustainable
Development12 highlighted that people with mental health problems live shorter lives with worse
health, and that mental health is both a cause of, and caused by, poverty. Whilst the prevalence
and health and cost impact of mental health issues is documented, and whilst there are many
opportunities to carry out cost-saving preventative interventions, mental health has a much lower
priority in health policy than ‘clinical’ diseases. Mental health has a huge cost burden but suffers
from low preventative investment.
The NHS Five Year Forward View13 highlighted that mental illness is the single largest cause of
disability in the UK, and each year about one in four people suffer from a mental health problem.
The cost to the economy is estimated to be around £100 billion annually. Physical and mental
health are closely linked – people with severe and prolonged mental illness die on average 15 to
20 years earlier than other people, and the Five Year Forward View highlights this as one of the
greatest health inequalities in England. Conversely however, only around one quarter of those
with mental health conditions are in treatment, and only 13% of the NHS budget is spent on
treatment, yet mental illness accounts for almost a quarter of the total burden of disease. The
policy document highlights the need to start treating physical and mental health together.

The NHS Five Year Forward View also highlighted the need to tackle lifestyle behaviours which
influence both physical health and mental health, such as poor diet, smoking prevalence, alcohol
consumption and physical activity levels.

The Northamptonshire Mental Wellbeing Survey results also suggest that respondents who have
scored lower in terms of WEMWBS, life satisfaction, worthwhile, happiness and social trust, and
higher in terms of anxiety on average, are more likely to report their health to be ‘bad’ or ‘very
bad’.

11

The Office for National Statistics (2013) Measuring National Well-being - What matters most to Personal Well-being?
APPG on Mental Health/Global Health: Mental Health for Sustainable Development, November 2014
13
NHS England. (2014). NHS Five Year Forward View. London: NHS England
12
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Sociodemographic
22

shows

the

comparisons

of

sociodemographic

characteristics

between

Northamptonshire as a whole and the low wellbeing sub-groups, focusing on respondents who:


report some sort of health problems,



report that their health in general is bad/very bad,



have problems with mobility,



have problems with self-care,



have problems to perform usual activities,



report to feel moderate/extreme pain or discomfort,



and report to be moderately/extremely anxious or depressed.

It is not surprising to find that respondents aged 45 and over are more likely to report to have
some sort of health problems. The most reported issues are high blood pressure, and
depression, anxiety or stress. People from the following sub-groups are more likely to have health
problems: females (having depression, anxiety or stress in particular), not in employment, have
no qualifications, social renters, have no dependent children, and single person households. It is
apparent that health problems have a direct impact on how individuals assess their own health
status, as the same sub-groups are more likely to rate their own health as ‘bad’ or ‘very bad’.

Whilst ill-health can obviously impact on self-rated health status, a range of wider determinants
can impact on physical health as well as on mental wellbeing and the key factors here relate to
deprivation and low income levels / benefits reliance (linked to not being in employment), low skill
levels, the social rented sector (which generally comprises an older demographic and more
people living on their own, with associated levels of social isolation and lower wellbeing) and
older age groups. The links between physical health and lower levels of wellbeing are clear here
– those with lower levels of wellbeing are also more likely to self-rate their own health as poor.

A higher level of anxiety or depression has been reported by females, people who are not in
employment, social renters and those who live on their own. What seems to link these categories
in the main is a lack of interaction with other people, whether a partner or work colleagues, on a
daily basis. Respondents who are not in a long-term sexual relationship or are not satisfied with
their personal relationships are more likely to experience moderate to extreme level of depression
or stress, and also report their health status to be ‘bad’ (chi-square tests show evidence of strong
relationships). This highlights the correlation between more serious levels of poor mental
wellbeing, poor self-assessed health status and the lack of a close and on-going personal
relationship (which can provide a sense of perspective, reassurance and enhanced emotional
resilience). Respondents above, not in employment, with no qualifications or renting from a
housing association are more likely to report having problems with mobility, self-care, performing
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usual activities and feeling moderate or extreme pain / discomfort. This is also the case for
people who live on their own.
Table 22 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

Low wellbeing groups

Report some sort of health problems
Age: 55+

Age: 55+

Ethnicity: Mixed

Gender: Female

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person

Household size: 1 person

Their health in general is bad/very bad
Age: 45+

Age: 45+

Gender: Female

Ethnicity: White

Ethnicity: White

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person

Household size: 1 person
Have problems with mobility
Age: 45+

Age: 45+

Ethnicity: White

Ethnicity: White

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person or 2 people

Household size: 1 person or 2 people

Have problems with self-care
Age: 55-64

Age: 55-64

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: Other or no qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person

Household size: 1 person

Have problems to perform usual activities
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Age: 45+

Age: 55+

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person or 2 people

Household size: 1 person

Report to feel moderate/extreme pain or discomfort
Age: 45+

Age: 45+

Gender: Female

Ethnicity: White

Ethnicity: White

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person or 2 people

Household size: 1 person or 2 people
Report to be moderately/extremely anxious or depressed
Age: 55-64

Gender: Female

Gender: Female

Work status: Not in employment

Work status: Not in employment

Qualifications: Other or no qualifications

Qualifications: Other or no qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Household size: 1 person

Household size: 1 person
Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.

5.3.2

Lifestyle behaviours

Those who did not do any moderate physical activity last week, spend little leisure time out of
doors, smokers and non-drinkers tend to rate their health to be ‘bad’ or ‘very bad’. The same
group of respondents are also more likely to feel moderately / extremely anxious or depressed,
have restricted mobility and problems with self-care or perform usual activities. The proportion
feeling moderate/extreme pain or discomfort tends to be high amongst these sub-groups. These
findings are supported by a strong correlation between smoking and poor mental wellbeing,
smoking and poor self-assessed health status, and lack of physical activity and poor selfassessed health status.
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Table 23 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker
Report some sort of health
problems

Overall

Their health in general is bad/very
bad

Overall

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

LWG

LWG
Overall

Have problems with mobility

LWG
Overall

Have problems with self-care

LWG

Have problems to perform usual
activities

Overall

Report to feel moderate/ extreme
pain or discomfort

Overall

Report to be moderately/
extremely anxious or depressed

Overall

LWG

LWG

LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.3.3

Wellbeing Acorn and Acorn

Respondents who are in Wellbeing Acorn Type Hardship Heartlands and Struggling Smokers are
more likely to report having poorer health, having some sort of health issues or mental health
concerns, i.e. feeling moderately or extremely anxious / depressed.
Table 24 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG
Have
Report to feel
Report some Their health
Have
Have
problems to
moderate/
sort of health in general is
problems
problems
perform usual extreme pain
problems
bad/very bad with mobility with self-care
or discomfort
activities

1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Report to be
moderately/
extremely
anxious or
depressed

Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG
53%
62%
10%
16%
17%
25%
8%
10%
12%
16%
33%
44%
26%
33%
51%
59%
11%
15%
21%
27%
5%
8%
16%
23%
36%
44%
27%
38%
34%
37%
3%
5%
11%
13%
2%
2%
4%
7%
26%
27%
7%
12%
41%
48%
7%
11%
15%
21%
3%
5%
9%
13%
27%
37%
13%
26%
49%
59%
10%
11%
15%
21%
3%
6%
10%
12%
30%
24%
18%
29%
48%
62%
15%
24%
22%
31%
7%
11%
18%
28%
31%
39%
25%
39%
42%
53%
6%
9%
10%
14%
3%
6%
8%
13%
22%
29%
18%
30%
38%
55%
6%
15%
14%
23%
5%
9%
10%
18%
28%
40%
14%
31%
48%
60%
9%
14%
19%
28%
6%
8%
14%
21%
33%
42%
23%
38%
43%
65%
5%
10%
16%
23%
5%
9%
11%
18%
29%
43%
20%
33%
41%
56%
6%
8%
15%
26%
4%
10%
11%
26%
27%
39%
14%
27%
38%
56%
7%
13%
11%
13%
1%
3%
7%
9%
28%
32%
19%
38%
42%
50%
6%
11%
11%
14%
1%
1%
7%
12%
20%
27%
12%
24%
46%
54%
5%
9%
10%
12%
3%
6%
8%
14%
25%
33%
16%
34%
47%
61%
4%
10%
11%
19%
3%
6%
7%
12%
24%
31%
16%
34%
40%
54%
7%
16%
13%
24%
3%
9%
7%
17%
29%
52%
16%
33%
32%
62%
5%
15%
8%
21%
3%
10%
4%
14%
17%
32%
13%
38%
39%
51%
0%
0%
6%
17%
0%
0%
7%
14%
20%
33%
10%
17%
26%
41%
1%
5%
4%
7%
1%
2%
4%
9%
15%
27%
7%
16%

Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample size smaller than 30
(before weighting) at the county level are excluded from the analysis.
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The highest proportions of respondents who have been told they have high blood pressure are
more likely to be found in Acorn Group Difficult Circumstances. More respondents in this group
assess their own health to be poor and suffer from moderate to extreme level of depression or
anxiety. Those respondents living in more deprived neighbourhoods - Struggling Estates and
Difficult Circumstances in particular, are more likely to have poorer physical and mental health
wellbeing.
Table 25 Acorn analysis comparing Northamptonshire sample and the LWG
Have
Report to feel
Report some Their health
Have
Have
problems to
moderate/
sort of health in general is
problems
problems
perform usual extreme pain
problems
bad/very bad with mobility with self-care
or discomfort
activities
1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Report to be
moderately/
extremely
anxious or
depressed

Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG
36%
51%
2%
8%
7%
14%
1%
5%
5%
12%
19%
30%
11%
25%
47%
56%
5%
11%
13%
18%
2%
3%
7%
12%
25%
33%
12%
21%
25%
48%
3%
8%
8%
15%
1%
4%
3%
7%
13%
27%
9%
26%
41%
53%
6%
14%
12%
20%
4%
8%
7%
16%
25%
43%
17%
36%
39%
49%
4%
7%
10%
14%
2%
4%
8%
14%
26%
35%
14%
29%
44%
49%
5%
10%
11%
13%
2%
4%
8%
13%
25%
29%
15%
30%
35%
44%
2%
3%
15%
19%
2%
4%
2%
6%
30%
39%
6%
15%
39%
53%
5%
10%
9%
13%
2%
4%
7%
10%
21%
26%
15%
31%
44%
57%
5%
8%
13%
19%
4%
8%
9%
19%
27%
36%
19%
32%
44%
56%
8%
13%
16%
24%
5%
8%
11%
17%
30%
41%
19%
35%
50%
62%
9%
16%
16%
25%
6%
9%
11%
19%
31%
41%
22%
30%
43%
57%
6%
9%
13%
18%
4%
7%
9%
14%
23%
29%
18%
31%
48%
59%
12%
17%
20%
27%
6%
9%
15%
23%
32%
40%
22%
34%
54%
67%
13%
20%
26%
31%
7%
12%
21%
31%
41%
50%
33%
45%

Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.

5.3.4

District and MSOA

More respondents in Daventry and Kettering have reported having health problems compared to
Corby, Northampton and East Northamptonshire. Table 26 also shows that Kettering
respondents are more likely to report poorer health, mobility related health issues and also to be
moderately or extremely anxious / depressed. A significantly higher proportion of respondents
over the age of 65 are found in Daventry and South Northamptonshire which helps explain why
more of them have been told by a doctor or nurse to have some sort of health problems. More
respondents in these two districts also report to feel more pain / discomfort and anxious /
depressed.

Corby, on the other hand, has more respondents reporting to have problems with self-care and to
perform usual activities even though it has the least numbers of respondents being told to have
some sort of health problems. It also has the highest numbers of respondents being under 35
years old amongst all the boroughs/districts in Northamptonshire.
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Table 26 District analysis comparing Northamptonshire sample and the LWG

Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7

Report some sort of health problems

Their health in general is bad/very bad

Overall
LWB
Overall
S Northamptonshire
Daventry
Kettering
Daventry
S Northamptonshire
Daventry
Kettering
Kettering
Northampton
Wellingborough
Northampton
Corby
Northampton
Wellingborough
Wellingborough
E Northamptonshire
Corby
S Northamptonshire
Corby
E Northamptonshire E Northamptonshire
Have problems with mobility

Have problems with self-care

Overall
LWB
Overall
Kettering
Kettering
Corby
Wellingborough
S Northamptonshire
Kettering
S Northamptonshire E Northamptonshire
Wellingborough
Daventry
Corby
Daventry
Northampton
Wellingborough
Northampton
Corby
Northampton
S Northamptonshire
E Northamptonshire
Daventry
E Northamptonshire
Have problems to perform usual
activities

Rank
1
2
3
4
5
6
7

Overall
LWB
Kettering
Daventry
S Northamptonshire
Kettering
Daventry
S Northamptonshire
Wellingborough
Northampton
Northampton
Wellingborough
Corby
Corby
E Northamptonshire E Northamptonshire

LWB
Corby
Kettering
Wellingborough
Daventry
Northampton
S Northamptonshire
E Northamptonshire

Report to feel moderate/ extreme pain
or discomfort

Overall
LWB
Overall
Wellingborough
Kettering
Kettering
Kettering
Wellingborough
S Northamptonshire
Corby
Corby
Daventry
S Northamptonshire S Northamptonshire
Wellingborough
Northampton
Northampton
Northampton
Daventry
E Northamptonshire E Northamptonshire
E Northamptonshire
Daventry
Corby
Report to be moderately/ extremely
anxious or depressed

LWB
Kettering
Corby
E Northamptonshire
Northampton
Daventry
S Northamptonshire
Wellingborough

LWB
Daventry
Kettering
S Northamptonshire
E Northamptonshire
Wellingborough
Northampton
Corby

Table 27 shows the MSOAs which contain more respondents with poorer health and who are
more likely to experience emotional or physical problems at the county level. This shows a mixed
pattern of results at MSOA level with no clear trends emerging although Northampton 005 and
South Northamptonshire 004 both appear in the top three several times.
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Table 27 Top 10 MSOAs with mental wellbeing concerns related to health
Have some sort of health
Their health in general is
Rank
problems
bad/very bad
1
South Northamptonshire 004
Northampton 005
2
Northampton 007
South Northamptonshire 004
3
Daventry 001
Northampton 011
4
Kettering 007
Wellingborough 007
5
Daventry 010
Kettering 009
6
South Northamptonshire 005
Northampton 017
7
Kettering 006
Kettering 003
8
Daventry 009
East Northamptonshire 008
9
Northampton 006
Kettering 002
10
Northampton 002
Daventry 002
Have problems to perform
Rank
Have problems with self-care
usual activities
1
Northampton 005
Northampton 005
2
Northampton 014
South Northamptonshire 004
3
Daventry 006
Kettering 003
4
Wellingborough 004
Northampton 011
5
Wellingborough 007
South Northamptonshire 001
6
Kettering 004
Wellingborough 007
7
Kettering 005
Corby 006
8
South Northamptonshire 001
South Northamptonshire 011
9
Kettering 003
Northampton 014
10
Northampton 027
Northampton 027

Rank

M·E·L RESEARCH

Have problems with mobility
South Northamptonshire 004
Kettering 009
Northampton 005
Kettering 003
Corby 006
South Northamptonshire 001
Northampton 011
East Northamptonshire 008
Northampton 001
Wellingborough 006
Report to feel moderate/
extreme pain or discomfort
South Northamptonshire 002
Kettering 003
Northampton 005
Daventry 009
Northampton 011
Wellingborough 003
Kettering 002
East Northamptonshire 009
Wellingborough 007
East Northamptonshire 008

Report to be moderately/
extremely anxious or depressed

1
Kettering 006
2
Northampton 007
3
Wellingborough 005
4
Northampton 005
5
Kettering 003
6
Northampton 002
7
Wellingborough 007
8
South Northamptonshire 011
9
Kettering 002
10
Kettering 004
The table shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more than twice
being highlighted in red.
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What we do

A recent report14 published by Grant Thornton identifies 33 key determinants which have strong
links to health and wellbeing outcomes at local authority district level. According to Grant
Thornton, unlike the NHS, local authorities are able to have greater influence over the wider
economic determinants that affect health outcomes as their remit encompasses key areas across
the wider determinants of health. Amongst the top nine indices which have the highest correlation
co-efficient to health and wellbeing outcomes, unemployment is ranked third.
This links in with the findings of the Marmot Review 201015, which highlighted that positive mental
health and clinical health benefits arise from being in ‘good’ employment. Insecure and ‘poor
quality’ employment is linked to poor mental health as well as to an increased risk of poor
physical health. Conversely, poor mental health is a key barrier in limiting ability to work. The
Review found that there is a need for ‘good’ employment, not just any employment.
Given the clear links between ‘good’ employment and positive mental wellbeing, it is vital to
interrogate the survey evidence on wellbeing and demographics to yield relevant insight.

