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Executive summary

The Department of Health and Social Care (DHSC) coimngidthe National Centre foSocial
ResearchUniversity College Londpand Leicestetniversityto undertake analysis of Adult
Psychiatric Morbidity Survey (APMfatato profile the circumstances of people with
borderline intellectual impairmentAPMS is one of the most authoritative and comprehensive
national household surveys to assésdh intellectual functioimgand mental health in adults.
Thisreport quantifiesthe extent to whichpeople with borderline intellectual impairmeiface
inequalities in health and use of servicesnpared withthe rest of the populationand geks

to improve awareness of ttse inequalities

Borderline intellectual impairment is common, affectaigoutone adultin ten in EnglandThe
term is used here to refao peoplewith good verbal skilland living in private households,

but who mayexperiencecognitive impairments not evidentithout a detailed assessment.
The findings in this report are consistent with previoesearch: people with borderline
intellectualimpairment area disadvantaged group who are not well understood despite their
relatively high levels of need for cardPMS data showhat adults in thigpopulationfacehigh
mental health morbiditypoorer general health, and many limitatiomstheir daily lives.

Their level of use of mental health treatment and services does not aipdze

commensurate with their higher level of need. This indicates that they are underserved
compared with the rest of the population. This mayde to a lack of professional awareness
of their needsto services not adapting enough to meet those neexdo difficultiesthe
individualfaces in seekinggeatment and support.

Existing advice from the General Medical Council, Public Health England and the National
Institute for Health and Care Excellence about delivering reasonable adjustments arettail
healthcare for people with an intellectual impairmentoag) with focused training, sigosting

of support and the promotion of selhelpinterventions, can all play a role in improving health
outcomes.

Adults withborderlineintellectual impairment constitute key users of primary and secondary
health careandemployment,education and welfare suppartmproving awareness of the
needsand circumstancesf this groupshould form part of wider plan® reduceinequalities

in hedth and service use in England.

This report presents a profile of people with borderline intellectual impairment who are
living in private households and who have the cognitive and verbal ability to participate
in a general household survey. ¢buld not coverpeople with intellectual impairment

who live in residential settings or who lack the cognitive or verbal skills to participate in
a general survey of this kind.



1 Introduction

1.1 Borderline intellectual impairment

Intellectual impairment or disabilitis a lifelong condition withdifficultiesin adaptive
behaviour and cognitive functioning evident since childhdotkllectual disability, also called
learning disability in the UKas beerdefined as an IQ below &bmbined with functional
limitations. e focus of this report is mosttn people above this thresholdyho may have
borderline intellectual impairmentt is accepted that testing for intellectual impairmeast
subject to error due tovariationsin cultural norms or constructd-or example, measures that
asses3Q may lead to fewer people identified as having an intellectual impairitnemt
measures that identify peopleased on limitations in adaptive functionirgrange of
intellectual developmental disordeexe associated with early onset and cognitive and
adaptive limitationsandabilities and skills may differ betweémndividualsat the same 1Q level
(Bertelliet al.2018).

The Adult Psychiatric Morbidity Survey (APM8)udeda range ofmeasures relevant to
intellectual impairment. These includa assessment aferbal IQthe National Adult Reading
Test)andquestions aboutselfperceived presence af Hifficulty learning or an intellectual

A Y LI A N¥eSiggiagstance with activities of daily livingnd highest educational
qualifications achievedrhese different measures are considered in Chapter 2 of this report.

Chapers3 to 6present analysibased onverbal IQusing six groupsf bandediQscore

ranging from 7Q79 to 12@129 (Aliet al.2006) Discussiorfocuseson those in the/0-79
group- who we refer to in the texvariablyas intellectually impairedr with borderline
intellectual impairmentGiven that the lowesY-1Q score that can beeliablyderived using the
NART is 70, it is likely that this groofppeople in the survey sampiecludessomewho would
score below 70 if their IQad beenassessedully. It is also important to note that everyone in
the sample had the cognitive andrbal skills required to participat® alongsurvey interview
(see 1.4).

While an uppethreshold of 84 has been usetsewhereto indicate borderline intellectual
impairment it is often usedn combination with evidence of functional adaptive limitats
Our more conservative threshottld not take account of whether someomeportedthat they
hadintellectual impairmenbr if they faced functional limitationdVhile nformation about
needing assistanceith activities of daily livingvasnot used to identifypeoplewith possible
borderlineintellectual impairmentjt was used talemonstratethe extent and nature ouch
limitationsin this group

Similar approaches have been used in other countige population surveys and are
important sources of comparative data that allow prediction of need and hence service
planning(HughesMcCormaclet al,, 2017).

6 NatCen Social Research | Borderline intellectual impairment in England



1.2 Report aims and scope

This reporexaminsK 2 ¢ LJS 2 LIt vielbaing&nh® servide kiskzaries with their leveof
intellectual ability focusing on those with borderline intellectual impairment

Chapter 2 examines theprevalence oborderlineintellectual impairment in the population,
and its demographic profile, usitige different indicatorsavailable m the survey

Chapters 3 to 5examinerates of mental health, physical heakiimd disability and sekharm
and suicidal thoughts and behavirs amongpeople who arentellectually impaired

Chapter 6 describes use ahental healthtreatment and services Englandy intellectual
ability level.

Chapter 7summarises conclusions and proposes recommendations for further action.

1.3 Data used in this report

Every seven yeassnce 1993the Department of Healtland Social Car®HSChasfundedthe

high quality, national Adult Psychiatric Morbidity Survey (APMS) to monitor the mental health
and wellbeing of peopl&é EnglandFurther ana}sis of APMS data can be used to describe the
circumstances gbarticular groups opeople ando profile the wider inequalitieshiey face

(such as whethethey are more likely to have particular physical health conditions or unmet
needsfor treatment andservicessompared withthe rest of the adult population This report
focuses ordata from the most recent survey in the seri@g®M2014), as well asrends

drawing on APMS 2000 ag@07.

1.4 Survey sample and population coverage

This report presents a profile of people with borderline intellectual impairment who are living in
private households and who have the cognitive and verbal ability to participate in a general
household survey. It does not include people with intelleatyadirment who live in residential
settings or who lack the cognitive or verbal skills to participate in a general survey of this kind.

APMS3usesa stratified, random probability sample of the general population aged 16 and over
living in private househdb in EnglandAn interviewer was present throughotite interview

to support participans. The questionnaire was mostly administered face to face, and the self
completion part of the interview was read out by the interviewer when a participant had
difficulties with literacyor eyesight However, popleunable to understand the types of
questions use@n a general population survey who were unable to communicate verbally
would not have been able to take paReople living in a group residentialiostitutional

setting were not included in this survey of people living ingde householdsQuite different
research approaches would bequired to include those witimore severelevels ofintellectual
impairment. However, it isnportant to note thatthe people identified on a survey like this
potentially represent the majority of people withtellectual impairment, as well ake

majority of those often missed by services, some falling just below the threshold for eligibility
but still experiencing iwnounced disadvantages and inequalities.

Inequalities in health and service use: borderline intellectual impairment in England 7



The Naibonal Adult Reading Test (NARIEIson and Willison 1991s the main measure used in
this report to identify people with intellectual impairment. Itdescribed more fully in Section
2.1.Beingbased orreading ability and pronunciatioit,is only valid when usedith people

for whom English is their first language. People whose first languageav&nglish ee
therefore not included in mst of the analyses in this report.

1.5 Data access and approval

Permission to use APMS data was granted by the Data ARegs®est ServiG&HS DigitalThe
datasetwasdownloadedfrom the UK Data Serviegchiveunder Special License agreement.

Ethical review of thisecondary anlgsis was proR SR o0 & b | {l/etBigaeviewk y (i S Ny |
committee.

1.6 Data analysis and significance testing

Data maagement and descriptive analyses wergriedout in SPS$21 usingsurveyweights
(to adjust for norresponserndaccountingfor complex survey desig&atistical significance
testingwas also carried out in SP38&sting focused on whether presence of intellectual
impairment varied by the factor being examined, and whether or not this association
interacted with sex (that is, whether the pattern of association was similarffareint for men
and women). Results of significance testing are given as a footnote to eachBablwariable
was tested fosstatistical significance in two wayEhefirst test indicatedvhetherthe variable
of interesthad a significant overaitend across the six groups ®1Q score(70-79; 8089; 96
99;100-109; 110119; 126129) The resul$ of this test aragyiven at the foot of each table. The
second test compared those with\alQ score of 7879, with those with a score of 80 or more.
The two tests tendeda produce a similar result; any differences in resultsraghlighted in

the text. Onlyassociatios that have been established as statistically significanhayielighted
in the text.In tables, data are redacted for categories with fewer than 40 participants. Base
sizes are provided on all tables)dthese are unweighted.
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2 Measuring intellectual impairment

Summary

Intellectual impairment can btested for on surveysn different ways. This chapter considerg
some ofthe different options availablaisingAPMS 2014 data. The approach uafdctsthe
prevalenceestimateand the profile of peoplédentified with borderlineintellectual
impairment.

1. Usepredicted verbal IQ based otihhe National Adult Reading TegsNART)

About oneadultin ten (10%)in the English household populatitvada predicted verbal 1Q of
less than eightyand about onén five (20%) scored less than ninefyverbal 1Q below eighty
was more common in men (12%) than women (8%yas also more common in the younge
age groups, as well asthose aged 75 or more.

2. Asksurvey participantdf they have aWifficulty learning or an intellectual impairmer®

In the general population,kut one adul in twenty (4%) selfdentified with a Wifficulty
learningor an intellectuaimpairmeniQThis was more common in men (6%) than women (2
andin younger peopld7% of 1624 year oldsj)han older people (1% of those aged 75 or
more).

3. Combindack ofeducationalqualification with either: selfreported impairment or low \
1Q

A binary variable was constructedhere intellectual impairment was defined as having no
educational qualification abov@CSE/O levdbut onlyif the personalso eitherselfidentified
with intellectualimpairment orhada predicted verbal 1Q of less 8ecause verbal IQ was
being used in combination with other criteria, the higliend more widely usedhreshold
was appliedUsing thisapproach, 1% of adults were identified with intellectual impairment.
Rates were higher in met3%) than womeng9%),and in younger people 8 of 1624 year
olds)as well as the olde4il5% of those aged 75 or more).

Thefirst approachg a predicted verbal 1Q of less than 86rived from the NAR{T is usad
throughout this reporto indicate someone with intellectual impairme(€hapters 3 to 6)This
approach waselectedasit is based ora validated dimensional measure that allows variatio
across the population as a whole to be explgradd also becauseis less affected bghanges
in widereducational andliagnostic practices he group identified in this survey population
should be considered as borderline intellectually impaired.

00);

n

2.1 Assessments of intellectual impairment

APMS2014 includedan assessment of intellectual impairmequestions about selperceived
presence ofntellectualimpairment and questions about achievement of educational
qualifications

Inequalities in health and service use: borderline intellectual impairment in England 9



National Adult Reading Test (NAR$)the primary measuref intellectual impaimentused in
this report(Nelsonand Willison1991) An algorithm can be applied to the scorddRTdata to
generatea reliable prediction of verbal I¥Y-IQ) inpeople whee first language is Englishhe
NART is largely unaffected by the presence of mental illness and neurological disorders
(Crawfordetald My T Z M dptyaly IBO2NTEe/ dévildp@rd of the NART have
investigated whether use of reading ability introduces a social class bidearitification of
intellectual impairment, and found that this was not the casecomprises a list of 50 words
and is scored by counting the number of errors made in reading out the words.

The lowestv-IQ scorethat can be identified usinthe NART ig0, and it cannot be used to
reliably identify an 1Q score of less than Participants with a ¥YQ scoreof below 80 were
grouped together for this analysis and could be considered toftirderlineintellectual
functioning The dimensional nature dfie measure means that bothsafficient number of
peoplewith the greatestneed can be identified in the sample for robust analyesisl that
comparisons can be made with ottsexcross the populatioriThe NART was used in APMS
2000, 2007 and 2014.

Selfidentified with a \Hifficulty learning oranintellectual disabilityCin the most recent APMS

(2014)LJ- NI A OA LI y DayowhdweB difficalty I&arhingtbr an intellectual disabifty?

Those respondingffirmativelywere followed up with questions about what the condition is,

how severe the difficulty is, and how often it limits the amount or kind of activities that they
coulddo.

A mmbined variablewas produced drawing on the information provided by participants about
whether they believe that they have @drningor intellectualimpairment, their predicted/-IQ
score, and their highest level of educatiogaklificationachieved This produced an

alternative binary measurea positive case was assigned whamdntellectualimpairmentwas
reported or the predictedV-IQwasless 85, combined with not hang any educational
qualificationsaboveGCSE/O leveBecause MQ was used in combination witither criteria,

the higher (and more widely used) threshold of below 85 was applieis. builds oran
approachdevelopedelsewhere (Hassiotis et.&017).

2.2 Prevalence and trends

National Adult Reading Test (NARTAbout one adult in ten (10%) in the English household
population has a predicted-1Q (based on the NAR®J less tharB0. There areindications this
rate may have increaseainong 1664 year old®ver time (it was 6% i8000 and 9% in 2007).
A VQ of lesghan eightywasmore common in men (12%) than women (8%)ere was also a
significant association with age, with rates highest in the youngest group (13%2dfyiear
olds) and the oldest group (12% of those aged 75 or more). Rates were lowest amsag tho
aged 45 to 74 (8%} he high rate among older people may refleagnitive decline later in life,
although the NARIfas been foundo be a measure of premorbid I&hd so in theory having
dementiaor agerelated deteriorationshould not affect the scorg¢Tables 2.1 and2.2)

! See page 7:
http://www.academia.edu/2515150/National Adult Reading Test NART test manual Part 1
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Selfidentified with a Wifficulty learning or an intellectuaR A & | 6Abdutionespérson in
twenty (4%)in this household samplespondedaffirmatively when directly asked whether
they hada Wifficulty learning or an intellectuainpairmentQAgain, this was more common in
men (6%) than womer8#o); and among younger people (7% of26year olds) than older
people (1% of those aged 75 or mor&mong those reportingd difficulty learning or
intellectualimpairmenQabout half (46%) described it as milthird 37%) saidit was
moderate anda fifth (1799 saidsevere(Tables 2.3 and2.4)

Selfidentifying withW RA F F A Odzf dnkR y &I S NG ® § dzhaBlasirond IhelarNY Sy (i Q
association wittpredictedverballQscore A fifth (21%) of those with a-M)less than 80
reportedthat they hadan intellectuaimpairment compared with7% of those witta score
between80 and 89andl or 2% of thosescoring over 10. Those in the higher IQ groups are

likely to be reporting dyslexia or other similar learning difficult{@able 2.5Figure2.1)

Figure2.1:SelfA RSY 0 A TASR WRAFTFAOdzZ (& f ShyNYyAy3 2N |
predicted verbal IQ and sex

Base: adults with English as first language = Men Women mAll
%

24

21

10
7
4 S 4 4 ,
2 2 1 1 2
N | 0
. [ . N
70-79 80-89 90-99 100-109 110-119 120-129
Predicted verbal-1Q

Combined variableUsing the combineéhtellectualimpairment measurégdescribed in &ction
2.1), one adult in nine (11%) wadentified withan intellectuaimpairment.Rates were higher
in men (13%) than women (9%), and in younger people (13% 24 &r olds) and older
people (15% of those aged 75 or moigxhould be notedvhen interpreting this association
with agethat younger peoplenay still be in education aritierefore are likely toobtain

further educational qualifications the future People in the population aged in their
seventies and oldeeend to have fewer educational qualificatignsompulsory education until
age 16 was not introduced in England until 197@rthermore, changes in diagnostic practice
and cultural narrative may meahat youngempeopleare more likely to beassessed for
possibleintellectual impairment(Table 2.6

Inequalities in health and service use: borderline intellectual impairment in England 11



2.3 Discussion

There aremanyways in which people with possilb@rderlineintellectual impairment can be
identifiedin general householgdurveysAll the measures available on APMS suggest that
borderlineintellectual impairmenimay berelativelycommon in the English household
population Between about oneadultin nine and oneadultin twenty may be affectedThese
rates relateto peoplelivingin households in Englarehdwho havesufficientfunctional ability
to complete a long social survethey vary with the thresholds usedhd it should be noted
that quite conservative thresholds have been applied here