5.4.1
Table

Sociodemographic
28

shows

the

comparisons

of

sociodemographic

characteristics

between

Northamptonshire as a whole and the LWG, focusing on respondents who:


are not in employment,



did not volunteer in the last 12 months,



care for someone with long term ill health or problems related to old age,



live with the person they care for,



and did not do any moderate intensity physical activity in the past week.

Unemployment is higher amongst the older age groups. A higher proportion of those aged 18 to
24 are unemployed and this because the majority are in full-time education. Respondents who
have no qualifications and rent from a housing association are more likely to be unemployed.
They are also less likely to volunteer.

A much higher proportion of those who over 55 years old are found to be unemployed and they
are also less likely to have done any moderate physical activities last week. This is also the case
amongst respondents who are not in employment, have no qualifications or are social renters.
This group of respondents are also more likely to be caring for someone with long-term ill health
or problems related to old age. A significantly high proportion of those carers who live with the
14
15

Grant Thornton (2015) Growing healthy communities - The Health and Wellbeing Index
Marmot, M. (2010). Fair society, healthy lives: The Marmot review Executive Summary. London: The Marmot Review
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person they care for are aged over 65 years old which signals a high degree of vulnerability in
this particular sub-group of residents.
Table 28 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

Low wellbeing groups

Not in employment
Age: 18 to 24, 55+

Age: 18 to 24, 55+

Gender: Female

Gender: Female

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Dependent children: No

Dependent children: No

Household size: 1 person or 2 people

Household size: 1 person or 2 people

Did not volunteer in the last 12 months
Age: 25-34

Age: 25-34

Ethnicity: Asian

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants
Care for someone with long term ill health or problems
Age: 45+

Age: 55+

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants
Dependent children: No
Household size: 2 or 5 people
Live with the person they care for
Age: 35-44, 65+

Age: 65+

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Dependent children: Yes

Household size: 2 or more people

Household size: 5 people
Did not do any moderate intensity physical activity
Age: 55+

Age: 65+

Gender: Female

Gender: Female

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social housing tenants

Tenure: Social housing tenants

Dependent children: No

Dependent children: No

Household size: 1 person

Household size: 1 person

Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.
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Lifestyle behaviours

Respondents who display risky lifestyle behaviours (for instance smoking) are less likely to
volunteer and do exercise. It is interesting to find a similar response amongst non-drinker
respondents and further analysis unveils the sociodemographic composition of those individuals
being mainly people with no qualifications, from single or 2-person households, or social housing
renters. This helps explain why they tend not to volunteer and do physical activities.
Table 29 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

Overall
Not in employment

LWG

Did not volunteer in the last 12
months

Overall

Care for someone with long
term ill health or problems

Overall

Live with the person they care
for

Overall

Did not do any moderate
intensity physical activity

Overall

LWG

LWG

LWG

LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.4.3

Wellbeing Acorn and Acorn

The most prominent Wellbeing Acorn Types containing a higher proportion of unemployed
respondents are Poorly Pensioners, Hardship Heartlands and Anxious Adversity. Volunteering is
very rare amongst respondents in type Poorly Pensioners and Struggling Smokers. It is worth
noting that Poorly Pensioners are also more likely to live with the person they care for.
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Table 30 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG
Care for
Did not do
Did not
someone with Live with the any moderate
Not in
volunteer in
long term ill person they
intensity
employment
the last 12
health or
care for
physical
months
problems
activity
Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG
1.2 Poorly pensioners
52%
57%
93%
96%
19%
19%
86%
95%
35%
40%
1.3 Hardship heartlands
52%
56%
88%
88%
15%
14%
67%
71%
35%
39%
1.4 Elderly ailments
45%
50%
82%
81%
13%
19%
48%
72%
27%
33%
1.5 Countryside complacency
40%
43%
85%
86%
15%
20%
75%
72%
27%
28%
2.6 Dangerous dependencies
40%
49%
89%
90%
6%
2%
68%
0%
20%
36%
2.7 Struggling smokers
48%
55%
91%
90%
17%
20%
75%
74%
34%
41%
2.9 Everyday excesses
36%
36%
83%
81%
12%
14%
63%
59%
29%
35%
2.10 Respiratory risks
42%
47%
87%
90%
7%
4%
84% 100% 33%
47%
2.11 Anxious adversity
49%
60%
89%
84%
16%
18%
81%
80%
34%
35%
2.12 Perilous futures
44%
52%
85%
81%
14%
14%
66%
75%
30%
31%
3.14 Rooted routines
43%
62%
87%
85%
12%
22%
56%
71%
31%
45%
3.15 Borderline behaviours
35%
41%
81%
85%
15%
27%
68%
74%
24%
29%
3.16 Countryside concerns
45%
55%
70%
72%
13%
16%
58%
58%
29%
30%
3.17 Everything in moderation
35%
37%
81%
82%
14%
18%
52%
59%
26%
31%
4.19 Relishing retirement
48%
49%
67%
73%
17%
21%
46%
38%
28%
37%
4.20 Perky pensioners
46%
53%
79%
80%
13%
19%
60%
68%
28%
36%
4.23 Happy families
31%
31%
83%
76%
12%
15%
52%
39%
29%
35%
4.24 Five-a-day greys
33%
32%
69%
81%
8%
7%
46%
42%
18%
36%
4.25 Healthy, wealthy & wine
27%
34%
78%
76%
8%
10%
36%
50%
23%
26%
Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample size smaller than 30
(before weighting) at the county level are excluded from the analysis.

Respondents in Acorn Group Difficult Circumstances and Mature Money are less likely to be in
employment. People in the Mature Money neighbourhoods tend to be older empty nesters and
retired couples. Respondents in the group Poorer Pensioners are less likely to volunteer and do
moderate physical activities. Volunteering is also uncommon in neighbourhoods such as
Struggling Estates.

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 58

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

Table 31 Acorn analysis comparing Northamptonshire sample and the LWG

1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Care for
Did not do
Did not
someone with Live with the any moderate
Not in
volunteer in
long term ill person they
intensity
employment
the last 12
care for
health or
physical
months
problems
activity
Overall LWG Overall LWG Overall LWG Overall LWG Overall LWG
34%
36%
74%
73%
10%
13%
36%
38%
22%
30%
52%
59%
67%
74%
17%
21%
56%
53%
30%
34%
27%
29%
82%
79%
12%
14%
47%
51%
31%
42%
43%
47%
77%
73%
12%
16%
54%
60%
28%
37%
38%
44%
76%
77%
12%
14%
58%
59%
28%
33%
35%
36%
83%
84%
12%
17%
59%
56%
25%
27%
46%
72%
83%
83%
16%
27%
41%
62%
25%
32%
33%
36%
86%
87%
13%
18%
53%
67%
23%
32%
38%
41%
86%
86%
12%
17%
67%
69%
33%
45%
44%
50%
87%
86%
14%
17%
71%
73%
29%
33%
50%
62%
94%
95%
16%
18%
88%
96%
42%
48%
42%
49%
82%
77%
12%
13%
75%
79%
28%
32%
46%
52%
90%
90%
17%
18%
77%
73%
33%
38%
58%
64%
84%
85%
15%
13%
54%
66%
40%
42%

Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.

5.4.4

District and MSOA

Daventry and South Northamptonshire have the highest percentage of respondents who are
unemployed which may be explained by them having significantly higher proportions of
respondents over the age of 65. Volunteering seems to be less common in Corby. Respondents
of East Northamptonshire are the least likely to do any moderately physical activities last week. A
slightly higher proportion of carers can be found in South Northamptonshire
Table 32 District analysis comparing Northamptonshire sample and the LWG
Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7

Not in employment
Overall
Daventry
S Northamptonshire
Kettering
Wellingborough
Northampton
Corby
E Northamptonshire

LWB
Daventry
S Northamptonshire
Kettering
Northampton
Corby
Wellingborough
E Northamptonshire

Live with the person they care for
Overall
Kettering
Wellingborough
Northampton
Daventry
E Northamptonshire
Corby
S Northamptonshire

LWB
Corby
Wellingborough
Kettering
Northampton
Daventry
S Northamptonshire
E Northamptonshire

Did not volunteer in the last
12 months

Care for someone with long term ill
health or problems

Overall
LWB
Overall
LWB
Northampton
Corby
S Northamptonshire S Northamptonshire
Corby
E Northamptonshire
Daventry
Kettering
E Northamptonshire
Northampton
Wellingborough
Daventry
Kettering
Kettering
Northampton
Wellingborough
Wellingborough
Wellingborough
Kettering
Northampton
Daventry
S Northamptonshire
Corby
E Northamptonshire
S Northamptonshire
Daventry
E Northamptonshire
Corby
Did not do any moderate intensity
physical activity
Overall
LWB
E Northamptonshire E Northamptonshire
S Northamptonshire
Corby
Corby
S Northamptonshire
Wellingborough
Northampton
Northampton
Wellingborough
Kettering
Kettering
Daventry
Daventry
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MSOA analysis at the county level can be found in the table below. Please note that analysis for
carers who live with the person they care for was not carried out due to the extremely small
sample sizes. It is apparent that more Northampton MSOAs can be found in the top 10 lists and
several of them appear more than once.
Table 33 Top 10 MSOAs with mental wellbeing concerns related to what we do

Did not volunteer in the past
12 months
1
Kettering 003
East Northamptonshire 004
2
Kettering 007
Northampton 024
3
Daventry 009
Northampton 014
4
South Northamptonshire 002
Northampton 027
5
Daventry 003
Kettering 008
6
Northampton 005
East Northamptonshire 006
7
Northampton 011
Corby 004
8
Corby 006
Corby 001
9
Northampton 008
Northampton 011
10
Kettering 009
Northampton 007
Care for someone with long
Did not do any moderate
Rank
term ill health or problems
intensity physical activity
1
Northampton 017
East Northamptonshire 008
2
Daventry 010
Kettering 006
3
South Northamptonshire 007
Northampton 027
4
Northampton 011
Northampton 025
5
South Northamptonshire 011
South Northamptonshire 008
6
Kettering 007
Wellingborough 002
7
Daventry 003
Wellingborough 001
8
Kettering 002
Northampton 026
9
Northampton 025
Corby 002
10
Northampton 027
South Northamptonshire 010
The table shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more than twice
being highlighted in red.
Rank

Not in employment
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Where we live

The Marmot Review16 published in 2010 suggests that health inequalities arise from various
determinants which are influenced by complex and interlinked social and economic factors.
Housing and neighbourhood conditions have been recognised as one of the key determinants.
The Review also highlighted the centrality of communities and positive community engagement
for both physical and mental health. The DH’s ‘What works to improve wellbeing?’ factsheet also
emphasises the positive connection between housing and health17 and that neighbourhood
improvements can increase mental wellbeing18.
Public Health England’s Community-Led Approaches to Health and Wellbeing19 sets out PHE’s
policy direction and is clear that the assets within communities, such as the skills and

knowledge, social networks and community organisations, are building blocks for good
health. Strong and positive social capital can act as a buffer to negative mental health, whereas
a lack of social capital and levels of deprivation can erode the resources needed for positive
mental wellbeing.

5.5.1
Table

Sociodemographic
34

shows

the

comparisons

of

sociodemographic

characteristics

between

Northamptonshire as a whole and the LWG, focusing on respondents who:


are fairly/very dissatisfied with their local area as a place to live,



fairly/very strongly disagree that they feel they belong to their neighbourhood,



definitely/tend to disagree they can influence decisions affecting their local area,



feel fairly/very unsafe when outside after dark,



feel fairly/very unsafe when outside during the day,



feel fairly/very unsafe when home alone at night,



and fairly/very dissatisfied with their home.

In terms of satisfaction with their local area as a place to live, highest dissatisfaction is found
amongst respondents aged 18 to 24 years old and social housing tenants at the county level
although the differences are not statistically significant. Respondents who are under 35, from the
BME ethnic background, renting either from private or social landlords, and living in households
with 5 or more people, tend not to feel that they belong to their neighbourhood and are also more
likely to disagree that they can influence decisions affecting their local area.
16

Marmot, M. (2010). Fair society, healthy lives: The Marmot review Executive Summary. London: The Marmot Review
Thomson H, Petticrew M, Morrison D. (2001) Health effects of housing improvement: systematic review of intervention studies. BMJ
323: 187-90.
18
Clark C, Candy B, Stansfield S (2006) A systematic review on the effect of the built and physical environment on mental health.
Centre for Psychiatry, Wolfson Institute of Preventive Medicine, Queen Mary’s School of Medicine and Dentistry, University of
London
19
South, J. (2015). A guide to community-centred approaches for health and wellbeing. London: Public Health England
17
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Safety concerns are more apparent amongst female, those that are no employed, social housing
tenants and those that have dependent children. More young people (aged 18 to 24) and
females say they feel unsafe when home alone at night. Single persons tend to feel more unsafe
when outside after dark.

Overall, BME respondents and larger households seem to feel less connected with their local
neighbourhood and are also less satisfied or have more safety concerns with the environment
they live in. Households with 5 or more people have also reported a higher dissatisfaction rate
with their home which could potentially be caused by overcrowding.
Table 34 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

Low wellbeing groups

Dissatisfied with their local area as a place to live
No significant sub-groups found

Ethnicity: Black
Work status: Not in employment
Tenure: Social housing tenants
Household size: 1 person

Do not feel that they belong to their neighbourhood
Age: Under 35

Age: Under 35

Ethnicity: Black, Other

Ethnicity: Black, Other

Tenure: Social and private rented tenants

Tenure: Social and private rented tenants

Household size: 5 people

Household size: 5 people

Disagree that they can influence decisions affecting their local area
Age: Under 35

Age: Under 35

Ethnicity: BME

Ethnicity: BME

Work status: Not in employment

Work status: Not in employment

Tenure: Social and private rented tenants

Qualifications: No qualifications

Household size: 5 people

Tenure: Social and private rented tenants
Household size: 5 people

Feel unsafe when outside after dark
Gender: Female

Gender: Female

Ethnicity: Mixed

Ethnicity: Mixed

Work status: Not in employment

Work status: Not in employment

Qualifications: No qualifications

Qualifications: No qualifications

Tenure: Social and private rented tenants

Tenure: Social and private rented tenants

Have dependent children: Yes

Have dependent children: Yes

Household size: 1 person

Household size: 1 person
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Feel unsafe when outside during the day
Gender: Female

Gender: Female

Work status: Not in employment

Work status: Not in employment

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: Yes

Have dependent children: Yes

Household size: 4 people

Household size: 4 people

Feel unsafe when home alone at night
Age: 18-24

Age: 18-24

Gender: Female

Gender: Female

Ethnicity: BME

Ethnicity: BME

Work status: Not in employment

Work status: Not in employment

Tenure: Social and private rented tenants

Qualifications: Other or no qualifications

Have dependent children: Yes

Tenure: Social and private rented tenants

Household size: 4 or 5 people

Have dependent children: Yes
Household size: 4 or 5 people

Dissatisfied with their home
Gender: Female

Gender: Female

Ethnicity: Black

Ethnicity: Black

Work status: Not in employment

Work status: Not in employment

Tenure: Social and private rented tenants

Tenure: Social and private rented tenants

Have dependent children: Yes

Have dependent children: Yes

Household size: 5 people

Household size: 5 people

Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.