In the rest of the report, the focus on a measure based lgron predicted verbal IQalso
referred to as MQ). Verbal 1Q does not cover other aspects of IQ measurement such as
performance 1Q, although-\Q has beefound to strongly predict fukcalelQ.A drawback of
this indicator is that those for whom English was not their fsguage are excluded.
However V-IQwas ultimately preferred because
1 Itisavalidatedmeasure
1 It produces aimensionakcoreallowing variation across the population as a whole to
be explored
1 Iltis relatively resistant to the impact of widsocietalchanges in educational
opportunities and diagnostic practices

Throughout this repora predictedV-1Q score of less thaB0 is used intechangeably withthe
termsUntellectual @ A Y ,Lhi¢h MEBhiRhQuseholdpopulation ismore akin to borderline
intellectual impairmentWhile we do not exclude those with an IQ score below 70, we expect
there wererelatively few inthis surveysamplegiven the cognitive demands involved in
participating
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Table 2.1  Predicted verbal 1Q score, by age and sex

Adults whose first language is English 2014
Age
Verbal IQa 16-24 25-34 35-44 45-54 55-64 65-74 75+ All
% % % % % % % %
Men
70° 4 5 3 6 4 3 7 4
71-79 11 11 8 5 7 8 4 8
80-89 13 11 10 9 9 9 10 10
90-99 33 21 21 12 12 16 14 18
100-109 22 23 21 21 20 15 17 20
110-119 14 23 25 31 30 27 25 25
120-129 3 7 11 16 19 22 22 14
Women
70 1 2 3 1 1 2 6 2
71-79 12 6 6 5 4 5 7 6
80-89 13 16 10 9 9 8 10 11
90-99 33 28 21 19 16 16 19 22
100-109 18 20 23 24 18 22 19 21
110-119 19 20 27 25 31 27 22 24
120-129 4 8 10 16 20 19 18 14
All adults
70 2 4 3 3 3 2 6 3
71-79° 11 8 7 5 5 6 6 7
80-89 13 13 10 9 9 9 10 10
90-99 33 24 21 16 14 16 17 20
100-109 20 22 22 23 19 19 18 21
110-119 17 21 26 28 30 27 23 25
120-129 4 8 11 16 19 20 19 14
Bases®
Men 220 296 391 467 514 520 406 2814
Women 270 569 587 751 645 626 615 4063
All 490 865 978 1218 1159 1146 1021 6877

% This is predicted verbal IQ score based on the NART results. The assessment process for the NART is
described in Chapter 2.

® The NART cannot be used to predict V-1Q scores below 70; it is likely that this group includes people who
would score less than 70 using a fuller assessment.

°The proportion of people with a predicted verbal 1Q score below 80 varied with age (p=0.005) and sex
(p<0.001). There was no significant interaction.

4 All bases in this report are present unweighted, unless stated otherwise. Note that a valid predicted V-I1Q
cannot be generated for people for whom English was not their first language. All tables showing V-1Q are
based on people reporting that English was their first language.

14 NatCen Social Research | Borderline intellectual impairment in England



Table 2.2  Predicted verbal 1Q score in 16-64 year olds, by age, year and sex

16-64 year olds, with English as first language 2000, 2007, 2014
16-34 year olds 35-64 year olds All (16-64)
Verbal 1Q* 2000 2007 2014 2000 2007 2014 2000 2007 2014
% % % % % % % % %
Men
70-79° 11 16 15 6 8 11 8 11 12
95% Cl: (9,13)° (13,20) (12,19) (5,7) (7,90 (9.13) (7,9) (10,13) (11,14)
80-89 18 15 12 13 11 9 15 12 10
90-99 28 28 27 19 17 15 22 21 19
100-109 23 16 22 24 19 21 24 18 21
110-119 16 21 19 28 29 29 24 26 25
120-129 3 4 5 11 17 15 8 12 11
Women
70-79 8 9 10 4 5 7 5 7 8
95% ClI: (7,100 (7,12) (8,13) (3,5 (4,6) (6,8) (5,6) (6,8) (7,9)
80-89 19 19 15 12 9 9 14 12 11
90-99 31 28 30 22 19 19 25 23 23
100-109 25 19 19 26 23 22 26 21 21
110-119 15 19 19 27 29 27 23 25 24
120-129 2 6 6 9 15 15 7 12 12
All adults
70-79 9 13 13 5 7 9 6 9 10
95% Cl: (8,11) (11,15) (11,15) (5,6) 6,7) (8,10) 6,7) (8,10) (9,11)
80-89 19 17 13 12 10 9 14 12 11
90-99 30 28 28 20 18 17 24 22 21
100-109 24 18 21 25 21 21 25 20 21
110-119 16 20 19 27 29 28 23 25 25
120-129 3 5 6 10 16 15 8 12 12
Bases®
Men 1016 599 516 2070 1559 1372 3086 2158 1888
Women 1295 823 839 2470 2011 1983 3765 2834 2822
All 2311 1422 1355 4540 3570 3355 6851 4992 4710

% The assessment process for the NART is described in Chapter 2.

® The NART cannot be used to predict V-1Q scores below 70; it is likely that this group includes people who
would score less than 70 using a fuller assessment.

® Figures in brackets indicate 95% confidence intervals.

¢ The 2000 analysis excludes those participants living in Scotland and Wales, which were in scope in that
survey. 2007 and 2014 were England only.
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Table 2.3  Self-identified * di f fleacning o iy

i ntell ect uhbylageand

sex

All adults 2014
Age
Learning disability
reported 16-24 25-34 35-44 45-54 55-64 65-74 75+ All
% % % % % % % %

Men
Present 8 9 5 6 5 3 2 6
Women
Present 7 4 4 2 2 1 1 3
All adults
Present® 7 6 4 4 3 2 1 4
Bases
Men 249 355 467 489 541 537 418 3056
Women 311 680 712 805 685 651 644 4488
All 560 1035 1179 1294 1226 1188 1062 7544

# Presence of self-reported ‘difficulty learning or intellectual disability’ varied with age (p<0.001).

Table 2.4  Severity of self-identified difficulty learning or intellectual impairment,

by age and sex

Adults reporting @ difficulty learning or an intellectual impairmentd 2014

Severity of Age

intellectual

impairment?® 16-34 35-54 55+ All
% % % %

Men

Mild 51 45 39 a7

Moderate 30 44 33 35

Severe 19 11 28 18

Women

Mild 46 42 P 46

Moderate 44 30 . 39

Severe 10 27 P 15

All adults®

Mild 49 44 43 46

Moderate 36 40 35 37

Severe 15 16 21 17

Bases

Men 48 52 51 151

Women 54 41 31 126

All 102 93 82 277

% Relates to self-reported level of severity among adults reporting that they have ‘a difficulty learning or an

intellectual impairment’.
P Base below 40, and so results not shown.

“No statistically significant association between severity of intellectual impairment and age or sex, among

adults reporting an impairment.

16 NatCen Social Research | Borderline intellectual impairment in England



Table 2.5 Self-identified difficulty learning or intellectual impairment, by predicted
verbal 1Q and sex

Adults whose first language is English 2014
Learning or Verbal IQ score
intellectual
impairment 70-79% 80-89 90-99 100-109 110-119 120-129 All
reported

% % % % % % %
Men
Present 24 10 5 3 1 2 6
Women
Present 16 4 4 2 1 0 3
All adults
Present”’ 21 7 4 2 1 1 5
Bases
Men 328 270 475 557 733 449 2812
Women 342 432 840 860 997 592 4063
All 670 702 1315 1417 1730 1041 6875

% The NART cannot be used to predict V-IQ scores below 70; it is likely that this group includes people who
would score less than 70 using a fuller assessment.

® The presence of a self-reported learning disability varied by both predicted verbal 1Q score (p<0.001) and
sex (p<0.001). There was no significant interaction.

Table 2.6 Combined indicator based on self-identified impairment, predicted
verbal IQ and highest educational qualification, by age and sex
Adults whose first language is English 2014
Age

Combined

indicator present?® 16-24 25-34 35-44 45-54 55-64 65-74 75+ All
% % % % % % % %

Men

Present 15 14 10 12 12 14 15 13

Women

Present 11 9 8 8 8 10 14 9

All adults

Present” 13 11 9 10 10 12 15 11

Bases

Men 249 355 468 489 541 538 418 3058

Women 311 680 712 805 685 651 644 4488

All 560 1035 1180 1294 1226 1189 1062 7546

 Combination of either a) predicted verbal IQ of less than 85 and highest educational qualification is GCSE/O
level or below, or b) self-identified with ‘a difficulty learning or intellectual impairment’ and highest educational
qualification is GCSE/O level or below. The higher (and more widely used) V-IQ threshold of below 85 is
used for this indicator as it is combined with other criteria.
The presence of intellectual impairment (defined as above) varied by both age (p<0.001) and sex (p<0.001).
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3 Comorbidity with mental health

Summary

People with intellectualimpairment were more likelythan the rest of the populatioto have a
mental disorderThis increased risk was evident for the majority of diffettgpes of mental
disordess assessed, but not for alcohol dependence.

A quarter of people (24%) with \L1Q of less than eighthad acommonmental disorder
(CMD)such asanxiety disorder or deression, compared with 17% of the adult population as a
whole.

Rates of severe mental illnesses, such as psychotic disorder and bipolar disorder, were about
twice as high in people with intellectual impairmeat inthe wider population.

Patterns of association between intellectual impairment and mental health weritas for
men and women (that is, there were no statistically significant interactions). However twg
disorders stood out alseing particularly prominent imen orin women with intellectual
impairment.

Women with intellectual impairment were about thraienes more likely tdest positive for
PTSD (15%) than women in the population as a whole (5%).

Men with intellectual impairment were abotitve times more likely toest positive for
problem gambling (5%) than men in the populatioraaghole (1%).

3.1 Background

There isa consistentbody of researclshowingthat mental disordersas well as symptoms of
mental disorde, are more commoracross the lifespaim peoplewith intellectual impairment.
IQis associated with the prevalence of severantaldisorders and may be part of a common
pathway in the aetiology of several disordeand conditionssuch as autisrand psychotic
disorders which arecurrently thoughtto have a inter-related developmentalunderpinning
(Owen, 2012)

HughesMcCormack eal. (2018) found aevenfold increase in mental disorders in those self
reporting an intellectual disability; Hassiotis et(@017) found hallucinations and delusicos
be more common in adults with borderline intellectual functioning using data flloenAPMS
2007; Hassiotis et a2008) showed that adults with borderline intellectual functioning had
increased rates of neurotic disorders, substance misuse and personality disdteees.al
(2013) examined problem gambling in adulisdreported two-fold adjusted oddwith each
standard deviation drop in verbal 1Q

TheAPMSseries hasacilitatedthe investigation of prevalence and trends of a range of mental
disorders in people witintellectualimpairment and comparisons with the populationtidut
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intellectualimpairment This information is pivotal for the development of services and

identification of need.

3.2 Definitions and methods

A range of different types of mental disorder were assessdlle APMS. These are listed in
the table belowalongwith references for the assessmenttessting tod used. Some of the
conditions wee tested for (which tends to result in a high prevalence), and others were
assessedsingdiagnostic criteria (assumed to be more robust). The reference period also
varied: common mental disorders were assessed as present ipdbeweek, while probable
psychotic disorder related tpresence in thepast year. Further details are providedlow.

Summary of mental disorders covered and their assessment

Reference

Mental disorder Diagnostic status [Assessment tool used period

Common mental disorders

Generalised anxiety disorder  |Present to CISR (Lewi®t al.1992) Past week

(GAD) diagnostic criteria

Obsessive and compulsive disor|Present to CISR Past week

(OCD) diagnostic criteria

Depressive episode Present to CISR Past week
diagnostic criteria

Panic disorder Present to CISR Past week
diagnostic criteria

Phobia Present to CISR Past week
diagnostic criteria

CMD not otherwise specified Present to CISR Past week

(NOS) diagnostic criteria

Other mental disorders and conditions

Attention-deficit/ hyperactivity  |Testpositive Adult SefReport Scalwl.l  |Past six

disorder (ADHD) (ASRS) (WHO, 2003) months

Autism Present to ADOS and AQ20 Lifetime
diagnostic criteria

Bipolar disorder Testpositive Mood Disorder Questionnaire Lifetime

(Hirchfield et al. 2000)

Eating disorder Testpositive SCOFF (Morgan et al. 1999) |Past year

Personality disorder Testpositive SAPAS (Moran et al. 2003) |Lifetime

Posttraumatic stress disorder  |Testpositive PTSD Check Listvilian (PCIC) Past week

(PTSD) (Blanchard et al. 1996)

Problem gambling Testpositive Based on DSM Past year

Psychotic disorder Present to SCAN (WHO, 1999) Past year
diagnostic criteria

Substance dependence disorders

Alcohol use disorders Testpositive AUDIT(Saunder®t al. 1993) |Past six
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SADQC(Stockwelkt al. 1994) |months
Drug dependence Testpositive Based on Diagnostic IntervieyPast year
Schedule (Malgadst al. 1992)

Commonmental disorders (CMDSs)
CMDscause marked emotional distress and interfere with daily function, although they do not

usually have majosustainedeffects oninsight or cognition. CMDs comprise different types of
depression and anxiety. Symptoms of depressive episodes include low mood and a loss of
interest and enjoyment in ordinary things and experiences. They impair emotional and physical
wellbeing and behawur. OCD is characterised by a combination of obsessive thoughts and
compulsive behaviours. Obsessions are defined as recurrent and persistent thoughts, impulses
or images that are experienced as intrusive and inappropriate, are resisted, and cause marked
anxiety or distress. Compulsions are repetitive, purposeful and ritualistic behaviours or mental
acts, performed in response to obsessive intrusion and to a set of rigidly prescribed rules (NICE
2006).

Specific CMDs and symptoms of CMD were assesseagithsiClinical Interview Schedue
Revised (CIR). The CIR is an intervieweadministered structured interview schedule

covering the presence of ngmsychoticsymptoms in the week prior to interview. It can be

used to provide prevalencestimates for & types ofanxiety disorder and depressioAnxiety
disorders include generalised anxiety disorder (GAD), panic disorder, phobias, and obsessive
compulsive disorder (OCDH.further category o€EMD not otherwise specified (CMIDDS)s
identified by the G&R This identifies people with significant level of symptoms but not

meeting the specific diagnostic criteria for the other disord&gmptoms of depression and
anxiety frequently ceexist, with the result that many people meettiteria for more than oa
CMD(Lewis et al. 1992).

Other mental disordersand substance dependences:

Attention-deficit/hyperactivity disorder (ADHDjs a complex neurodevelopmental disorder
which starts in childhood and often persists into adulthood. Adult ADHD is oftestognised

or misdiagnosed by professionals. It is associated with significant impairment and adverse
outcomes, including premature mortalitfhe survey included the sitem Adult ADHD Self
Report Scale (ASR&3ting tool for adult ADHDThetest assesses ADHD characteristics of
inattention, hyperactivity and impulsivity during the six months prior to interview. A score of 4
or more constitutel a positivetest for ADHD.

Autism spectrum disordethence forth referred to as Autisnig adevelopmentadisorder
characterised by impaired social interaction and communication, severely restricted interests,
and highly repetitive behaviou(®rugha 2016)In the phase one APMS intervieautismwas

tested for using the Autism Quotient (A€D0). In the phase two interviewdetailed

assessments were carried out by clinically trained interviewers usingréweously population
validated (Brugha et a2012)Autism Diagnostic Observation Schedule (ADflule4) with

a subset of participants with an A€st score of 4 or more. The results were weighted to
generate a prevalence estimate for the population as a whole. The recommended threshold of
a score of 10 or more on the phase two ADOS assessment was udedttfy autism
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Bipolar disorderis a common, lifelong, mental health condition characterised by recurring
episodes of depression and mania. Theté&i Mood Disorder Questionnaire is a posttest
requiringendorsement of at leastevenlifetime manic/hypomanicymptoms, as well as
several ceoccurring symptoms, together with moderate serious functional impairment. A
positivetestindicated the likely presencaf bipolar disorder and that fuller assessment would
be warranted.

Eatingdisordersinclude a variety of types of disordered eating and range greatly in severity.
The SCOREsting tool for eating disorders was administered as part of theathpletion
section of the interview. Endorsement of two or more items represented a poséstdor

eating disorder. This threshold indicates that clinical assessment for eating digorder
warranted.