5.5.2

Lifestyle behaviours

Overall, respondents who smoke are more likely to feel unsafe outside after dark and feel more
detached from their immediate neighbourhoods. They are also less likely to feel that they can
influence decisions affecting their local areas, and are less satisfied with their home. Those who
are not physically active or spend little leisure time out of doors also share similar views.
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Table 35 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker
Dissatisfied with their local
area as a place to live

Overall

Do not feel that they belong to
their neighbourhood

Overall

Disagree that they can
influence decisions affecting
their local area

Overall

Feel unsafe when outside after
dark

Overall

Feel unsafe when outside
during the day

Overall

Feel unsafe when home alone
at night

Overall

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

LWG

LWG

LWG

LWG

LWG

LWG
Overall

Dissatisfied with their home

LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.5.3

Wellbeing Acorn and Acorn

Respondents in Wellbeing Acorn Type Everyday Excesses and Struggling Smokers are most
likely to be dissatisfied with their local area as a place to live, tend to feel less safe after dark, do
not feel that they belong to their immediate neighbourhood, and are more likely to disagree that
they can influence decisions affecting their local area.
Table 36 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG
Dissatisfied with
their local area as
a place to live

1.2 Poorly pensioners
1.3 Hardship heartlands
1.4 Elderly ailments
1.5 Countryside complacency
2.6 Dangerous dependencies
2.7 Struggling smokers
2.9 Everyday excesses
2.10 Respiratory risks
2.11 Anxious adversity
2.12 Perilous futures
3.14 Rooted routines
3.15 Borderline behaviours
3.16 Countryside concerns
3.17 Everything in moderation
4.19 Relishing retirement
4.20 Perky pensioners
4.23 Happy families
4.24 Five-a-day greys
4.25 Healthy, wealthy & wine

Overall
7%
8%
0%
3%
4%
7%
7%
3%
7%
7%
4%
5%
1%
2%
2%
2%
5%
0%
1%

LWG
7%
8%
0%
3%
4%
7%
7%
3%
7%
7%
4%
5%
1%
2%
2%
2%
5%
0%
1%

Do not feel that
they belong to
their
neighbourhood
Overall
20%
22%
15%
15%
36%
28%
31%
15%
24%
19%
19%
19%
10%
12%
12%
8%
11%
11%
8%

LWG
20%
22%
15%
15%
36%
28%
31%
15%
24%
19%
19%
19%
10%
12%
12%
8%
11%
11%
8%

Disagree that they
can influence
Feel unsafe when Feel unsafe when
Feel unsafe when
Dissatisfied with
decisions
outside during the home alone at
outside after dark
their home
affecting their
day
night
local area
Overall
LWG
Overall
LWG
Overall
LWG
Overall
LWG
Overall
LWG
68%
68%
20%
20%
3%
3%
5%
5%
4%
4%
57%
57%
23%
23%
2%
2%
8%
8%
6%
6%
50%
50%
11%
11%
1%
1%
1%
1%
1%
1%
56%
56%
8%
8%
1%
1%
1%
1%
4%
4%
53%
53%
14%
14%
1%
1%
10%
10%
5%
5%
67%
67%
25%
25%
4%
4%
10%
10%
5%
5%
65%
65%
24%
24%
2%
2%
7%
7%
7%
7%
51%
51%
12%
12%
1%
1%
2%
2%
3%
3%
64%
64%
26%
26%
3%
3%
9%
9%
4%
4%
64%
64%
21%
21%
1%
1%
3%
3%
8%
8%
61%
61%
15%
15%
3%
3%
6%
6%
3%
3%
55%
55%
13%
13%
1%
1%
3%
3%
2%
2%
43%
43%
9%
9%
0%
0%
2%
2%
1%
1%
47%
47%
11%
11%
1%
1%
4%
4%
2%
2%
44%
44%
7%
7%
0%
0%
2%
2%
1%
1%
42%
42%
6%
6%
1%
1%
0%
0%
2%
2%
51%
51%
6%
6%
0%
0%
3%
3%
1%
1%
27%
27%
3%
3%
0%
0%
0%
0%
1%
1%
40%
40%
5%
5%
0%
0%
1%
1%
0%
0%

Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample size smaller than 30
(before weighting) at the county level are excluded from the analysis.
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Respondents from the Difficult Circumstances Acorn Group appear to be most dissatisfied with
their local area as a place to live and also their home. Those who live in the Young Hardship
neighbourhoods tend to feel unsafe when home alone at night and be more disconnected from
their local neighbourhoods.
Table 37 Acorn analysis comparing Northamptonshire sample and the LWG
Dissatisfied with
their local area as
a place to live

1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Overall
2%
1%
4%
2%
3%
2%
0%
4%
6%
4%
5%
8%
7%
11%

LWG
2%
1%
4%
2%
3%
2%
0%
4%
6%
4%
5%
8%
7%
11%

Do not feel that
they belong to
their
neighbourhood
Overall
11%
9%
12%
9%
16%
11%
11%
22%
25%
16%
18%
35%
25%
24%

LWG
11%
9%
12%
9%
16%
11%
11%
22%
25%
16%
18%
35%
25%
24%

Disagree that they
Feel unsafe when Feel unsafe when
can influence
Feel unsafe when
Dissatisfied with
outside during the home alone at
decisions
outside after dark
their home
day
night
affecting their
local area
Overall
LWG
Overall
LWG
Overall
LWG
Overall
LWG
Overall
LWG
39%
39%
6%
6%
1%
1%
1%
1%
0%
0%
49%
49%
7%
7%
0%
0%
1%
1%
1%
1%
46%
46%
5%
5%
0%
0%
2%
2%
1%
1%
43%
43%
7%
7%
1%
1%
1%
1%
2%
2%
45%
45%
11%
11%
0%
0%
1%
1%
2%
2%
47%
47%
10%
10%
1%
1%
3%
3%
1%
1%
48%
48%
13%
13%
0%
0%
3%
3%
1%
1%
54%
54%
17%
17%
2%
2%
5%
5%
4%
4%
64%
64%
20%
20%
2%
2%
6%
6%
4%
4%
59%
59%
14%
14%
1%
1%
4%
4%
4%
4%
63%
63%
19%
19%
3%
3%
4%
4%
4%
4%
65%
65%
24%
24%
3%
3%
8%
8%
7%
7%
61%
61%
24%
24%
3%
3%
9%
9%
6%
6%
60%
60%
29%
29%
2%
2%
7%
7%
9%
9%

Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.

There are a range of factors here which highlight the links between social deprivation, more
transient communities and the lack of ‘connectedness’ with the immediate neighbourhood. If the
environment is thought to be unsafe or unpleasant, it will have a direct impact on residents’
willingness to do leisure activities. This means they are less likely to enjoy the mental health
benefits of being outside in the fresh air. Social isolation due to being inside more, and linked to
the lack of connectedness to neighbours and the local community, can negatively impact on
mental wellbeing. Finally, some groups have been highlighted in the survey data who could be
defined as ‘disenfranchised’ – feeling that they cannot influence decisions affecting them and
their neighbourhood, with the associated negative implications for their mental wellbeing.

5.5.4

District and MSOA

District analysis shows that residents from Northampton and Kettering are less satisfied with the
environment they live in, do not feel that they belong to their neighbourhood, and also feel less
safe when outside after dark and home alone at night. Both Kettering and Corby have a higher
percentage of respondents disagreeing that they can influence decisions affecting their local
area.

Table 38 District analysis comparing Northamptonshire sample and the LWG
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Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7
Rank
1
2
3
4
5
6
7

Dissatisfied with their local area as a
place to live
Overall
Northampton
Daventry
Kettering
Wellingborough
S Northamptonshire
Corby
E Northamptonshire

LWB
Northampton
Daventry
Kettering
Wellingborough
S Northamptonshire
Corby
E Northamptonshire

Feel unsafe when outside after dark
Overall
Kettering
Northampton
Wellingborough
E Northamptonshire
Corby
S Northamptonshire
Daventry

LWB
Kettering
Northampton
Wellingborough
E Northamptonshire
Corby
S Northamptonshire
Daventry

Do not feel that they belong to their
neighbourhood

M·E·L RESEARCH

Disagree that they can influence
decisions affecting their local area

Overall
LWB
Overall
LWB
Kettering
Kettering
Kettering
Kettering
Northampton
Northampton
Corby
Corby
Wellingborough
Wellingborough
Wellingborough
Wellingborough
S Northamptonshire S Northamptonshire S Northamptonshire S Northamptonshire
E Northamptonshire E Northamptonshire
Northampton
Northampton
Daventry
Daventry
E Northamptonshire E Northamptonshire
Corby
Corby
Daventry
Daventry
Feel unsafe when outside during the
Feel unsafe when home alone at
day
night
Overall
LWB
Overall
LWB
Northampton
Northampton
Northampton
Northampton
Corby
Corby
Kettering
Kettering
Wellingborough
Wellingborough
Wellingborough
Wellingborough
Kettering
Kettering
Daventry
Daventry
S Northamptonshire S Northamptonshire E Northamptonshire E Northamptonshire
E Northamptonshire E Northamptonshire S Northamptonshire S Northamptonshire
Daventry
Daventry
Corby
Corby

Dissatisfied with their home
Overall
Northampton
E Northamptonshire
Wellingborough
Kettering
S Northamptonshire
Daventry
Corby

LWB
Northampton
E Northamptonshire
Wellingborough
Kettering
S Northamptonshire
Daventry
Corby

MSOA analysis can be found in Table 39 overleaf. The majority of MSOAs with higher
proportions of respondents feeling dissatisfied with their local neighbourhood, their home and
also feeling less safe, are within Northampton. Feeling unsafe when outside after dark appears
to be a main concern for residents from some particular Northampton and Kettering MSOAs.
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Table 39 Top 10 MSOAs with mental wellbeing concerns related to where we live
Dissatisfied with local area as Do not feel that they belong to
a place to live
their neighbourhood
Northampton 023
Northampton 014
Daventry 007
Northampton 009
Northampton 011
South Northamptonshire 004
Northampton 008
Kettering 006
Northampton 007
South Northamptonshire 001
Feel unsafe when outside after
dark
Kettering 007
Kettering 004
Kettering 005
Northampton 007
Kettering 006
Northampton 021
Northampton 023
Northampton 004
Northampton 022
Northampton 012
Dissatisfied with their home
Northampton 009
Northampton 008
Northampton 022
Northampton 018
Northampton 003
Kettering 003
Wellingborough 005
Kettering 002
Northampton 010
Daventry 006

Northampton 021
Northampton 003
Northampton 008
Northampton 007
Northampton 023
Northampton 022
Northampton 015
Wellingborough 007
Kettering 002
Kettering 005
Feel unsafe when outside
during the day
Northampton 007
Daventry 007
Northampton 006
Corby 005
Corby 002
Northampton 004
Northampton 008
Northampton 005
Northampton 010
Kettering 004

Disagree that they can
influence decisions affecting
their local area
Northampton 003
Northampton 014
Northampton 022
Wellingborough 007
Corby 002
Kettering 007
Corby 003
Kettering 004
Daventry 008
Kettering 006
Feel unsafe when home alone
at night
Northampton 007
Northampton 005
Northampton 011
Northampton 021
Kettering 004
Northampton 004
Kettering 005
Wellingborough 005
Daventry 007
Northampton 008

The table shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more than twice
being highlighted in red.
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Personal Finance

Various research projects have been carried out to investigate the relationship between mental
wellbeing and financial management, e.g. the Understanding Society Survey led by Bristol
University, focusing on the over 55-year-old UK population20. The ONS also published the
Relationship between Wealth, Income and Personal Wellbeing report in September 2015 which
highlights the strong relationship between level of personal wellbeing and the level of wealth of
their household. According to the report, life satisfaction, sense of worth and happiness are
higher, and anxiety less, as the level of household wealth increases21.
The NHS Five Year Forward View22 emphasises the links between economic pressures and
mental wellbeing.

The analysis below, focusing on the low wellbeing groups within the survey respondents,
provides further evidence to support the ONS findings.
5.6.1
Table

Sociodemographic
40

shows

the

comparisons

of

sociodemographic

characteristics

between

Northamptonshire as a whole and the LWG, focusing on respondents who:


find it quite or very difficult to get by financially,



have been worried about money almost all the time/quite often,



compared to a year ago, financially is worst off,



and looking ahead a year from now, financially will be worse off.

Overall speaking, significantly more female respondents have reported to feel financial
constraints than male respondents. It is not surprising to find significantly more respondents who
are not employed, renting from either a private or social housing landlord and have dependent
children, find it difficult to get by financially. More respondents aged 55 to 64 feel that they will be
financially worse off a year from now. This may be a reflection of some worries amongst people
who are approaching retirement about changes to the benefit system and various changes to
pensioners’ benefits.

Larger households with 4 or more people are more likely to have been worried about money
almost all the time or quite often during the last few weeks.

20

David Hayes (2014) The relationship between mental wellbeing and financial management among older people
Relationship between Wealth, Income and Personal Well-being, July 2011 to June 2012 by ONS
22
NHS England. (2014). NHS Five Year Forward View. London: NHS England
21
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Table 40 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

Low wellbeing groups

Find it quite or very difficult to get by financially
Age: Under 65

Age: Under 65

Gender: Female

Gender: Female

Work status: Not in employment

Work status: Not in employment

Qualifications: Other or no qualifications

Tenure: Social or private rented tenants

Tenure: Social or private rented tenants

Have dependent children: Yes

Have dependent children: Yes
Have been worried about money almost all the time/quite often
Age: 35 to 44

Age: 35 to 44

Gender: Female

Gender: Female

Ethnicity: Mixed, Black

Qualifications: Five or more GCSEs, other

Qualifications: Other

Tenure: Social or private rented tenants

Tenure: Social or private rented tenants

Have dependent children: Yes

Have dependent children: Yes

Household size: 4 or more people

Household size: 4 or more people
Compared to a year ago, financially is worst off
Age: 45 to 64

Age: 45 to 54

Gender: Female

Gender: Female

Qualifications: Other

Qualifications: Five or more GCSEs, other

Tenure: Social or private rented tenants

Tenure: Social or private rented tenants

Have dependent children: Yes

Have dependent children: Yes

Looking ahead a year from now, financially will be worse off
Age: 55 to 64

Tenure: Social housing tenants

Tenure: Social housing tenants
Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.

5.6.2

Lifestyle behaviours

More smokers and those who spent little leisure time out of doors are feeling a higher degree of
financial pressure. Money seems to be a big worry for this sub-group and they also feel that
financially they will be worse off a year from now.
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Table 41 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker
Find it quite or very difficult to get
by financially

Overall

Have been worried about money
almost all the time/quite often

Overall

Compared to a year ago,
financially is worst off

Overall

Looking ahead a year from now,
financially will be worse off

Overall

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

LWG

LWG

LWG

LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.6.3

Wellbeing Acorn and Acorn

Respondents who fall in Wellbeing Acorn Type Struggling Smokers are most likely to find it
difficult to get by financially and to have been worried about money almost all the time or quite
often. The Respiratory Risks type also have a much higher proportion of respondents being
worried about money almost all the time or quite often. This particular Acorn type tends to contain
40% more smokers compared to the UK average.