Personality disorderare longstanding, ingrained distortions of personality that ifees with

the ability to make and sustain relationships. Personality disorder is characterised by core
interpersonal dysfunction and the presence of agamf adaptive and maladaptive traits. A
general personality disordeest (the SAPAS) wascluded inAPMS 2014 ttest adults of all
F3Sa F2NJ Wrye LISNA2YlIfAdGe RA&A2NRSND 6t509

Posttraumatic stress disordeTSDSome mdividuals who experience trauma go on to

develop PTSD. PTSD is a severe and disabling condition, characterised by flashbacks,
nightmares, avoidance, numbing and hypervigilance. Participants completed iteni PTSD
Checklist, Civilian (PGC) in the sk-completion part of the interview. Those with a score of

50 or more and meeting Diagnostic Statistical Manual (DSM) criteria for PTSD were identified
astesting positive for PTSD. A positiest did not mean that a disorder was necessarily

present, onlythat there were sufficient symptoms to warrant further investigation.

Problem gamblinds gambling to a degree thabmpromises, disrupts or damagesmily

relationships personalwvellbeing and functioningyr recreational pursuitsThe problem

gamblingtest used on APMS 2007 is based on the BI8Mriteria. The DSNV criteria

endorsedwere summed to generate a score. Those who had not gambled in the past year

6SNB IAPSYy || a02NB 2F TSNP ! &d02NB 2F GKNBS 21

Psychotic disorderproduce disturbances irhinking and perception that argevere enough
to distort perception of reality. The main types are schizophranié affective psychosis.

t I NIAOALI yiGa gmauadblepsyRidtic digorfier & ReJIg & il Kthéyl NI
completed a phase two SCAN (Schedule for Clinical Assessmntropsychiatryinterview
and it was positive, gif they did not complete a SCAN intervianet two of the psychosis
testing criteria, such as currently taking antipsytbanedication or hearing voices.

Alcohol dependence the Alcohol Use Disorders Identification Test (AUDIT) (Saunders et al.
1993) takes the year before the interview as a reference period, consists of 10 items and
covers: alcohol consumption (frequency of drinking, typical quantity, frequency of heavy
drinking); alcohokelated harm (feeling of guilt or remorse after drinking, blackouts, alcohol
related injury, other concern about alcohol consumption); and symptoms of alcohol
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dependence (impaired control over drinking, increased salience of drinking, makhmnkgng).
An AUDIT score of 16 or more was used to indicate signs of potential alcohol dependence.

Drug dependencéeople who reported usage of particular drugs were asked about signs of
dependence on that drug. The signs, or markers, asked about waihe:use for 2 weeks or

more; having a sense of need or dependence; inability to abstain; increased tolerance, and
withdrawal symptomsPresence of at least one sign was used to indicate possible signs of drug
dependence.

3.3 Comorbidity with mental health disorders

Most types of mental disorder assessed @sted for on APMS &re found to be more
common in people with intellectual impairment than in those witholihere were no
significant interactions with sex, which means that the pattern of associagbomden
intellectual impairment and mental disorderasgenerallysimilar for men and womer{Tables
3.1,3.2 and 3.3)

Aquarter (24%) of peoplwith intellectual impairmen{as indicated by a-\Q of less than 80)
hada CMDsuch as anxiety or depressiaompared with17% ofthe population as a whole.
There was a linear association betweetQ/and CMD, with increases i associated with
reduced likelihood of CMD. All subtypes of CMD were higher in people with intellectual
impairment than in people witout, except for generalised anxiety disorder and phobias,
where differenceglid not reach statistical significancks in the population as a whole, CMD
rates were higher in women with intellectual impairment (31%) thathéir male
counterparts(20%) (Table 3.1Figure3.1)

Figure 3.1: Common mental disorder, by predicted verbal IQ and sex

Base: adults with English as firstlanguage = Men Women mAll
%
31
26
24
22 22
20
20 18
17 16 17 15
14 14 13
12 11
I I I I :
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q
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Similar patterns were observed for the other types of mental disorders andittons
included on the survey.

Among people with impairment, 4%sted positive foibipolar disorderand 2% foprobable
psychotic disorderscompared with 2% and 1% in the wider population respecti{Elgure
3.2)

Figure 32: Probable psychosjdy predicted verbal 1Q

Base: adults with English as first language
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A positivetest for eating disorderwas present in 7% of those with intellectual impairment and
6% of the population as whole (a difference significant at p=0.006).

A quarter (23%) of people with intellectual impairméested positive for gersonality
disorder (23% of both men and women), compared with 14% of the population as whole (13%
of men, 14% of women).

One in ten (10%) people with intellectual impairméssted positive fopost-traumatic stress
disorder (PTSD) (6% of men and 15% of women), compaitd#b of the population as
whole (4% of men, 5% of womelitfrigure3.3)
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Figure 33: PTSDest positive, by predicted verbal 1Q and sex

Base: adults with English as firstlanguage = Men Women mAll
%
15
10
9
7
6 7
5 6
4
3 3
I i I i | i 3 ("
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q

3% of people with intellectual impairmetested positive foproblem gambling(5% of men
and 1% of women), compared with 1% of the population as a whole (1% of men and 0% of

women).(Figure3.4)

Figure 34: Problem gamblingest positive, by predicted verbal IQ and sex
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Alcohol dependencevas not associated with intellectual impairmefitis contrasted with
signs ofdrug dependence5% of people with intellectual impairment reported signs of
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dependence on drugs (7% of men, 2% of women), compared with 3% of the population as
whole (4% men2% women).

Comorbiditiesvere also identied between intellectual impaient and neurodevelopmental
disorders.

Among people with intellectual impairment, 18&sted positive fotADHD(15% ofmen and
16% of women)gomparedwith 10%in the population as whole(10% of men and 9% of
women). There was a broadly linear associatiwith increasing MQlinked withdecreasing
likelihood of ADHDO(Figure3.5)

Figure 35: ADHDtest positive, by predicted verbal 1Q and sex

Base: adults with English as first language

mMen Women mAll
%
15 16 16
14
12
11 11 11
10 10
9 9 9
8

8 7 7
I I | I
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q

About 2% of people with intellectual impairment were identified watltism (3% of men and
0% of women), compared with 186the population as a whole (1% of men and 0% of
women) There was a significant trend of association across th@ kange, but a t&t
comparing those with a score of -7® with a combined group of those with a score of 80 or
more did not reach significance

3.4 Discussion

As expected, gople with intellectual impairment wertbund to bemore likely than the rest of
the population tohave a mental disorder. This increased risk was evident for the majority of
different disordes assessedalthoughnot for alcohol dependenceé quarter of people (24%)
with intellectual impairmentested positive foma common mental disorder such as artyie
disorder or depression, compared with 17% of the adult population as a whbig pattern

was also identifiedhy Rajput et al(2011) Rates of severe mental illnesses, such as psychotic
disorder and bipolar disorder, were about twice as high in peuwjille intellectual impairment
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than in the wider populationit is known thatchronic mental illnesses like psychosis can lead
to cognitive decline so part of this may be reverse causality.

Patterns of association between intellectual impairment and mehéallth were similar for
men and women (that is, there were no statistically significant interactions). However two
disorders stood out agerhapshaving particular salience for men or for women with
intellectual impairment.

Women with intellectual impairment were about three times more likelyest positive for
PTSD (15%) than women in the population as a whole @Ugies of PTSrevalencdan
people with intellectual impairment are scarce athe reported rates vary wigly (Cooperet
al. 2007) Therefore, this is a very important finding that also indicates Wanenwith
intellectual impairmentmay bemore vulnerable than their male peers andmenof average
intelligence.

Men with intellectual impairment were abotitve times more likely tdest positive for

problem gambling (5%) than men in the population as whole (K&inowski (2007@xplored
problem and pathological gambling in 79 consecutive clinic attenders with intellectual
impairment in Las Vegas, USA. Treported that 6.3% (n=5) met DSM-TR criteria for
problem gambling and 2.5% (n=2) for pathological gamblihg.authors argue that the
pervasive availability of opportunities and the setting enticed individuals with impaired
cognitive abilities to engge in gamblingSuch exposure has become commonplace with the
advent of smartphone applications, online gambling sites and high street betting shops.
Mental illnesanay also play a role in precipitating or maintaining problem gambling, including
psychosissevere depression or anxiety disordeBsichindividuals should berioritisedwhen
developing treatment programmes, at assessment of mefitessand also in advertising
campaigns, the slogans of which may be misinterpreted by those with intelleatpalriment.
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Table 3.1 Common mental disorders, by predicted verbal IQ and sex

Adults whose first language is English 2014
Predicted verbal 1Q?
Mental health conditions® 70-79°  80-89  90-99 100-109 110-119 120-129 All
% % % % % % %
Men
Any CMD 20 17 14 12 11 10 13
Generalised anxiety disorder 6 7 6 4 5 3 5
Depressive episode 5 2 3 3 2 3 3
Phobias 3 2 2 2 1 1 2
Obsessive compulsive disorder 1 2 1 2 0 0 1
Panic disorder 1 0 0 0 0 0 0
CMD NOS 9 8 6 6 4 4 6
Women
Any CMD 31 26 22 20 17 15 21
Generalised anxiety disorder 9 9 7 7 5 7 7
Depressive episode 7 7 4 3 2 2 4
Phobias 7 6 3 2 2 2 3
Obsessive compulsive disorder 3 3 1 1 1 0 2
Panic disorder 0 1 1 1 1 1 1
CMD NOS 16 11 11 8 8 6 10
All adults
Any CMD" 24 22 18 16 14 13 17
Generalised anxiety disorder® 8 8 7 6 5 5 6
Depressive episode’ 6 5 3 3 2 2 3
Phobias® 5 4 3 2 1 1 2
Obsessive compulsive disorder' 2 3 1 2 1 0 1
Panic disorder® 0 1 0 1 1 1 1
CMD NOS" 12 10 8 7 6 5 8
Bases
Men 329 270 475 557 734 449 2814
Women 342 432 840 860 997 592 4063
All 671 702 1315 1417 1731 1041 6877

% Predicted verbal IQ was based on the National Adult Reading Test. The NART cannot be used to predict V-IQ

scores below 70; it is likely that this group includes people who would score less than 70 using a fuller
assessment.

b Any CMD varied by both predicted verbal 1Q (p<0.001) and sex (p<0.001).

¢ Generalised anxiety disorder did not vary by predicted verbal 1Q, but did vary by sex (p=0.014).

d Depressive episodes varied by predicted verbal IQ (p<0.001) (but not sex).

¢ Phobias varied by both predicted verbal 1Q (p<0.001) and sex (p<0.003).

" Obsessive compulsive disorder (OCD) varied by both predicted verbal 1Q (p<0.001) and sex (p<0.001).

However, when significance testing was carried out using a binary V-IQ score indicator, the association with

OCD no longer reached statistical significance.
Y Panic disorder did not vary by predicted verbal IQ or sex.
" CMD not otherwise specified varied by both predicted verbal 1Q (p<0.001) and sex (p<0.001).
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Table 3.2  Other mental disorders, by predicted verbal IQ and sex

Adults whose first language is English 2014
Predicted verbal 1Q?
Mental health conditions ° 70-79  80-89 90-99 100-109 110-119 120-129 All
% % % % % % %
Men
PTSD test positive 6 5 4 3 3 3
Probable psychotic disorder 1 0 0 1 1 0
Autism 3 1 1 1 2
Personality disorder (SAPAS) 23 12 13 12 12 10 13
ADHD test positive 15 14 12 9 7 9 10
Bipolar disorder test 5 1 3 2 1 2 2
Alcohol: AUDIT score 16+ 7 6 3 4 5 5 5
Drug dependence signs 7 7 5 3 2 2 4
Women
PTSD test positive 15 9 7 2 5
Probable psychotic disorder 3 1 1 0 1 0 1
Autism 0 0 0 0 0 0
Personality disorder (SAPAS) 23 19 19 12 10 7 14
ADHD test positive 16 8 10 11 9 6 9
Bipolar disorder test 2 2 2 2 0 2
Alcohol: AUDIT score 16+ 2 2 2 2 1 2
Drug dependence signs 2 6 2 2 1 1 2
All adults
PTSD test positive® 10 7 6 3 2
Probable psychotic disorder® 2 1 0 1 1 0
Autism® 2 0 0 1 1
Personality disorder (SAPAS)f 23 15 16 12 11 9 14
ADHD test positive® 16 11 11 10 8 7 10
Bipolar disorder test" 4 1 2 2 2 1 2
Alcohol: AUDIT score 16+ 5 4 3 3 3 3 3
Drug dependence signsj 5 6 3 3 2 2 3
Bases
Men 284 253 457 531 703 435 2877
Women 292 403 795 816 960 558 4184
All 576 656 1252 1347 1663 993 7061

#See Chapter 2 for description of how predicted verbal IQ was derived from the NART.

® Mental health conditions tested for or assessed on APMS 2014.

¢ Positive PTSD test varied with both predicted verbal IQ (p<0.001) and sex (p<0.007).

d Probably psychotic disorder varied with predicted verbal IQ (p<0.048).

¢ Autism varied with predicted verbal 1Q (p<0.001) in terms of a trend across the six V-1Q groups.
However, when significance testing was carried out using a binary V-IQ score indicator, the association
with autism no longer reached statistical significance

f Personality disorder varied with predicted verbal 1Q (p<0.001).

9 ADHD varied with predicted verbal 1Q (p<0.001)

" Bipolar disorder varied with predicted verbal 1Q (p<0.011).

' Positive alcohol dependence tests varied with sex (p<0.001) but not predicted verbal IQ (p=0.442).
!'Signs of drug dependence varied with both verbal IQ (p<0.001) and sex (p<0.001).
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Table 3.3  Test positive for eating disorder or problem gambling, by predicted

verbal 1Q and sex

Adults whose first language is English 2007
Predicted verbal 1Q?
oL b

Mental health conditions 70-79  80-89  90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Eating disorder test 5 4 3 4 3 2 4

Problem gambling 5 1 2 1 0 0 1

Women

Eating disorder test 14 9 9 8 6 9

Problem gambling 1 1 0 0 0 0 0

All adults

Eating disorder test* 7 9 7 7 6 4 6

Problem gamblingd 1 1 0 0 0 1

Bases - eating disorder

Men 307 335 571 541 765 427 2946

Women 267 466 835 814 1002 524 3908

All 574 801 1406 1355 1767 951 6854

Bases - problem gambling

Men 301 314 546 513 728 397 2799

Women 249 428 790 755 932 502 3656

All 550 742 1336 1268 1660 899 6455

? Predicted verbal 1Q was based on the National Adult Reading Test.
® Mental health conditions tested for on APMS 2007, but not APMS 2014.

¢ Testing positive for an eating disorder (SCOFF score 2+) varied by predicted verbal 1Q (p=0.006) and sex

Sp<0 .001).

Testing positive for problem gambling varied by predicted verbal 1Q (p<0.001) and sex (p<0.001).
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4 Comorbidity with physical health
problems, sensory impairment and
disability

Summary

Peopék with intellectual impairment wee more likely to experience a wide range of different
aspects of poor physical healémd functioning They wee more likely to

1 Rate their gereral health as poor
1 Need help with activities of dailjving
1 Be limited in day to day activitiedue to sensory impairments

Among people needing assistance with activities of daily living, thosanitectual
impairment were somewhat more likely to receive assistanbés, owever, is probably
explained entirely by their overall level of greater need.

4.1 Background

People with intellectuaimpairmentare likely to suffemultiple morbidity (Cooper et aR015)
and generalll-health, physical disability, and mentidhealth in this group are asely
associated (Deb et.&001 HughesMicCormack et ak017).People with intellectual
impairment aremore likely todie from preventable cause@leslop et al2014), and
frequently report difficulties accesyy health srvices (Ali et ak013).

4.2 Definitions and methods

Physical health, disability and functional impairments were assesseg asange of different
measures:

General healthPeople were asked to rate their general health on a five point scale, from
excellent to poor.