Type Elderly Ailments has more respondents reporting to be financially worse off compared to a
year ago and also looking ahead a year from now, particularly in the low wellbeing groups.
People living in this type of neighbourhood tend to be older with almost 40% being over 65. This
finding may again be a reflection of the changes to the benefit system affecting pensioners.
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Table 42 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG
Have been
Compared to a
Find it quite or
worried about
year ago,
very difficult to money almost all
financially is
get by financially
the time/quite
worst off
often
Overall
LWG
Overall
LWG
Overall
LWG
1.2 Poorly pensioners
16%
21%
28%
37%
16%
17%
1.3 Hardship heartlands
19%
25%
30%
38%
19%
23%
1.4 Elderly ailments
11%
16%
23%
40%
25%
35%
1.5 Countryside complacency
7%
11%
24%
38%
19%
23%
2.6 Dangerous dependencies
17%
26%
20%
32%
16%
27%
2.7 Struggling smokers
20%
27%
32%
41%
23%
23%
2.9 Everyday excesses
18%
27%
26%
35%
24%
26%
2.10 Respiratory risks
11%
24%
29%
48%
24%
33%
2.11 Anxious adversity
16%
20%
24%
31%
20%
25%
2.12 Perilous futures
11%
17%
20%
23%
16%
21%
3.14 Rooted routines
11%
25%
20%
29%
21%
24%
3.15 Borderline behaviours
15%
18%
21%
26%
18%
21%
3.16 Countryside concerns
10%
18%
17%
27%
15%
25%
3.17 Everything in moderation
12%
20%
17%
32%
18%
23%
4.19 Relishing retirement
5%
14%
13%
24%
18%
23%
4.20 Perky pensioners
9%
16%
18%
34%
16%
25%
4.23 Happy families
12%
13%
20%
28%
16%
29%
4.24 Five-a-day greys
2%
5%
25%
31%
4%
5%
4.25 Healthy, wealthy & wine
4%
7%
15%
22%
10%
13%
Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample
(before weighting) at the county level are excluded from the analysis.

Looking ahead a
year from now,
financially will be
worse off
Overall
8%
14%
16%
10%
7%
12%
13%
12%
9%
8%
7%
7%
9%
10%
8%
8%
3%
5%
6%
size smaller

LWG
11%
17%
25%
16%
10%
17%
15%
21%
10%
13%
7%
12%
16%
11%
17%
17%
7%
14%
8%
than 30

More respondents who live in more deprived neighbourhoods (Acorn Group Poorer Pensioners,
Young Hardship, Struggling Estates, and Difficult Circumstances) have reported finding it difficult
to manage financially. A higher percentage of respondents in Countryside Communities and
Poorer Pensioners in the low wellbeing groups have been worried about money almost all the
time or quite often in the last few weeks. Respondents from neighbourhoods such as Mature
Money, Comfortable Seniors and Struggling Estates are more likely to feel that they will be
financially worse off a year from now.
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Table 43 Acorn analysis comparing Northamptonshire sample and the LWG

1.B Executive Wealth
1.C Mature Money
2.E Career Climbers
3.F Countryside Communities
3.G Successful Suburbs
3.H Steady Neighbourhoods
3.I Comfortable Seniors
3.J Starting Out
4.L Modest Means
4.M Striving Families
4.N Poorer Pensioners
5.O Young Hardship
5.P Struggling Estates
5.Q Difficult Circumstances

Have been
Find it quite or
worried about
very difficult to money almost all
get by financially
the time/quite
often
Overall
LWG
Overall
LWG
4%
7%
16%
22%
9%
17%
18%
30%
10%
12%
19%
23%
8%
19%
20%
41%
11%
16%
15%
22%
12%
21%
19%
34%
11%
14%
18%
25%
13%
21%
21%
33%
16%
24%
25%
36%
11%
18%
25%
33%
14%
21%
29%
41%
18%
26%
27%
37%
19%
26%
30%
39%
20%
27%
28%
36%

Compared to a
year ago,
financially is
worst off
Overall
11%
20%
12%
16%
16%
20%
18%
20%
22%
19%
16%
22%
21%
19%

LWG
15%
28%
21%
30%
21%
26%
16%
23%
25%
24%
18%
29%
24%
24%

Looking ahead a
year from now,
financially will be
worse off
Overall
6%
12%
3%
8%
8%
11%
16%
8%
10%
10%
8%
10%
13%
13%

LWG
10%
22%
5%
18%
11%
15%
19%
7%
13%
15%
10%
15%
18%
16%

Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.

5.6.4

District and MSOA

District analysis shows that Kettering has appeared in the top three in 3 out of the four measures.
More Wellingborough respondents have reported to find it quite or very difficult to get by
financially even though the results are not statistically significant. Significantly more respondents
in South Northamptonshire feel that a year from now, they will be financially worse off.
Table 44 District analysis comparing Northamptonshire sample and the LWG

Rank

Find it quite or very difficult to get by
financially

Have been worried about money almost
all the time/quite often

Overall
LWB
Overall
LWB
1
Kettering
Wellingborough
Daventry
E Northamptonshire
2
Wellingborough
Kettering
Kettering
Kettering
3
Daventry
Northampton
Wellingborough
Daventry
4
Northampton
Daventry
Corby
Corby
5
S Northamptonshire
S Northamptonshire
S Northamptonshire
Wellingborough
6
Corby
Corby
Northampton
S Northamptonshire
7
E Northamptonshire
E Northamptonshire
E Northamptonshire
Northampton
Compared to a year ago, financially is worst
Looking ahead a year from now,
off
financially will be worse off
Rank
Overall
LWB
Overall
LWB
1
Kettering
Kettering
S Northamptonshire
S Northamptonshire
2
Corby
S Northamptonshire
E Northamptonshire
Kettering
3
S Northamptonshire
Corby
Northampton
E Northamptonshire
4
E Northamptonshire
E Northamptonshire
Kettering
Wellingborough
5
Wellingborough
Wellingborough
Wellingborough
Daventry
6
Northampton
Northampton
Daventry
Northampton
7
Daventry
Daventry
Corby
Corby
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The MOSA analysis at the county level shows that more respondents from Kettering and
Wellingborough MSOAs are likely to find it difficult to get by financially and to have been worried
about money almost all the time / quite often. It is also worth noting that South Northamptonshire
004 has appeared in the top 10 in all four measures.
Table 45 Top 10 MSOAs with mental wellbeing concerns related to personal finance

Have been worried about
Find it quite or very difficult to
money almost all the time/quite
get by financially
often
1
Kettering 004
Daventry 002
2
Kettering 003
Daventry 003
3
Wellingborough 005
Northampton 011
4
Wellingborough 003
South Northamptonshire 004
5
South Northamptonshire 004
Kettering 004
6
Northampton 023
Wellingborough 007
7
Daventry 002
Wellingborough 005
8
Wellingborough 007
Kettering 005
9
Daventry 005
East Northamptonshire 008
10
Wellingborough 006
Corby 004
Looking ahead a year from
Compared to a year ago,
Rank
now, financially will be worse
financially is worst off
off
1
Kettering 009
South Northamptonshire 001
2
East Northamptonshire 009
South Northamptonshire 004
3
South Northamptonshire 004
Kettering 010
4
Northampton 011
East Northamptonshire 009
5
Kettering 002
Northampton 002
6
Kettering 004
Daventry 006
7
Wellingborough 003
East Northamptonshire 010
8
Kettering 003
South Northamptonshire 006
9
East Northamptonshire 010
Kettering 003
10
Northampton 023
Northampton 013
The table shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more than twice
being highlighted in red.
Rank
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Education and Skills

Amongst the 33 key determinants identified by Grant Thornton23, ‘qualifications’ has the 8th
highest correlation co-efficient with health and wellbeing outcomes.
The Marmot Review24 highlights the centrality of adopting a lifecourse approach as well as the
importance of the best start in life as the building blocks for positive health outcomes, followed by
the educational stage which provides an individual with the cognitive skills needed for positive
mental wellbeing. Educational outcomes link to educational attainment and qualifications, which
ties in with the mental wellbeing benefits of ‘good’ and rewarding employment.
The NEF also highlights that ‘Learning encourages social interaction and increases self-esteem
and feelings of competency. Behaviour directed by personal goals to achieve something new has
been shown to increase reported life satisfaction’25.
5.7.1

Sociodemographic

A higher proportion without any qualifications can be found in the aged 55 and above category.
Similar results can also be found amongst those who are female, White, not employed, social
renters, do not have dependent children and live in households with 2 people or less.

When limiting the analysis to the working age sub-group (18 to 64 years old), the difference
between gender and ethnicity becomes insignificant.
Table 46 Sociodemographic analysis comparing Northamptonshire sample and the LWG

Overall

Low wellbeing groups

Have no qualifications
Age: 55+

Age: 55+

Gender: Female

Gender: Female

Ethnicity: White

Ethnicity: White

Work status: Not in employment

Work status: Not in employment

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 or 2 people

Household size: 1 or 2 people

23

Grant Thornton (2015) Growing healthy communities - The Health and Wellbeing Index
Marmot, M. (2010). Fair society, healthy lives: The Marmot review Executive Summary. London: The Marmot Review
25
The New Economics Foundation (2009) National Accounts of Well-being: bringing real wealth onto the balance sheet
24
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Have no qualifications (18 to 64 years old only)
Age: 55 to 64

Age: 55 to 64

Work status: Not in employment

Work status: Not in employment

Tenure: Social housing tenants

Tenure: Social housing tenants

Have dependent children: No

Have dependent children: No

Household size: 1 person

Household size: 1 person

Sociodemographic groups highlighted in the table have significantly higher percentages in the above categories
compared to their peer groups.

5.7.2

Lifestyle behaviours

Respondents who did not do any moderate physical activities last week as well as non-drinkers
are more likely to have no qualifications. As previously pointed out, the sociodemographic
composition of non-drinker respondents is mainly people with no qualifications, from single or 2person households, or social housing renters.
Table 47 Lifestyle behaviours analysis comparing Northamptonshire sample and the LWG

Smoker

Drinker

Not
physically
active

Spent leisure time
outdoors less
than once a week

Overall
Have no qualifications
Have no qualifications (18 to 64
years old only)

LWG
Overall
LWG

The exclamation marks highlight statistical significance at 95% confidence level

5.7.3

Wellbeing Acorn and Acorn

Wellbeing Acorn Type Poorly Pensioners, Struggling Smokers, Dangerous Dependencies and
Poorly Pensioners contain significantly more respondents without any qualifications (Table 48).
Similar results can be found in Acorn Group Difficult Circumstances. In the low wellbeing groups,
Acorn Group Poorer Pensioners also emerges to have more people without any qualifications.
There are clear links here with social deprivation.
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Table 48 Wellbeing Acorn analysis comparing Northamptonshire sample and the LWG

Have no qualifications

Have no qualifications
(18 to 64 years old only)

Overall
LWG
Overall
LWG
1.2 Poorly pensioners
29%
40%
20%
29%
1.3 Hardship heartlands
27%
31%
19%
23%
1.4 Elderly ailments
19%
22%
5%
4%
1.5 Countryside complacency
19%
19%
12%
13%
2.6 Dangerous dependencies
30%
39%
20%
30%
2.7 Struggling smokers
30%
35%
24%
29%
2.9 Everyday excesses
14%
14%
8%
8%
2.10 Respiratory risks
16%
24%
15%
23%
2.11 Anxious adversity
26%
33%
17%
21%
2.12 Perilous futures
24%
32%
17%
22%
3.14 Rooted routines
17%
20%
9%
12%
3.15 Borderline behaviours
9%
15%
6%
6%
3.16 Countryside concerns
17%
20%
7%
9%
3.17 Everything in moderation
15%
19%
9%
12%
4.19 Relishing retirement
13%
14%
8%
6%
4.20 Perky pensioners
20%
21%
8%
9%
4.23 Happy families
8%
10%
5%
8%
4.24 Five-a-day greys
7%
17%
0%
0%
4.25 Healthy, wealthy & wine
6%
14%
3%
7%
Cell values ranked in the top 20% are highlighted in red. Wellbeing Acorn Types with a sample size smaller than 30
(before weighting) at the county level are excluded from the analysis.
Table 49 Acorn analysis comparing Northamptonshire sample and the LWG

Have no qualifications

Have no qualifications
(18 to 64 years old only)

Overall
LWG
Overall
LWG
1.B Executive Wealth
8%
11%
3%
4%
1.C Mature Money
19%
25%
9%
13%
2.E Career Climbers
8%
13%
4%
7%
3.F Countryside Communities
18%
18%
9%
8%
3.G Successful Suburbs
12%
15%
5%
9%
3.H Steady Neighbourhoods
15%
20%
9%
12%
3.I Comfortable Seniors
27%
35%
6%
0%
3.J Starting Out
10%
10%
7%
6%
4.L Modest Means
20%
24%
13%
16%
4.M Striving Families
21%
25%
14%
17%
4.N Poorer Pensioners
27%
41%
20%
33%
5.O Young Hardship
17%
19%
11%
12%
5.P Struggling Estates
26%
31%
20%
24%
5.Q Difficult Circumstances
30%
33%
21%
24%
Cell values ranked in the top 20% are highlighted in red. Acorn Groups with a sample size smaller than 30 (before
weighting) at the county level are excluded from the analysis.
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District and MSOA

Daventry contain significantly more respondents without any qualifications. It is worth noting that
both Corby and Northampton have significantly more respondents reporting to have other
qualifications other than five or more GCSEs or higher education.
Table 50 District analysis comparing Northamptonshire sample and the LWG

Rank
1
2
3
4
5
6
7

Have no qualifications
(18 to 64 years old only)

Have no qualifications
Overall
Daventry
Kettering
Wellingborough
S Northamptonshire
Northampton
Corby
E Northamptonshire

LWB
Wellingborough
Kettering
Northampton
S Northamptonshire
Daventry
Corby
E Northamptonshire

Overall
Corby
Wellingborough
Daventry
Kettering
S Northamptonshire
Northampton
E Northamptonshire

LWB
Wellingborough
Corby
Northampton
Kettering
S Northamptonshire
Daventry
E Northamptonshire

MSOA analysis shows that several Wellingborough and Northampton MSOAs dominate the top
10 lists.
Table 51 Top 10 MSOAs with mental wellbeing concerns related to education and skills

Rank
1
2
3
4
5
6
7
8
9
10

Have no qualifications
Wellingborough 005
Northampton 029
Kettering 008
Northampton 017
Northampton 014
Northampton 001
Wellingborough 006
Kettering 009
Northampton 012
Wellingborough 007

Have no qualifications
(18 to 64 years old only)
South Northamptonshire 004
Northampton 029
Wellingborough 005
Northampton 017
Northampton 014
Northampton 012
Kettering 003
Northampton 019
South Northamptonshire 001
Wellingborough 007

The table shows the results of Northamptonshire as a whole with the MSOAs ranked in the top 10 more than twice
being highlighted in red.
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6) Booster Sample Analysis
To help the county council understand levels of mental wellbeing of their more ‘transient
population’, an additional 158 face-to-face interviews (booster sample) were carried out with
students. On campus interviews were therefore conducted with students studying at
Northampton University.
Compared to the county, the booster sample has a WEMWBS mean score of 47.1 (county
average 53.3). Its SWEMWBS mean score (23.7) is also lower than the county average (26.7).
26% of the booster sample falls in the bottom quartile of WEMWBS (Figure 21) and the threshold
score is found to be 41 which is a lot lower than the county threshold 49.
Figure 21 WEMWBS quartiles

Figure 22 overleaf shows the percentage of booster sample respondents fall in the low end of the
ONS personal wellbeing scales. When asked about how satisfied they are with their life overall,
and whether they feel the things they do are worthwhile, the majority of the respondents seem to
settle in the ‘middle ground’. On the other hand, when asked about their emotions during a
particular period, i.e. how happy or anxious they felt yesterday, the booster sample respondents
appear to be a lot more forthcoming in expressing their feelings. It is apparent that those
respondents are less happy than the countywide sample and an exceptionally high proportion of
them (49%) score between 6 and 10 (low well-being) when asked how anxious they felt
yesterday.
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Figure 22 ONS personal wellbeing measures

When asked how much they think people can be trusted, a higher concentration of respondents
can be found to have scored 0 to 5 compared to the Northamptonshire sample (Figure 23).
Figure 23 Distribution of social trust rating

The rest of the section will examine the characteristics of the low wellbeing groups amongst the
booster sample respondents in more details, with the intention to help Northamptonshire County
Council identify potential mental wellbeing inequalities existing in its ‘transient populations’. The
definition of the low wellbeing groups can be found in Section 5.2 of this report.