Chronic fnysical health conditionAPMS prticipants were presented with a list of 22 physical
conditions (or categories of physical illness) and were asked which they had ever had; which
they had had in the past year; whether the condition had been diagnosed by a health
professional; and if thegeceived any medication or other treatment for lit.should be noted

that selfreport data on diagnosed conditions asabject to participants beingware ofand
recallingthat a diagnosis has been made, which could lead to wdkantification. The extat

of under (or indeed, ove) reporting could have varied bylQ. Fivechronic physical health
conditionswere combined to form the derived variable analysed in this chapthma,

cancer, diabetes epilepsy and hgh blood pressure.
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Disability: Activities of Daily LivingADL)A number of different activities of daily living (ADL)
were asked about. Thesge the activities that people need to perform on a daily basis to live
independently. Thesurvey included both basic ADffisndamental selcare tasks such as
washing, dressing, toileting, and mobility) and instrumental ADLs (which enable someone to
live independently in the community, like cleaning the home, managing money, preparing
meals, shopping and taking prescribed medicinBecause somg/pes of ADLs may be more
likely to be problematic for people with intellectual impairment than others, each ADL is
analysed separately

9 Personal care such as dressing
Getting out and about or using transport
Medical care such as taking medicines ospiibving injections or changes of dressing
Household activities like preparing meals, shopping, laundry, and household
Practical activities such as gardening, decorating, or doing household repairs
Dealing with paperwork such as writing letters, sendiagls or filing forms
Managing money, such as budgeting for food or paying bills

= =4 -4 a8 -8 -1

Everyone reporting difficulty with at least one ADL was asked whetheréoeywedany
required assistance

Sensory impairmenQuestions were asked of all participants absight loss(ability to read
YSGALINARYG G FN¥aQ fSy3dK 2N G2 NBO23ayAas
about hearing loss (including whether or not hearing aids are used). Where sensory
impairments were reported, level of impact on ddifg was askedSensory impairments were
examined using derived variables relating to the extent to which activities are limited.

4.3 Comorbidity with health

azy

One innine (11%) people with intellectual impairment described trgeneral health- a WLJ2 2 NI

(13%0f women, 10% of men) compared with 6% of people in the population atewf% of
both men and women)Table 4.1Figure4.1)

A third (33%) of people witimtellectual impairment report presence of at least one of five
chronic health conditions asthma cancer, diabetes epilepsy and hgh blood pressure in

the past 12 months. This was slightly higtiean the rate for the population as a whole (29%)
when the statistical significance test examined a trend across thél§pscore groups
However when people with &-1Q score of 7679 were just compared with those with a score
of 80 or more, the difference no longer reached statistical significance (p=0.0EB)le 4.2)
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Figure4.1: SelfNBS LJ2 NIl & 3 Sy S NJ, Hy prédBtedivérbial Il seW LJ2 2 NI

Base: adults with English as firstlanguage = Men Women mAll
%
13
1M 1M
10 10
10
! 6
6
5
4 44 4 = 5
I I I I 1
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q

4.4Comorbidity with disability

People with a intellectualimpairment were more likely than the populati@s a whole to
report difficultieswith each of theseventypes of activity of daily level asked aboli2% of
people with an intellectual imgirment report having at least soméffitulty with personal
caresuch as dressing, compared with 7% of the population as a wfi@ble 4.3Figure 4.2

Figure 42: Difficulty with personal care by predicted verbal IQ and sex

Base: adults with English as firstlanguage = Men Women mAll
%
16
12
10
9
7 8 7
6
6 6 6
5 I 5 51 ° >
4
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q
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19% of people with an intellectual impairment reported having at least some diffiauitky

getting out and aboutor using transportcompared withl0% of the population as a whole.
(Table 4.4Figure4.2)

Figure 4.2: Difficultygetting out and about by predicted verbal 1Q and sex

Base: adults with English as firstlanguage

uMen Women mAll
%
23
19
16
12 12 13
2 1 11
10 10 9
9
8 7 7
6

I I | I
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q

8% of people with an intellectual impairment reported having at least some diffiaidty
medical caresuch as taking medicines or pills, having injections or changes of dressing
compared with3% of the population aswahole.(Table 4.5Figure4.3)

Figure 43: Difficulty with medical care by predicted verbal IQ and sex

Base: adults with English as firstlanguage =Men Women = All
%

8
6
5 5,
4 4
3 L2 2
11 II 1l

70-79 80-89 90-99 100-109 110-119 120-129
Predicted verbal-1Q
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18% of people with an intellectual impairment reported having at least some diffiaudky
household activitiedike preparing meals, shopping, laundry, and househodehpared with
10% of the population as a wholélable 4.6Figire 4.4)

Figure 44: Difficulty with household activities by predicted verbal IQ and sex

Base: adults with English as firstlanguage

mMen Women mAll
%
20
18
16
12
70-79 80-89 90-99 100-109 110-119 120-129

Predicted verbal-1Q

24% of people with an intellectual impairment reported having at least some diffiauky
practical activitiessuch as gardening, decorating, or doing household repairspared with
17% of the population as a wholélable 4.7 Figire 4.5)

Figure 45: Difficulty with practicalactivities, by predicted verbal 1Q and sex

Base: adults with English as firstlanguage

® Men Women mAll
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30% of people with an intellectual impairment reported having at least some diffidetying

with paperworksuch as writing letters, sending cards or filing forommpared with9%of the
population as a wholgTable 4.8Figire 4.6)

Figure 46: Difficulty with paperwork, by predicted verbal 1Q and sex

Base: adults with English as firstlanguage
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16% of people with an intellectual impairment reported having at least some difficulty
managing moneysuch as budgeting for foa paying billscompared witt6% of the
population as a whole. (Table 4Bigire 4.7)

Figure 47: Difficulty managing moneyby predicted verbal IQ and sex

Base: adults with English as firstlanguage

mMen Women mAll
%
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The activities for which the gap was most pronounced between those with an intellectual
impairment and the rest of the population related to administrative tasks like dealing with
paperwork and managing money; and arranging medical care. For these, people with
intellectual impairment were about three times more likely than the rest of theytagion to
need assistance.

Among those whaeported thatthey had difficulty with at least one activjtthree quarters
(77% of people with intellectual impairment reported that they got assistafarethese
activities compared with two thirds of thegpulation as a whole (67%). While the rate for
people with intellectual impairment was significantly higher, it is likely explained by their
greater overall need, as theswith intellectual impairment wee likely to haveénada higher
overall number of diftulties.(Table 4.0)

4.5 Comorbidity with sensory impairment

Intellectual impairment was also associated with limiting sensory impairments.

People with intellectual impairmenivere twice as likely as the population as a whole to report

that sight losdimited the activities that they could dd 8% compared witl8%9. 5% of people

with intellectual impairment reported that theirdap-Rl @ | OGABAGASa 6SNB Wl g
limited by sight losqTable 4.11Figure4.8)

People with intellectual impairmenivere slightly, but significantly, more likely to repdntat
hearinglosslimited the activities that they could do (9%ompared with7% of the ppulation
as a wholg (Table 4.1%

Figure 4.7Activities always or often limited by sight los®y predicted verbal 1Q and
sex

Base: adults with English as first language = Men Women mAll
%
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2
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38 NatCen Social Research | Borderline intellectual impairment in England



4.6 Discussion

Peope with intellectual impairment wes more likely to experience a wide range of different
aspects of poor physical heajtdisability, and sensory impairmerfiducation has been shown

to improve health in those in thimwer range of cognitive ability (Auld and Sidhu, 2006). We
have found that dealing with medicines and healthcare also presented particular problems for
people with intellectual impairmenOther researchhas indicatedhat annual health checks

help with health promotion andhe identification of new pathology (Buszewicz et al, 2014).
Therefore, targeted support tonprove access tbealth checks and health promotion could
wellimprove physical health in this grouip. the light of selreported challenges activities

of daily living, signposting and care management maybe essential in improviageetfy and
efficiency in addition to overall assistance due to the long term condition.
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Table 4.1  General health, by predicted verbal IQ and sex

Adults whose first language is English 2014
Predicted verbal 1Q?

Health in general 70-79° 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %
Men
Excellent 16 15 21 23 25 25 22
Very good 26 33 36 37 33 33 34
Good 28 28 25 23 26 24 25
Fair 19 12 13 12 12 15 13
Poor 10 11 6 4 4 2 6
Women
Excellent 16 15 22 22 21 22 20
Very good 23 30 31 36 39 40 35
Good 30 28 26 27 24 23 26
Fair 18 17 14 11 11 12 13
Poor 13 10 7 4 5 3 6
All adults
Excellent 16 15 21 22 23 24 21
Very %ood 25 31 34 37 36 37 34
Good 29 28 25 25 25 24 26
Fair 19 15 14 12 11 13 13
Poor® 11 10 6 4 5 3 6
Bases
Men 329 270 475 557 734 449 2814
Women 342 432 840 860 997 592 4063
All 671 702 1315 1417 1731 1041 6877

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2. The NART
cannot be used to predict V-1Q scores below 70; it is likely that this group includes people who would score
less than 70 using a fuller assessment.