Within the booster sample respondents, nearly two thirds (64%) are found to be in the low
wellbeing groups compared with the countywide respondents (39%). Amongst those individuals,
the non-white sub-group has been identified to have higher risk of low mental wellbeing being. A
significant proportion of this particular sub-group of respondents are found to be:
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None of the time or rarely feel interested in other people;



None of the time or rarely feel loved;



None of the time or rarely feel cheerful;



Dissatisfied or neither satisfied with their personal relationships;



Reporting their health to be bad or very bad;



Spending leisure time out of doors less than once a week.
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7) Conclusions and recommendations
7.1

Key conclusions

In this section we present our key conclusions on the survey data and analysis carried out so far,
shaped around the three key questions specified in the Invitation to Tender for which insight is
required. In 7.2 we present our summary recommendations based on the analysis undertaken
and insight emerging to date. Once the County Council has digested this first batch of findings,
we can fine-tune the insight by further analysis where relevant – we include some potential areas
for possible further investigation in the sections below.
7.1.1



How is wellbeing distributed across County?
As has been seen, on a number of mental wellbeing measures the population of
Northamptonshire as a whole appears to have more positive mental wellbeing compared
to UK benchmarking / comparative data. The composite measure for mental wellbeing
(drawn from SWEMWBS) illustrate the wellbeing score of Northamptonshire overall as
26.7. Corby (27.5) and East Northamptonshire (27.3) have the highest scores at
borough/district-level, and Wellingborough (26.1) and Northampton (26.3) the two lowest
scores.



This overall generally positive profile of levels of mental wellbeing belies a range of
differences at district and more local level. The majority of district-level differences in
mental wellbeing generally correlate with the levels of deprivation and Wellbeing Acorn
‘healthiness’ within the boroughs/districts.



A significantly higher proportion of Northamptonshire respondents are in the highest ONS
Life Satisfaction subjective wellbeing group (36%) compared to the UK population (29%),
whereas Corby and Wellingborough stand out as having lower life satisfaction on this
measure.



Most respondents overall are at the positive end of the ONS Worthwhile response scale
(the extent people feel the things they do in their life are worthwhile), and findings are
almost an exact mirror-image of the UK-wide results for this question. Daventry and
South Northamptonshire have higher levels of wellbeing on this question than the
Northamptonshire average, and Corby has lower levels of wellbeing compared to the
Northamptonshire average.



More respondents in Northamptonshire are significantly at the ‘completely happy’ end of
the ONS Happiness spectrum, compared to the UK as a whole. Other than this, the
County-wide findings are almost a mirror-image of the UK comparative data. At district
level, Daventry have a significantly higher level of wellbeing compared to the
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this measure,

and

Corby

the lowest.

Other

boroughs/districts are all broadly in-line with the County-wide rating – there is little
noticeable difference in results for other boroughs/districts; they are all broadly similar to
the rating for Northamptonshire as a whole.



Northamptonshire as a whole is significantly less anxious than the UK population as a
whole. The findings in response to the ONS Anxiety question highlight that a higher
proportion of Northamptonshire residents are ‘not at all anxious’ (37%) compared to the
figure for the UK as a whole (31%). There are fewer respondents in Northamptonshire in
the lowest wellbeing group for this question than in the UK as a whole. Daventry and
Corby have higher levels of wellbeing (lower levels of anxiety) and Kettering and
Wellingborough lower levels of wellbeing (higher levels of anxiety).



Corby, despite being one of the more deprived and ‘less healthy’ boroughs/districts in the
County, has appeared to have higher wellbeing than the Northamptonshire average in
terms of the WEMWBS, ONS anxious yesterday and NEF social trust measure. Corby
has one of the lowest mean scores when it comes to the ONS life satisfaction, worthwhile
and happy yesterday measure.



The ONS subjective wellbeing question findings on life satisfaction are polarised at the
positive end of the response spectrum, indicating there are higher levels of life satisfaction
in Northamptonshire as a whole compared to the England average. Boroughs/districts
which are less deprived and ‘healthier’ have higher life satisfaction scores than the
Northamptonshire average (South Northamptonshire, East Northamptonshire and
Daventry). Wellingborough, Corby and Northampton have lower life satisfaction levels –
these are the more deprived and ‘less healthy’ boroughs/districts.



Findings for the NEF Social Trust question for Northamptonshire as a whole are clustered
around the mid-spectrum response options. At district level, respondents in East
Northamptonshire, Corby and Daventry tend to feel that most people can be trusted
(therefore demonstrate higher levels of social trust), whereas respondents in
Wellingborough and Northampton demonstrate lower levels of social trust.



Despite the overall positive findings about the County’s mental wellbeing, this research
has highlighted that one quarter of Northamptonshire residents have a WEMWBS score
of 48 or lower – this is the threshold score below which the quarter of Northamptonshire
residents with the poorest mental wellbeing are to be found.

We present the key

influencing factors for poorer mental wellbeing for this cohort in 7.1.3 below, as derived
from our analysis.
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7.1.2

What does the data tell us about how different aspects of living in
Northamptonshire are related to mental wellbeing - what factors are associated
with mental wellbeing in the County?



Two key influencers of mental wellbeing which emerge consistently throughout this report
are Acorn and Wellbeing Acorn. Boroughs/districts which are ‘more healthy’ and less
deprived (Daventry, East Northamptonshire and South Northamptonshire) generally have
more positive mental wellbeing levels compared to those boroughs/districts which are
‘less healthy’ and more deprived (Northampton, Wellingborough, Kettering and Corby).
Overall in Northamptonshire, 56% of survey respondents are part of the ‘healthier’
Wellbeing Acorn type and 44% are ‘less healthy’ – either at risk of poor health and
wellbeing or currently unhealthy.



A key focus for Public Health and key partners is to focus on the quarter of
Northamptonshire residents who have a WEMWBS score of 49 or lower; the threshold
score below which the quarter of Northamptonshire residents with the poorest mental
wellbeing are to be found. There is potential for positive in-roads here to enhance mental
wellbeing, improve physical health and reduce health inequalities (and ultimately lead to
cost savings via reduced primary care and acute treatment costs).



As can be seen in more detail in section 7.1.3, we have summarised the key factors
associated with lower levels of mental wellbeing in the County of Northamptonshire, as
derived from the analysis, into three categories: ‘Demographic’, ‘Social’ and ‘Health’
determinants:
Demographic determinants:


Living in a more deprived area and belonging to a ‘less healthy’ Wellbeing Acorn
Group or Acorn Type



Having a low income / having past, current or anticipated future money worries



Being a young family with dependent children, and/or being a lone parent



Being an older person, potentially living alone or caring for a close family member
(especially amongst those aged 65+)



Renting either from a Housing Association or in the Private Rented Sector (and
therefore likely to live in a more transient community)



Being unemployed (and not having the ‘purpose’, identity and income that work
provides, nor the colleagues to interact with on a daily basis)



Having no qualifications / low educational attainment



Being female (and potentially more likely to disclose a health concern than male
counterparts?).

Social determinants:


Being less satisfied with the local area lived in (particularly amongst 18-24 year
olds, and those living in social housing) – these are key ‘disenfranchised’ groups
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Not feeling able to influence decisions affecting the area lived in (particularly
amongst those renting from a housing association, without qualifications,
unemployed groups) – these are key ‘disenfranchised’ groups



Not feeling a ‘sense of belonging’ to the local neighbourhood (particularly
amongst those 18-44, those renting from a housing association or in the private
rented sector) – these are key ‘disenfranchised’ groups



Those having less interaction with their neighbours and local communities



Those who are socially isolated and lack strong personal relationships – either
parents of young children or older people. Crucially, those who are not in a
longer-term more stable relationship, those who do not interact with their
neighbours, those who live alone, and those not in employment (who do not
interact daily with work colleagues).

Health determinants:

7.1.3





Those who self-assess their own health status as poor



Those with poor physical health and mobility



Those who display less healthy / more risky lifestyle behaviours – smoking,
alcohol consumption, low levels of physical activity, poorer diet.

What is the evidence on the key inequalities between groups - who is most at risk
of poor mental wellbeing in Northamptonshire?
Particular sub-groups within Northamptonshire which are more likely to have lower levels
of positive mental wellbeing include the following Acorn Groups: Hardship Heartlands,
Struggling Smokers, Everyday Excesses, Striving Families, Young Hardship, Struggling
Estates, and Difficult Circumstances. The Acorn Groups tend to comprise: families with
young children, renters (therefore more transient population groups) and lone parents.
These Acorn Types include people who demonstrate lifestyle risk factors and less healthy
lifestyle behaviours (higher smoking prevalence, poorer diet containing less fruit and
vegetables, lower levels of physical activity and higher levels of alcohol consumption).
Underpinning this is social deprivation, unemployment, lower educational attainment and
lower skill-level employment. All of these factors are likely to have a considerable impact
on positive personal relationships, emotional resilience levels, levels of community
capacity and support, and overall levels of positive mental wellbeing. The association
between mental wellbeing and social deprivation, risky lifestyle behaviours, physical
health and health inequalities is clear here.



The analysis has highlighted that more than one quarter of Northamptonshire residents
have a WEMWBS score of 49 or lower – this is the threshold score below which the
quarter of Northamptonshire residents with the poorest mental wellbeing are to be found.
This provides a key cohort who could clearly be the focus for a range of support and
interventions to improve health and wellbeing, likely to result in improved mental
wellbeing, physical health and positive health outcomes (and ultimately, cost-savings
resulting from preventative intervention).
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What we know about this cohort with the poorest mental wellbeing is they are more likely
to: have lower incomes, rent from the Council or Housing Association, and exhibit more
risky lifestyle behaviours (drinking more than the recommended alcohol units, smoking
and have poorer diets). This clearly highlights the association between poorer mental
wellbeing, with deprivation, health inequalities and risky lifestyle behaviours.



Positive action here could contribute to positive physical and mental health outcomes,
reduced health inequalities and ultimately cost-savings via less reliance on primary and
acute services in the much longer-term. A key focus for Northamptonshire County
Council is to work with this cohort with the poorest levels of mental wellbeing to improve
their health outcomes. The second stage of our analysis could potentially further profile
this cohort across the boroughs/districts, to help with the future targeting of interventions.



We have carried out further analysis to explore the key influencers on individuals with
poorer levels of mental wellbeing, focusing on the bottom quartile cohort with the lowest
mental wellbeing levels. This is where there is considerable scope for the Public Health
Team and partners to improve a range of mental and physical health and wellbeing
outcomes.



We have explored influencers on mental wellbeing by six key domains: Relationships,
Health, What We Do (employment), Where We Live, Personal Finance, and
Education and Skills. The key factors which emerge in our findings here include:
Relationships:


Positive social and personal relationships, and the presence of strong social and
community networks are associated with positive mental wellbeing (and a lack of
social, personal and community networks and relationships are associated with
lower levels of mental wellbeing). In our experience these support networks
provide emotional resilience, a sense of perspective and coping strategies, and
enhance positive mental wellbeing. Key groups which emerge in our analysis with
lower levels of mental wellbeing include people living alone and people without a
stable / longer-term partner. These are two key groups who are less happy with
their personal relationships (and more likely to suffer from social isolation) and are
in the lower wellbeing group



Within the lower wellbeing group there are older and younger sub-groups who
experience less social interaction and poorer social relationships.
Neighbourhoods tend to be more deprived and comprise a younger population
with a higher proportion of single parents



Those who are privately renting report lower levels of interaction with their
neighbours, possibly linked to the more transient nature of the Private Rented
Sector and difficulties of getting to know neighbours. However, it is social renters
within the lower wellbeing group who are least happy with their personal
relationships. This is another priority group for action.

Health:


Respondents with higher levels of mental wellbeing generally have healthier
lifestyles than those with lower levels of mental wellbeing, and this is borne out in
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our analysis. There is a correlation between positive mental wellbeing and good
physical health, and vice versa


Respondents who self-assess their health status as poor tend to have lower
levels of mental wellbeing, and respondents who self-assess their health status
as good have higher levels of mental wellbeing. This clearly shows the links
between physical and mental wellbeing, and the scope to invest in positive mental
wellbeing to improve health outcomes in the longer-term.



There is scope to tackle a range of lifestyle risk factors which influence both
mental and physical health and mental wellbeing. The survey findings highlight
the correlation between lifestyle risk factors (smoking and physical activity) and
lower levels of mental wellbeing and lower levels of self-assessed health status



Survey findings highlight the correlation between more serious levels of poor
mental wellbeing, poor self-assessed health status and the lack of a long-term
relationship. Hence there is a correlation between the lack of personal relationship
and potentially greater social isolation with lower levels of mental wellbeing and
poor physical (self-assessed) health status.



The impact of the wider determinants of health on physical and mental wellbeing
is apparent in survey findings – anxiety, depression, stress and high blood
pressure are more likely to occur amongst the lower wellbeing groups who are
female, not in employment, without qualifications, social renters, and without
dependent children (so potentially older residents, or younger people without
children). These groups have lower levels of mental wellbeing and poorer selfassessed health



Survey findings highlight the links between deprivation and social isolation with
poor physical health and mobility, and lower levels of mental wellbeing.
Respondents in the lower wellbeing group who are aged 45+, not in employment,
with no qualifications, rent from a housing association, and who live alone are
more likely to have problems with mobility, self-care, performing usual activities
and feeling moderate or extreme pain / discomfort.

What We Do (Employment):


Survey findings bear out the documented links between positive mental wellbeing
and ‘good’ employment. As noted in the above sections, poor mental wellbeing is
a key barrier to employment. Unemployment is higher amongst older survey
respondents within the lower wellbeing groups



Carers aged 65+ are a key group in the low mental wellbeing group for whom
there are considerable opportunities for improved social networks, increased
support, reduced isolation, and improve mental wellbeing and quality of life. This
is particularly important given the likelihood of this group of residents living with a
range of long-term conditions; hence the wider benefits could be very real in
terms of improving physical health and reducing dependency on costly primary
and acute services further down the line.

Where We Live


We highlight earlier the impact the impact the wider environment we live in has on
our health. There is growing policy focus on the links between Housing and
Health and the opportunities to facilitate health outcomes via housing settings.
We also highlighted the key role that local communities play in positive mental
wellbeing levels



Amongst the low wellbeing groups, the lowest levels of satisfaction with their area
was amongst younger respondents aged 18 to 24 and amongst those living in
social housing
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Housing Association renters, those without qualifications and those who are
unemployed are most likely to think they cannot influence decisions affecting their
area. This indicates there is a key group of local residents who we define as
‘disenfranchised’, which acts as a key element of their lower level of mental
wellbeing



Those aged 18 to 44 years are less likely to feel they belong to their
neighbourhood, along with those who rent from a Housing Association or in the
private sector. This is another key group feeling more ‘disenfranchised’, drawn
from the more transient renting sector



Survey findings indicate a correlation between deprivation and the ‘less healthy’
Acorn groups and dissatisfaction with the area as a place to live, feeling less safe
outside after dark and in the home, not feeling a sense of belonging to the
neighbourhood, not able to influence decisions, and not spending time outdoors.
There are a range of factors here which highlight the links between social
deprivation, more transient communities and the lack of ‘connectedness’ with the
immediate neighbourhood



Reluctance to go outside if the environment is thought to be unsafe or unpleasant
impacts on opportunities to walk, do more rigorous exercise and enjoy available
green space. Mental health benefits of being outside in the fresh air are less
likely. Social isolation due to being inside more, and linked to the lack of
connectedness to neighbours and the local community, can negatively impact on
mental wellbeing



Some groups have been highlighted who could be defined as ‘disenfranchised’ –
feeling that they cannot influence decisions affecting them and their
neighbourhood, with associated negative implications for mental wellbeing.

Personal Finance


Earlier in this report, we noted the links between economic pressures and worries
about money, and poorer mental wellbeing



Survey findings indicate that females and those aged 35-54 (potentially the ‘brunt’
of the child-rearing years) are most likely to suffer worries about money in the low
wellbeing cohort. This group could also potentially be amongst those most
exposed to changes in the benefits and Tax Credits system, and move to
Universal Credit



Those not in employment, without qualifications, renting from a housing
association or from the private rented sector, and with dependent children are
most likely to experience money worries within the low wellbeing group



The more deprived Acorn Groups and Types feature strongly in this sub-group



A crucial point here is not just that this group is currently more likely to suffer
money worries, but that they cannot see an improvement in sight so are also
anticipating future and ongoing worries about finances – there is no ‘light at the
end of the tunnel’.

Education and Skills


Earlier in this report we noted the links between the importance of education in
providing an individual with the cognitive skills as the foundations to positive
mental wellbeing in later life, as well as evident links to employability



Within the lower mental wellbeing cohort, those most likely to have no
qualifications are within the more deprived Acorn Types. This clearly highlights
the links between social deprivation and poor levels of mental wellbeing.
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Recommendations to improve the Health and Wellbeing of the
population in Northamptonshire

In this section we present our initial recommendations to the Health and Wellbeing Board about
improvements to health and wellbeing of the local population. We recognise that these are early
recommendations based on our first draft report and are happy to finalise these once the initial
draft has been reviewed by the Public Health team and key partners and feedback received, and
once further analysis has been carried out.
7.2.1



Responding to needs
This research has identified a cohort of the ‘bottom quartile’ which has the poorest levels
of mental wellbeing – this is the threshold score below which one quarter of
Northamptonshire residents are to be found. This is a key group upon which
Northamptonshire County Council and partners can target future support and
interventions to improve health and wellbeing, likely to result in improved mental
wellbeing, improved physical health and the reduction of health inequalities (and
ultimately, cost-savings resulting from preventative intervention and reduced reliance on
primary and acute services in the longer-term).



A growing ageing population living for longer has prompted a national policy shift away
from spending money on more reactive treatment (either in primary or acute settings)
towards prevention, early help and earlier intervention to prevent costly crisis points later
on. This is set against a backdrop of the need to make considerable cost savings across
the public services, but in particular within the NHS. There is a shift taking place away
from individual, silo-based services towards more holistic and preventative approaches
shaped around the person, in particular to facilitate lifestyle behaviour change. We note
that in the Health and Wellbeing Strategy for Northamptonshire 2013-1626, budgetary
pressures have prompted the need for innovative approaches in the County as well as
the need to ‘achieve more by doing things differently’. In addition, joined up Health and
Care services is one of three strategic priorities within the HWB Strategy.



The survey findings have highlighted the correlation between lifestyle risk factors and
poor mental wellbeing. A move towards more integrated lifestyle support, shaped around
the person in an integrated and holistic way, is likely to work better in facilitating behaviour
change and improve health and wellbeing outcomes, rather than individual servicespecific interventions which result in duplication for the service user.



We recommend that Northamptonshire County Council builds on recent knowledge and
good practice about the use of behavioural insights to make local interventions to

26

In Everyone’s Interest: Northamptonshire Health and Wellbeing Strategy, Northamptonshire Health and Wellbeing Board
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promote behaviour change more effective. A recent LGA briefing27 on behavioural
insights includes 10 ‘top tips’ for Councils looking to put the approach into practice
including linking in with PHE’s network of practitioners to share knowledge, drawing on
local expertise from the VSC or academic sector, and the need to define and focus on the
behaviour which is to be changed and base interventions on the target group and the
context in which the behaviour occurs – these survey findings should provide practical
help in focusing and targeting local interventions, and enabling Northamptonshire to
achieve this. We also recommend that Northamptonshire County Council builds on good
practice around theories of behaviour change, wider lessons from behavioural economics
and social marketing.



National policy direction (as informed by the NHS Five Year Forward View and PHE’s
Community-led Approaches to Health and Wellbeing) focuses on more traditional health
services working in partnership with public health and the VSC to deliver health and
wellbeing outcomes. Collaboration and partnership, and working across traditional service
boundaries is key. There is also a focus on building on individual and community
strengths and using assets-based community development approaches to improve
individual and community health and wellbeing outcomes. We note that the content of
Northamptonshire’s Health and Wellbeing Strategy 2013-1628 was based on principles of
community empowerment and social enterprise, rather than the development of a greater
number of public services. The findings of this baseline survey support the need for
assets-based, community-led approaches to build local resilience and capacity, and to
build long-term sustainability rather than fostering a greater reliance on public services.
We recommend that these findings are fed into County-wide plans linked to the Better
Care Fund, and into Healthier Northamptonshire (the five year plan for sustainable health,
social care and wellbeing in the County).



We also recommend that the key findings from this baseline survey of mental wellbeing
are shared with partners involved in Healthier Northamptonshire (Northamptonshire
County Council, local hospitals, NHS Nene CCG and NHS Corby CCG,
Northamptonshire Healthcare Foundation Trust and NHS England Local Area Team).



Building on PHE’s guidance, we recommend that local plans should include a range of
interventions designed to meet social rather than clinical needs. These could include the
establishment of community-based interventions to provide individual and sustainable
support to local communities who need it most (for example Local Area Coordination,
which is funded via the Better Care Fund Unified Prevention Offer in some other local
authorities), social prescribing and arts on prescription. Interventions could be shaped
around the structure within PHE’s Community-Led Approaches to Health and Wellbeing:

27
28

Local Government Association, Behavioural Insights and Health: Case Studies, January 2016.
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building on community capacities to take action on the social determinants of health;
volunteer and peer roles; collaborations and partnerships / working together; and access
to community resources to meet health needs and increase social participation. Local
schemes could potentially include peer support, befriending, buddying, good neighbour
schemes, local exchange trading schemes and time banking to name a few.



There is scope to use assets-based approaches to build the employability and skills of
local residents. The survey findings have highlighted that amongst those who have the
lowest levels of mental wellbeing, those who are unemployed (who may also have lower
skill levels) are a key group, particularly those who are single and live alone. They do not
interact with colleagues on a daily basis, lack the purpose and identify that employment
provides, and can be socially isolated. Unemployed respondents also emerge in the
survey findings as being more likely to suffer anxiety and depression. There is
considerable scope to use assets-based approaches to build employability and/or
volunteering opportunities; by getting people into work, this in turn will build more positive
mental wellbeing. We note here however the important caveat that the focus must be on
‘good’ employment (as per Marmot’s Review) rather than short-term, uncertain and lowskill employment. This is a challenge given short-term and zero hour employment
contracts.



Those living alone and/or not in a long-term stable relationship is another key sub-group
amongst those suffering the lowest levels of mental wellbeing. This is not limited to older
respondents, but can apply to people of any age. Anxiety and depression is higher
amongst those survey respondents lacking social networks, support and living alone, who
don’t have close personal relationships and much interaction with other people. As we
have noted, people in these situations can lack the sense of perspective and reassurance
that comes from closer personal relationships with people that are trusted and familiar.
Rather than build reliance on existing or new services, we recommend that assets-based
community development approaches would also work well here, building on an
individual’s vision of what a good life looks like for them and how this can be achieved.



In the social determinants associated with poor mental wellbeing outlined in section 7.1.2
above, we outline some key groups suffering from the poorest mental wellbeing who we
describe as being ‘disenfranchised’. These are less satisfied with the area they live in, do
not feel able to influence decisions affecting their area, and do not feel a ‘sense of
belonging’ to their local neighbourhood. These are more likely to be younger (aged 1844), live in social housing or rent (from a housing association or the private rented sector),
have no qualifications and be unemployed. There is considerable scope for targeted
support and interventions to improve both physical and mental wellbeing here, and
reduce health inequalities amongst these groups, using assets-based community
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development approaches. Again, this is likely to lead to cost-savings in the longer-term
resulting from earlier intervention and subsequent reduced reliance on primary and acute
services.



GPs are key stakeholders in local communities and are key access points for patients
who may present with a range of social, as opposed to clinical, needs. Those who are
socially isolated can be ‘frequent attenders’ at GP surgeries for instance. These survey
findings need to be shared with GP practices (potentially via the two CCGs) and further
thought given to how to facilitate GP referrals of patients with social as opposed to clinical
support needs. This links in with the Transformation of General Practice priority contained
within the current Health and Wellbeing Strategy29 for the County, and to a range of
community-based interventions to meet social needs via GP referral routes (for instance
social prescribing).



We recommend that the County Council and key partners adopt a place-based approach
to improving mental wellbeing – via local workplaces, community settings, and
homes/family, shaped around the universal Five Ways to Wellbeing: Get Active, Connect
with Others, Keep Learning, Be Aware of Yourself and the World, Give to Others.

7.2.2. Informing services



This has been a survey of adults in the County, with a separate booster survey to gather
the views of young people. This will be reported separately and the findings will need to
be set in the wider policy focus on building the emotional resilience and wellbeing of
children and young people in the County, and with priorities outlined in the
Northamptonshire Strategy for the Emotional Wellbeing and Mental Health of Children
and Young People 2014-1730. This focuses on collaborative working, partnerships,
integration and early intervention. Building the emotional resilience of children and young
people as a building block for later life is a key national policy priority.



A range of issues have emerged in the survey findings which re-iterate the need to adopt
a ‘lifecourse’ approach to health and wellbeing, containing a strong focus on the Best
Start in life in Northamptonshire, to put the building blocks in place for parents to enable
the development of cognitive and other skills so that children grow up to be emotionally
resilient and have positive mental wellbeing. We note that the Best Start is one of the
three strategic priorities within the Health and Wellbeing Strategy for the County 2013-

29
30

In Everyone’s Interest: Northamptonshire Health and Wellbeing Strategy, Northamptonshire Health and Wellbeing Board
Northamptonshire’s Strategy for the Emotional Wellbeing and Mental Health of Children and Young People 2014-17,
Northamptonshire Children and Young People’s Partnership
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1631. The recent transfer of commissioning responsibility for 0-5 Public Health services
(joining up the whole 0-19 lifecourse) provides considerable positive opportunities here.



We recommend that the findings of this important baseline survey be shared with County
partners (0-5 and 5-19 Public Health colleagues, Children’s Services, Adult Social Care,
Education, Housing, Environmental colleagues); with District colleagues who can use the
findings to inform strategic County-wide partnerships and priorities as well as local district
priorities; with VSC partners to inform support for vulnerable groups including lone
parents; with the local Mental Health Trust to inform the commissioning and delivery of
community-based mental health services; and with the Northamptonshire Healthcare
Foundation NHS Trust.



We recommend that these survey findings are used to inform local interventions around
emotional resilience and mental wellbeing in schools and in other settings for children and
young people, as well as being used to inform key groups of vulnerable children and
young people who may be most at risk of poorer mental wellbeing.



There are a number of findings which highlight the current national policy focus on the
links between Health and Housing. Residents who rent from Housing Associations
emerge as a key group for whom mental wellbeing can be poorer, as do those renting in
the Private Rented Sector. We recommend that these survey findings help inform
County-wide work to further build links between Health and Housing in order to promote
positive mental wellbeing – for instance via joint initiatives around Health and Housing
with the main local Housing Associations - these could include community-based /
assets-based approaches to health and wellbeing such as the use of Housing
Association-employed Community Health Champions; links to local Better Care Funded
Integrated Housing Strategy work; developments around assistive technologies to enable
independent living for longer; and initiatives around digital technologies at home to tackle
social isolation.



In addition, the key findings should feed into work that Northamptonshire County
Council’s Housing Team carry out with the Private Rented Sector / via local Landlord
Forums.



The survey findings have highlighted the correlation between lifestyle risk factors and
poor mental wellbeing. As well as a move towards more integrated lifestyle support
shaped around the person in an integrated and holistic way, we could potentially map the
cohort with lowest levels of mental wellbeing visually using Acorn software to inform the
targeted design and implementation of local interventions, and campaigns to promote

31

In Everyone’s Interest: Northamptonshire Health and Wellbeing Strategy, Northamptonshire Health and Wellbeing Board
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behaviour change. However, we recommend that local interventions be guided by assetsbased approaches to improving mental wellbeing.
7.2.3



Targeting areas for improvement
This is our first batch of analysis and associated reporting and recommendations. Once
the County Council (and partners) has digested this draft report, we can undertake further
analysis to fine-tune our interpretation and recommendations. Particular areas which at
this stage we think would benefit from further analysis include:





Further investigation into what it is about Corby which enables it to ‘buck the
trend’ on certain mental wellbeing measures, and achieve positive results on
these key measures



Further investigation into profiling the cohort with the poorest mental wellbeing
across the boroughs/districts, to help inform the future targeting of interventions



Visually mapping the cohort with the poorest mental wellbeing to help inform
future targeting of interventions and campaigns to promote behaviour change
(allied with assets-based approaches)

This is the first County-wide, comprehensive survey of mental wellbeing in
Northamptonshire and as such a wealth of data has been collected which provides a very
valuable evidence base to set the baseline position. Now this has been established, we
recommend that the survey be repeated at key points in future, to track changes in
mental wellbeing over time more generally, as well as measuring the impact of local
campaigns and interventions on wellbeing levels.



The survey findings have highlighted a range of key demographic, social and health
determinants which we have defined to indicate the groups of the local population most at
risk of poor mental wellbeing in Northamptonshire. There are overlaps here with groups
highlighted as being at risk of poorer mental wellbeing in other geographical areas namely older people, the socially isolated, carers, unemployed groups and men.



We recommend that the findings about isolated older people (particularly those living
alone and/or are carers) being a key group suffering from poor levels of mental wellbeing,
feeds into Northamptonshire County Council’s Dementia Strategy 2015-18. A growing
elderly population, people living for longer, and the presence of long-term conditions
highlights the key challenge of social isolation amongst older people (some of whom have
the added burden and responsibility of caring responsibilities) as a priority area for action.
This is further compounded by the growing elderly population and likely increase in
diagnoses of dementia in the coming years, and the challenges this will place on the
public services. This links to one of the key priorities within Northamptonshire’s Health
and Wellbeing Strategy32, namely independent living for older and more vulnerable
adults, and the associated implementation of a Frail Elderly Progamme. There is

32

Ibid
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considerable scope here to increase support, reduce isolation, develop more positive
mental wellbeing and facilitate greater self-care and management of long-term conditions,
which will reduce primary, acute and residential care costs. In our experience, there can
be a range of people (of all ages) who may ‘on paper’ be having their care needs met;
may not ‘meet’ or be eligible for the threshold criteria of a particular service; or may have
been ‘signed-off’ a time-limited service as their needs have been ‘met’, but who may still
need social and other support to enable them to have a sufficient quality of life and
positive mental wellbeing.



There is considerable scope for these findings to have a very real and tangible input into
the shape and content of the County’s next three year Health and Wellbeing Strategy for
2016-19, with key updates and tracking of progress over time being built-in.
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Appendices
Appendix A: Acorn and Wellbeing Acorn Description
Appendix B: Acorn and Wellbeing Acorn Reference Tables
Appendix C: Map - Low Wellbeing Acorn Types and Acorn Groups
Appendix D: Survey Questionnaire

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 95

NORTHAMPTONSHIRE MENTAL WELLBEING SURVEY 2015

M·E·L RESEARCH

Appendix A: Acorn and Wellbeing Acorn Description
A Classification of Residential Neighbourhoods (Acorn) is a powerful segmentation tool
from CACI. Please see below for a description of Acorn and Wellbeing Acorn from CACI.

What is Acorn?
Acorn is a powerful consumer classification that segments the UK population. By analysing
demographic data, social factors, population and consumer behaviour, it provides precise
information and an understanding of different types of people. Acorn provides valuable consumer
insight helping you target, acquire and develop profitable customer relationships and improve
service delivery.

Acorn segments postcodes and neighbourhoods into 6 Categories, 18 Groups and 62 types,
three of which are not private households. By analysing significant social factors and population
behaviour, it provides precise information and in-depth understanding of the different types of
people.

What data goes into Acorn?
Acorn takes advantage of the new data environment created by the Public Data Group, Open
Data and similar initiatives. CACI have followed the lead of the ONS Beyond 2011 project to
investigate how to replace the census with alternative sources of information.

The advantage of this approach is the use of public registers and large private sector
permissioned databases to build up comprehensive data for households and families across the
country. Data such as house type, housing tenure, family structure and age, have been the core
of all geodemographic segmentations. Having this information for nearly every household
provides a base for Acorn and Household Acorn.

Many of the inputs are government registers or data sets available as Open Data, through
freedom of information, or purchased under licence. CACI has also made extensive use of data
from the private sector, for example housing adverts placed on a number of online property
portals.

Where useful information is not readily available we have compiled the data ourselves.
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What is Wellbeing Acorn?
Wellbeing Acorn is a geodemographic segmentation of the UK’s population specifically designed
with health and wellbeing issues in mind. Wellbeing Acorn segments the population into 4 groups
(Health Challenges; At Risk; Caution; Healthy) and 25 types describing the health and wellbeing
attributes of each postcode across Britain. The naming of the groups and types gives an easy
understanding of the segments whilst avoiding names that could give offence to local
communities.

Wellbeing Acorn provides the opportunity to identify groups with higher healthy lifestyle risks and
their health and wellbeing needs at a local level as well as profiling existing service users to gain
further insights into their behaviours and lifestyle.

The segmentation delivers an improved

understanding of local communities’ needs and delivers an ability to target health and wellbeing
improvement strategies.
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Appendix B: Acorn and Wellbeing Acorn Reference Tables
Acorn Category

Acorn Group

Acorn Type

1.A Lavish Lifestyles

1.A.1
1.A.2
1.A.3

Exclusive enclaves
Metropolitan money
Large house luxury

1.B Executive Wealth

1.B.4
1.B.5
1.B.6
1.B.7
1.B.8
1.B.9

Asset rich families
Wealthy countryside commuters
Financially comfortable families
Affluent professionals
Prosperous suburban families
Well-off edge of towners

1.C Mature Money

1.C.10
1.C.11
1.C.12
1.C.13
2.D.14
2.D.15
2.D.16
2.D.17

Better-off villagers
Settled suburbia, older people
Retired and empty nesters
Upmarket downsizers
Townhouse cosmopolitans
Younger professionals in smaller flats
Metropolitan professionals
Socialising young renters

2.E.18
2.E.19
2.E.20
3.F.21
3.F.22
3.F.23

Career driven young families
First time buyers in small, modern homes
Mixed metropolitan areas
Farms and cottages
Larger families in rural areas
Owner occupiers in small towns and villages

1 Affluent Achievers

2.D City Sophisticates

2 Rising Prosperity
2.E Career Climbers

3.F Countryside Communities

3 Comfortable
Communities

3.G Successful Suburbs

3.G.24 Comfortably-off families in modern housing
3.G.25 Larger family homes, multi-ethnic areas
3.G.26 Semi-professional families, owner occupied neighbourhoods

3.H Steady Neighbourhoods

3.H.27 Suburban semis, conventional attitudes
3.H.28 Owner occupied terraces, average income
3.H.29 Established suburbs, older families

3.I Comfortable Seniors

3.I.30
3.I.31

Older people, neat and tidy neighbourhoods
Elderly singles in purpose-built accommodation

3.J Starting Out

3.J.32
3.J.33
4.K.34
4.K.35
4.K.36

Educated families in terraces, young children
Smaller houses and starter homes
Student flats and halls of residence
Term-time terraces
Educated young people in flats and tenements

4.L Modest Means

4.L.37
4.L.38
4.L.39
4.L.40

Low cost flats in suburban areas
Semi-skilled workers in traditional neighbourhoods
Fading owner occupied terraces
High occupancy terraces, many Asian families

4.M Striving Families

4.M.41
4.M.42
4.M.43
4.M.44

Labouring semi-rural estates
Struggling young families in post-war terraces
Families in right-to-buy estates
Post-war estates, limited means

4.N Poorer Pensioners

4.N.45
4.N.46
4.N.47
4.N.48
5.O.49
5.O.50
5.O.51

Pensioners in social housing, semis and terraces
Elderly people in social rented flats
Low income older people in smaller semis
Pensioners and singles in social rented flats
Young families in low cost private flats
Struggling younger people in mixed tenure
Young people in small, low cost terraces

5.P Struggling Estates

5.P.52
5.P.53
5.P.54
5.P.55
5.P.56

Poorer families, many children, terraced housing
Low income terraces
Multi-ethnic, purpose-built estates
Deprived and ethnically diverse in flats
Low income large families in social rented semis

5.Q Difficult Circumstances

5.Q.57 Social rented flats, families and single parents
5.Q.58 Singles and young families, some receiving benefits
5.Q.59 Deprived areas and high-rise flats

4.K Student Life

4 Financially
Stretched

Acorn Type

5.O Young Hardship

5 Urban Adversity
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Wellbeing Acorn Group

1 Unhealthy

2 At Risk

3 Caution

4 Healthy

Wellbeing Acorn Tyep
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

M·E·L RESEARCH

Acorn Type

Limited Living
Poorly Pensioners
Hardship Heartlands
Elderly Ailments
Countryside Complacency
Dangerous Dependencies
Struggling Smokers
Despondent Diversity
Everyday Excesses
Respiratory Risks
Anxious Adversity
Perilous Futures
Regular Revellers
Rooted Routines
Borderline Behaviours
Countryside Concerns
Everything in Moderation
Cultural Concerns
Relishing Retirement
Perky Pensioners
Sensible Seniors
Gym & Juices
Happy Families
Five-a-Day Greys
Healthy, Wealthy & Wine
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Appendix C: Map – Low Wellbeing Acorn Types and Acorn Groups
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Appendix D: Survey Questionnaire

15145 Northamptonshire Mental Wellbeing Survey 2015
Good morning/afternoon/evening. My name is xxxxxxx and I am calling from M·E·L Research on
behalf of Northamptonshire County Council who are responsible for Public Health and Wellbeing
in your area. We are conducting a survey on their behalf to help them better understand how they
can help people improve their overall wellbeing and live happier, healthier lives.
It will not be possible for the council to identify you from the answers that you give. You can fill in
your answers privately using the tablet if you wish and all information that you provide will be
treated confidentially. If you do not wish to answer a question you do not have to and you can stop
the survey at any time. Anything you tell us will not be shared with any organisations other than
Public Health England and Northamptonshire County Council in an anonymous format.
The survey will take around 15 to 20 minutes, depending on your answers. Would you be happy
to take part?

SECTION A: YOUR LOCAL AREA
Q1

How many years have you lived in this local area?
NOTE: local area is defined as area within 15-20 minutes walking distance from home

Q2

Less than 1 year ............................................

1

5 years but less than 10 years.......................

4

1 year but less than 2 years...........................

2

10 years or more ...........................................

5

2 years but less than 5 years.........................

3

Overall how satisfied or dissatisfied are you with your local area as a place to live?
NOTE: local area is defined as area within 15-20 minutes walking distance from home

Q3

Very satisfied .................................................

1

Fairly dissatisfied ...........................................

4

Fairly satisfied................................................

2

Very dissatisfied.............................................

5

Neither satisfied nor dissatisfied ...................

3

How strongly do you feel you belong to your immediate neighbourhood?
NOTE: nearer to home than previous question

Q4

Very strongly ..................................................

1

Not at all strongly...........................................

4

Fairly strongly ................................................

2

Don’t know.....................................................

5

Not very strongly............................................

3

In the past twelve months, have you done any volunteer work for any groups, clubs or
organisations?
By volunteering, we mean any unpaid work done to help people besides your family or friends or
people you work with.
Yes ..............................................................................................................................................................

1

No ...............................................................................................................................................................

2
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Do you agree or disagree that you can influence decisions affecting your local area?
Definitely agree .............................................

1

Definitely disagree .........................................

4

Tend to agree ................................................

2

Don’t know.....................................................

5

Tend to disagree ............................................

3

How safe or unsafe do you feel when...?
Very safe

Neither safe
nor unsafe

Fairly safe

Fairly unsafe

Very unsafe

Don't know

Outside after dark

1

2

3

4

5

6

Outside during the day

1

2

3

4

5

6

Home alone at night

1

2

3

4

5

6

SECTION B: YOUR FEELINGS AND RELATIONSHIPS
Q7

Below are some statements about feelings and thoughts. Please tick the box that best describes
your experience for each statement over the past two weeks SHOWCARD 1
None of the
time

Q8

Some of the
time

Rarely

All of the
time

Often

I’ve been feeling optimistic about the future

1

2

3

4

5

I’ve been feeling useful

1

2

3

4

5

I’ve been feeling relaxed

1

2

3

4

5

I’ve been feeling interested in other people

1

2

3

4

5

I’ve had energy to spare

1

2

3

4

5

I’ve been dealing with problems well

1

2

3

4

5

I’ve been thinking clearly

1

2

3

4

5

I’ve been feeling good about myself

1

2

3

4

5

I’ve been feeling close to other people

1

2

3

4

5

I’ve been feeling confident
I’ve been able to make up my own mind
about things

1

2

3

4

5

1

2

3

4

5

I’ve been feeling loved

1

2

3

4

5

I’ve been interested in new things

1

2

3

4

5

I’ve been feeling cheerful

1

2

3

4

5

Overall, how satisfied are you with your life nowadays?
0- Not at all satisfied ......................................

01

6.....................................................................

07

1 ....................................................................

02

7.....................................................................

08

2.....................................................................

03

8.....................................................................

09

3.....................................................................

04

9.....................................................................

10

4.....................................................................

05

10- Completely satisfied ...............................

11

5.....................................................................

06

Don't know.....................................................

12
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Overall, to what extent do you feel the things you do in your life are worthwhile?
0- Not at all worthwhile ..................................

01

6.....................................................................

07

1 ....................................................................

02

7.....................................................................

08

2.....................................................................

03

8.....................................................................

09

3.....................................................................

04

9.....................................................................

10

4.....................................................................

05

10- Completely worthwhile............................

11

5.....................................................................

06

Don't know.....................................................

12

0- Not at all happy..........................................

01

6.....................................................................

07

1 ....................................................................

02

7.....................................................................

08

2.....................................................................

03

8.....................................................................

09

3.....................................................................

04

9.....................................................................

10

4.....................................................................

05

10- Completely happy...................................

11

5.....................................................................

06

Don't know.....................................................

12

Overall, how happy did you feel yesterday?

On a scale where nought is ‘not at all anxious’ and 10 is ‘completely anxious’, overall, how anxious
did you feel yesterday?
0- Not at all anxious.......................................

01

6.....................................................................

07

1 ....................................................................

02

7.....................................................................

08

2.....................................................................

03

8.....................................................................

09

3.....................................................................

04

9.....................................................................

10

4.....................................................................

05

10- Completely anxious ................................

11

5.....................................................................

06

Don't know.....................................................

12

Generally speaking, would you say that most people can be trusted, or that you can’t be too careful
in dealing with people? Please give a score of 0 to 10, where 0 means you can’t be too careful and
10 means that most people can be trusted.
0- Can’t be too careful ...................................

01

6.....................................................................

07

1.....................................................................

02

7.....................................................................

08

2.....................................................................

03

8.....................................................................

09

3.....................................................................

04

9.....................................................................

10

4.....................................................................

05

10- Most people can be trusted .....................

11

5.....................................................................

06

How often do you talk to any of your neighbours?
NOTE: This does not include anyone who lives in your home such as flatmates - Is it . . .
On most days ...............................................

1

Less often than once a month .......................

4

Once or twice a week ....................................

2

Never .............................................................

5

Once or twice a month...................................

3
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We would like to ask how often you meet people, whether at your home or elsewhere. How often
do you meet friends or relatives who are not living with you? - Is it . . .
On most days ...............................................

1

Less often than once a month .......................

4

Once or twice a week ....................................

2

Never .............................................................

5

Once or twice a month...................................

3

All things considered, how satisfied are you with your personal relationships?
Very satisfied .................................................

1

Fairly dissatisfied ...........................................

4

Fairly satisfied ...............................................

2

Very dissatisfied.............................................

5

Neither satisfied nor dissatisfied ...................

3

Don’t know.....................................................

6

Thinking about the last 12 months, how often, on average, have you spent your leisure time out of
doors?
By out of doors we mean open spaces in and around towns and cities, the coast and the
countryside. This could be anything from a few minutes to all day. It may include time spent in your
own garden, time spent close to your home, further afield or while on holiday. However this does
not include routine shopping trips.
More than once per day.................................

1

Once or twice a month...................................

5

Every day.......................................................

2

Once every 2-3 months .................................

6

Several times a week ....................................

3

Once or twice a year......................................

7

Once a week..................................................

4

Never .............................................................

8

SECTION C: ABOUT YOUR HEALTH
Q17

Q18

How is your health in general? Would you say it is….
Very good.......................................................

1

Bad ................................................................

4

Good..............................................................

2

Very bad.........................................................

5

Fair ...............................................................

3

Don’t know.....................................................

6

For each following category please indicate which statement best describes your own health today.
CODE ONE OPTION FOR EACH CATEGORY
Mobility
I have no problems in walking about .............

1

I have some problems in walking about ........

2

I am confined to bed ......................................

3

I am unable to wash or dress myself .............

3

Q18a Self-care
I have no problems with self-care..................
I have some problems washing or dressing
myself ............................................................

1
2
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Q18b Usual Activities
(e.g. work, study, housework, family or leisure activities)
I have no problems with performing my usual activities .............................................................................

1

I have some problems with performing my usual activities ........................................................................

2

I am unable to perform my usual activities .................................................................................................

3

Q18c Pain / Discomfort
I have no pain or discomfort ..........................

1

I have moderate pain or discomfort...............

2

I have extreme pain or discomfort .................

3

I am extremely anxious or depressed ...........

3

Q18d Anxiety / Depression

Q24

I am not anxious or depressed ......................

1

I am moderately anxious or depressed .........

2

Has a doctor or nurse ever told you that you have any of the following - SHOWCARD 2
Yes

Q25

No

High blood pressure (hypertension)

1

2

Angina

1

2

Coronary Heart Disease or heart attack

1

2

Stroke

1

2

Asthma
Respiratory Disease such as Chronic bronchitis/ Emphysema/ Chronic
Obstructive Pulmonary Disease

1

2

1

2

Diabetes

1

2

Digestive disease such as gastritis, ulcer, Crohn’s disease, colitis

1

2

Liver disease

1

2

Cancer

1

2

Depression, anxiety or stress

1

2

Do you care for someone with long term ill health OR problems related to old age, other than as
part of your job? And if so, for how many hours?
No ..................................................................

1

Yes, 20-49 hours a week ...............................

3

Yes, 1-19 hours a week .................................

2

Yes, 50+ hours a week ..................................

4

No ...............................................................................................................................................................

1

Yes ..............................................................................................................................................................

2

Q25a Does this person live in your home?
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SECTION D: LIFESTYLES AND LIFE EVENTS
Q26

Q27

In the past week, on how many days have you accumulated at least 30 minutes of moderate
intensity physical activity such as brisk walking, cycling, sport, exercise, and active recreation? (Do
not include walking at a slow or normal pace).
0 days ............................................................

1

5 days ...........................................................

6

1 days ............................................................

2

6 days ............................................................

7

2 days ............................................................

3

7 days ..........................................................

8

3 days ............................................................

4

Don’t know / prefer not to say........................

9

4 days ............................................................

5

1

I smoke occasionally but not daily ................

4

2

I smoke daily..................................................

5

Prefer not to say ............................................

6

Smoking - which best describes you?
I have never smoked .....................................
I used to smoke occasionally but do not
smoke at all now............................................
I used to smoke daily but do not smoke at
all now............................................................

Q28

Q29

Q30

Q31

Q32

3

How often do you drink alcohol?
I have never drunk alcohol ...........................
Never - I used to drink alcohol but have now
given up .........................................................

1

Weekly...........................................................

5

2

2-4 times a week ...........................................

6

3

Daily (or almost) ............................................

7

Less than once a month ................................

4

Prefer not to say ............................................

8

1 or 2 times a month......................................

Which of these phrases comes closest to describing your feeling about your household income
these days?
Living comfortably on present income ...........

1

Finding it difficult on present income .............

3

Coping on present income.............................

2

Finding it very difficult on present income .....

4

How often would you say you have been worried about money during the last few weeks?
Almost all the time .........................................

1

Only sometimes.............................................

3

Quite often .....................................................

2

Never .............................................................

4

Compared to a year ago, would you say that financially you are currently...?
Better off ........................................................

1

About the same .............................................

3

Worse off .......................................................

2

Prefer not to say ............................................

4

Looking ahead, how do you think you yourself will be financially a year from now, will you be...?
Better off than now ........................................

1

About the same .............................................

3

Worse off than now .......................................

2

Prefer not to say ............................................

4
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SECTION E: ABOUT YOURSELF
We would like to find out a little bit about you and your household. SHOWCARD 3
Q33

Q34

Q35

Q36

Q37

What term do you usually use to describe your sexual identity?
Lesbian/Gay...................................................

1

Other .............................................................

4

Bisexual .........................................................

2

Prefer not to say ............................................

5

Heterosexual .................................................

3

Prefer not to say ............................................

3

Are you currently in a long term sexual relationship?
Yes.................................................................

1

No ..................................................................

2

Including yourself, how many people live in your household?
1.....................................................................

01

8.....................................................................

08

2.....................................................................

02

9.....................................................................

09

3.....................................................................

03

10...................................................................

10

4.....................................................................

04

11 ...................................................................

11

5.....................................................................

05

12...................................................................

12

6.....................................................................

06

Prefer not to say ............................................

13

7.....................................................................

07

Do you have children living in the household - in these age groups? SELECT ALL THAT APPLY
Have children aged under 5 ..........................

1

Have children aged 11-16..............................

3

Have children aged 5-10 ...............................

2

No dependent children ..................................

4

How old are you? Please write in a number, e.g. 45
1

Q38

Q39

Age band
18 to 24..........................................................

1

45 to 54..........................................................

4

25 to 34..........................................................

2

55 to 64..........................................................

5

35 to 44..........................................................

3

65+.................................................................

6

1

Female...........................................................

2

Are you male or female?
Male...............................................................
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Which of the following best describes your working status?
NOTE: Full time is typically described as 35 hours or more, and part time would be less than this.

Q41

Q42

Q43

Paid Work: Full Time ....................................

01

Paid Work: Part Time ...................................

02

Self Employed ...............................................

03

Full Time Education .......................................
Out Of Work, registered unemployed and
actively seeking work.....................................

04
05

Out Of Work , registered unemployed but
not actively seeking work..............................

06

Permanently Sick or Disabled .......................

07

Not Working For Domestic Reasons.............

08

Retired ...........................................................

09

Other..............................................................

10

Prefer not to say ............................................

11

Do you, or anyone living in your home, own or rent the accommodation in which you live?
Owns outright ...............................................

1

Rents from the Council .................................

5

Owns with a mortgage or loan ......................
Pays part rent and part mortgage (shared
ownership) ....................................................
Accommodation is a residential home or
student halls .................................................

2

Rents from a housing association ................

6

3

Rents from a private landlord .......................

7

Other .............................................................

8

4

Overall, how satisfied or dissatisfied are you with your home?
Very satisfied .................................................

1

Fairly dissatisfied ...........................................

4

Fairly satisfied................................................

2

Very dissatisfied.............................................

5

Neither satisfied nor dissatisfied....................

3

Which of these qualifications do you have? (If your qualification is not listed choose the nearest
equivalent)
1+ O levels/CSEs/GCSEs (any grades), Basic Skills............................................................................

01

NVQ Level 1, Foundation GNVQ...........................................................................................................
5+ O levels (any grade), CSEs (grade 1), GCSEs (grades A*-C), School Certificate, 1+ A levels/ AS
levels / VCEs ........................................................................................................................................
NVQ Level 2, Intermediate GNVQ City and Guilds Craft, BTEC First/General Diploma, RSA
Diploma .................................................................................................................................................

02

Apprenticeship.......................................................................................................................................

05

2+ A levels, 4+ AS levels, Higher school Certificate..............................................................................
NVQ Level 3, Advanced GNVQ, City and Guilds Advanced Craft, ONC,OND, BTEC National, RSA
Advanced Diploma ................................................................................................................................

06

First Degree (eg BA, BSc), Higher degree (eg MA, PhD, PGCE) .........................................................

08

NVQ Level 4-5, HNC, HND, RSA, Higher Diploma, BTEC Higher level ..............................................

09

Professional Qualifications (eg nursing, teaching, accountancy) ..........................................................

10

Other vocational/work related qualifications ..........................................................................................

11

Foreign qualifications.............................................................................................................................

12

No qualifications ....................................................................................................................................

13
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Which of the following best describes your ethnicity?
White - British ................................................

01

Asian or Asian British - Bangladeshi..............
Asian or Asian British - Other Asian
Background ...................................................

11

White - Irish ...................................................

02

White - Eastern European .............................

03

White - Other White Background ..................

04

Black or Black British - Caribbean.................

13

Mixed - White and Black Caribbean ..............

05

14

06

Black or Black British - African ......................
Black or Black British - Other Black
Background ...................................................

Mixed - White and Black African....................
Mixed - White and Asian................................

07

Chinese .........................................................

16

Mixed - Any Other Mixed Background...........

08

Prefer not to say ............................................

17

Asian or Asian British - Indian........................

09

Don't know.....................................................

18

Asian or Asian British - Pakistani...................
Other

10

Other..............................................................

19

12

15

May we have your postcode? The information will only be used by M·E·L Research and Public
Health England for the purpose of geographical analysis.
Yes ..............................................................................................................................................................

1

No ..............................................................................................................................................................
Postcode

2

For quality control purposes the office is required to verify a small proportion of my
work. Can I please take your full name, address and telephone number. These
details are held in confidence and are not linked to your answers, neither are they
passed on to any third party.
Q46

Full name of person completing this survey

Q47

ADDRESS

Q48

STARTING POSTCODE

Q49

TELEPHONE

Q50

INTERVIEWER NAME

Q51

WARD NAME
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15145 Northamptonshire Mental Wellbeing Student Survey 2015
Good morning/afternoon/evening. My name is xxxxxxx from M·E·L Research and I am calling on behalf of
Northamptonshire County Council who are responsible for Public Health and Wellbeing in your area. We
are conducting a survey on their behalf to help them better understand how they can help students
improve their overall wellbeing and live happier, healthier lives.
It will not be possible for the council to identify you from the answers that you give. You can fill in your
answers privately using the tablet if you wish and all information that you provide will be treated
confidentially. If you do not wish to answer a question you do not have to and you can stop the survey at
any time. Anything you tell us will not be shared with any organisations other than Public Health England
and Northamptonshire County Council in an anonymous format.
The survey will take around 10 minutes. Would you be happy to take part?
SECTION A: YOUR FEELINGS AND RELATIONSHIPS
Q1

Below are some statements about feelings and thoughts. Please tick the box that best describes your
experience for each statement over the past two weeks
None of the
time

Q2

Rarely

Some of the
time

Often

All of the time

I’ve been feeling optimistic about the future

1

2

3

4

5

I’ve been feeling useful

1

2

3

4

5

I’ve been feeling relaxed

1

2

3

4

5

I’ve been feeling interested in other people

1

2

3

4

5

I’ve had energy to spare

1

2

3

4

5

I’ve been dealing with problems well

1

2

3

4

5

I’ve been thinking clearly

1

2

3

4

5

I’ve been feeling good about myself

1

2

3

4

5

I’ve been feeling close to other people

1

2

3

4

5

I’ve been feeling confident

1

2

3

4

5

I’ve been able to make up my own mind
about things

1

2

3

4

5

I’ve been feeling loved

1

2

3

4

5

I’ve been interested in new things

1

2

3

4

5

I’ve been feeling cheerful

1

2

3

4

5

Overall, how satisfied are you with your life nowadays?
0- Not at all satisfied..........................................

01

6.........................................................................

07

1 ........................................................................

02

7.........................................................................

08

2.........................................................................

03

8.........................................................................

09

3.........................................................................

04

9.........................................................................

10

4.........................................................................

05

10- Completely satisfied ...................................

11

5.........................................................................

06

Don't know.........................................................

12
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Overall, to what extent do you feel the things you do in your life are worthwhile?
0- Not at all worthwhile ......................................

01

6.........................................................................

07

1 ........................................................................

02

7.........................................................................

08

2.........................................................................

03

8.........................................................................

09

3.........................................................................

04

9.........................................................................

10

4.........................................................................

05

10- Completely worthwhile ...............................

11

5.........................................................................

06

Don't know.........................................................

12

0- Not at all happy .............................................

01

6.........................................................................

07

1 ........................................................................

02

7.........................................................................

08

2.........................................................................

03

8.........................................................................

09

3.........................................................................

04

9.........................................................................

10

4.........................................................................

05

10- Completely happy.......................................

11

5.........................................................................

06

Don't know.........................................................

12

Overall, how happy did you feel yesterday?

On a scale where nought is ‘not at all anxious’ and 10 is ‘completely anxious’, overall, how anxious did you
feel yesterday?
0- Not at all anxious...........................................

01

6.........................................................................

07

1 ........................................................................

02

7.........................................................................

08

2.........................................................................

03

8.........................................................................

09

3.........................................................................

04

9.........................................................................

10

4.........................................................................

05

10- Completely anxious ....................................

11

5.........................................................................

06

Don't know.........................................................

12

Generally speaking, would you say that most people can be trusted, or that you can’t be too careful in dealing
with people? Please give a score of 0 to 10, where 0 means you can’t be too careful and 10 means that most
people can be trusted.
0- Can’t be too careful .......................................

01

6.........................................................................

07

1.........................................................................

02

7.........................................................................

08

2.........................................................................

03

8.........................................................................

09

3.........................................................................

04

9.........................................................................

10

4.........................................................................

05

10- Most people can be trusted.........................

11

5.........................................................................

06

All things considered, how satisfied are you with your personal relationships?
Very satisfied .....................................................

1

Fairly dissatisfied ...............................................

4

Fairly satisfied ...................................................

2

Very dissatisfied.................................................

5

Neither satisfied nor dissatisfied .......................

3

Don’t know.........................................................

6

Thinking about the last 12 months, how often, on average, have you spent your leisure time out of doors?
By out of doors we mean open spaces in and around towns and cities, the coast and the countryside. This
could be anything from a few minutes to all day. It may include time spent in your own garden, time spent
close to your home, further afield or while on holiday. However this does not include routine shopping trips.
More than once per day......

1

Every day............................

2

Several times a week .........

3

Once a week.......................

4

Once or twice a year...........

7

Once or twice a month........

5

Never ..................................

8

Once every 2-3 months ......

6
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SECTION B: ABOUT YOUR HEALTH
Q9

How is your health in general? Would you say it is….
Very good............................

1

Good ...................................

2

Fair .....................................

3

Very bad..............................

5

Bad .....................................

4

Don’t know ..........................

6

SECTION C: LIFESTYLES AND LIFE EVENTS
Q10 In the past week, on how many days have you accumulated at least 30 minutes of moderate intensity physical
activity such as brisk walking, cycling, sport, exercise, and active recreation? (Do not include walking at a slow
or normal pace).
0 days .................................

1

3 days .................................

4

6 days .................................

7

1 days .................................

2

4 days .................................

5

8

2 days .................................

3

5 days ................................

6

7 days ...............................
Don’t know / prefer not to
say ......................................

9

Q11 Smoking - which best describes you?
I have never smoked .........................................
I used to smoke occasionally but do not smoke
at all now ...........................................................
I used to smoke daily but do not smoke at all
now ....................................................................

1

I smoke occasionally but not daily ....................

4

2

I smoke daily .....................................................

5

Prefer not to say ................................................

6

3

Q12 How often do you drink alcohol?
I have never drunk alcohol ...............................
Never - I used to drink alcohol but have now
given up .............................................................

1

Weekly...............................................................

5

2

2-4 times a week ...............................................

6

3

Daily (or almost) ................................................

7

Less than once a month ....................................

4

Prefer not to say ................................................

8

1 or 2 times a month..........................................

Q13 How often would you say you have been worried about money during the last few weeks?
Almost all the time .............................................

1

Only sometimes.................................................

3

Quite often.........................................................

2

Never .................................................................

4

SECTION D: ABOUT YOURSELF
Q14 What term do you usually use to describe your sexual identity?
Lesbian/Gay........................

1

Bisexual ..............................

2

Heterosexual ......................

3

Other ..................................

4

5

Prefer not to say .................

Q15 How old are you? Please write in a number, e.g. 20

Q16 Are you male or female?
Male...................................................................

1

Female ..............................................................
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Q17 Which of the following best describes your ethnicity?
White - British ....................................................

01

White - Irish .......................................................

02

11

03

Asian or Asian British - Bangladeshi..................
Asian or Asian British - Other Asian
Background .......................................................

White - Eastern European.................................

04

Black or Black British - Caribbean.....................

13

White - Other White Background ......................

05

Mixed - White and Black African .......................

06

Black or Black British - African ..........................
Black or Black British - Other Black
Background .......................................................

14

Mixed - White and Black Caribbean..................
Mixed - White and Asian....................................

07

Chinese .............................................................

16

Mixed - Any Other Mixed Background...............

08

Prefer not to say ................................................

17

Asian or Asian British - Indian............................

09

Don't know.........................................................

18

Asian or Asian British - Pakistani.......................
Other (please specify)

10

Other .................................................................

19

12

15

Q18 May we have your postcode? The information will only be used by M·E·L Research and Public Health England
for the purpose of geographical analysis.
Yes .................................................................................................................................................................

1

No .................................................................................................................................................................
WRITE IN

2

For quality control purposes the office is required to verify a small proportion of my work. Can I please take
your full name, address and telephone number. These details are held in confidence and are not linked to
your answers, neither are they passed on to any third party.
Q19 Full name of person completing this survey

Q20 ADDRESS

Q21 POSTCODE

Q22 TELEPHONE

Q23 INTERVIEWER NAME
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2nd Floor, 1 Ashted Lock
Birmingham Science Park Aston, Birmingham, B7 4AZ
T: 0121 604 4664 F: 0121 604 6776 W: www.m-e-l.co.uk
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