® The proportion of people reporting good, very good or excellent health varied with predicted verbal 1Q
(p<0.001) (but not sex).

°The proportion of people reporting poor health varied with predicted verbal 1Q (p<0.001).
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Table 4.2  Chronic physical health conditions (asthma, diabetes, CVD, epilepsy,
high blood pressure), by predicted verbal 1Q and sex
Adults whose first language is English 2014
Predicted verbal 1Q?
Any chronic
disease in last 12 70-79 80-89 90-99 100-109 110-119 120-129 All
months
% % % % % % %
Men
Present 32 34 24 24 30 33 29
Women
Present 34 34 28 28 29 28 29
All adults
Present” 33 34 26 26 29 31 29
Bases
Men 329 270 475 557 733 449 2813
Women 341 431 839 858 997 591 4057
All 670 701 1314 1415 1730 1040 6870

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting a chronic disease in the last 12 months varied with predicted verbal IQ (p<0.001), but

not by sex. However, when significance testing was carried out using a binary V-1Q score indicator, the

association with presence of chronic physical health conditions no longer reached statistical significance.

Table 4.3  Difficulties with personal care such as dressing, bathing, washing or
using the toilet, by predicted verbal IQ and sex
Adults whose first language is English 2014
Predicted verbal 1Q?

Difficulties with

personal care 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 90 91 94 96 95 96 94

Some difficulty 8 8 4 3 3 3 4

A lot of difficulty 2 1 2 1 1 1 1

Women

No difficulty at all 84 95 92 94 94 94 93

Some difficulty 12 4 6 4 4 5 5

A lot of difficulty 4 1 2 2 2 1 2

All adults

No difficulty at all 88 93 93 95 95 95 94

Some difficulty 9 6 5 4 4 4 5

A lot of difficulty® 3 1 2 1 1 1 2

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1731 1041 6877

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
® The proportion reporting at least some difficulty with personal care varied with both predicted 1Q (p<0.001)

and sex (p<0.007).
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Table 4.4
verbal 1Q and sex

Difficulties with getting out and about or using transport, by predicted

Adults whose first language is English 2014

Difficulties with Predicted verbal 1Q?

getting out and

about or using

transport 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 84 88 90 94 93 95 91

Some difficulty 10 7 6 4 5 4 6

A lot of difficulty 6 5 4 2 2 1 3

Women

No difficulty at all 77 88 87 20 89 91 88

Some difficulty 12 8 7 7 6 6 7

A lot of difficulty 11 4 5 2 4 4 5

All adults

No difficulty at all 81 88 89 92 91 93 90

Some difficulty 11 8 7 6 6 5 6

A lot of difficulty” 8 4 5 2 3 2 4

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1731 1041 6877

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting at least some difficulty getting out and about or using transport varied by both

predicted verbal IQ (p<0.001) and sex (p<0.001).

Table 4.5

Difficulties with medical care such as taking medicines or pills, having
injections or changes of dressing, by predicted verbal IQ and sex

Adults whose first language is English 2014
Predicted verbal 1Q?

Difficulties with

medical care 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 94 95 95 98 98 98 97

Some difficulty 5 2 4 1 2 1 2

A lot of difficulty 2 2 1 0 0 0 1

Women

No difficulty at all 91 97 96 98 98 99 97

Some difficulty 6 2 3 1 1 1 2

A lot of difficulty 3 1 1 0 1 0 1

All adults

No difficulty at all 92 96 96 98 98 98 97

Some difficulty 5 2 3 1 2 1 2

A lot of difficulty” 2 1 1 0 1 0 1

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1731 1041 6877

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
The proportion reporting at least some difficulty with medical care varied with predicted verbal 1Q (p<0.001)

but not by sex.
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Table 4.6
laundry and housework, by predicted verbal 1Q and sex

Difficulties with household activities like preparing meals, shopping,

Adults whose first language is English 2014

Difficulties with Predicted verbal 1Q?

household

activities 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 84 90 92 95 94 95 92

Some difficulty 10 6 5 4 5 4 5

A lot of difficulty 6 3 3 1 2 1 2

Women

No difficulty at all 80 90 88 91 89 89 88

Some difficulty 12 6 9 7 8 7 8

A lot of difficulty 8 4 3 2 3 4 4

All adults

No difficulty at all 82 90 90 93 92 92 90

Some difficulty 11 6 7 6 6 6 7

A lot of difficulty” 7 4 3 2 2 2 3

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1731 1041 6877

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting a least some difficulty with household activities varied by both verbal 1Q (p<0.001)

and sex (p<0.001).

Table 4.7  Difficulties with practical activities such as gardening, decorating, or
doing household repairs, by predicted verbal IQ and sex
Adults whose first language is English 2014
Predicted verbal 1Q?

Difficulties with

practical activities 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 79 82 87 89 86 88 86

Some difficulty 8 11 8 7 9 8 8

A lot of difficulty 12 7 5 4 5 4 6

Women

No difficulty at all 70 82 81 82 80 83 81

Some difficulty 10 9 9 10 12 7 10

A lot of difficulty 20 10 10 8 8 10 10

All adults

No difficulty at all 76 82 84 86 83 86 83

Some difficulty 9 10 8 8 10 8 9

A lot of difficulty® 15 8 8 6 6 7 8

Bases

Men 329 270 475 557 733 449 2813

Women 342 432 838 860 997 592 4061

All 671 702 1313 1417 1730 1041 6874

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting at least some difficulty with practical activities varied with both predicted verbal 1Q

(p<0.001) and sex (p<0.001).
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Table 4.8 Difficulties dealing with paperwork such as writing letters, sending
cards or filling forms, by predicted verbal 1Q and sex
Adults whose first language is English 2014
Predicted verbal 1Q?

Difficulties dealing

with paperwork 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 68 84 91 96 94 96 90

Some difficulty 18 12 6 3 5 2 7

A lot of difficulty 15 4 3 2 1 2 4

Women

No difficulty at all 72 89 90 94 94 96 91

Some difficulty 15 9 7 5 4 3 6

A lot of difficulty 13 3 3 2 2 1 3

All adults

No difficulty at all 70 86 91 95 94 96 90

Some difficulty 16 10 7 4 4 2 6

A lot of difficulty® 14 3 3 2 2 2 3

Bases

Men 328 270 475 557 734 449 2813

Women 342 432 840 860 997 592 4063

All 670 702 1315 1417 1731 1041 6876

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting difficulties with paperwork varied by predicted verbal 1Q (p<0.001), but not by sex.

Table 4.9 Difficulties managing money, such as budgeting for food or paying bills,
by predicted verbal IQ and sex
Adults whose first language is English 2014
Predicted verbal 1Q?

Difficulties

managing money 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

No difficulty at all 84 94 94 95 97 98 94

Some difficulty 10 3 4 3 2 2 4

A lot of difficulty 5 3 2 2 1 1 2

Women

No difficulty at all 84 92 94 96 96 97 94

Some difficulty 11 6 5 4 3 2 4

A lot of difficulty 5 2 2 1 1 1 2

All adults

No difficulty at all 84 93 94 96 96 97 94

Some difficulty 10 5 4 3 3 2 4

A lot of difficulty® 5 3 2 1 1 1 2

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1731 1041 6877

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
®The proportion reporting difficulties managing money varied with predicted verbal 1Q (p<0.001), but not by

Sex.
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Table 4.10 Whether get assistance with activities of daily living if assistance is

needed, by predicted verbal 1Q and sex

Adults whose first language is English and reporting needing assistance with 1+ activity 2014
Predicted verbal 1Q?

Gets assistance 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 77 65 55 55 53 53 61

Women

Yes 77 73 67 72 67 80 71

All adults

Yes® 77 69 62 65 61 68 67

Bases

Men 154 97 128 109 152 74 714

Women 161 132 260 213 250 122 1138

All 315 229 388 322 402 196 1852

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
® The proportion of people who reported difficulties with activities of daily living and said that they needed

assistance varied by both predicted verbal IQ (p<0.001) and sex (p<0.001).

Table 4.11 How often difficulty seeing limits the amount or kind of activities that

you can do, by predicted verbal I1Q and sex

Adults whose first language is English 2014
Predicted verbal 1Q?

How often limited

by sight loss 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Always/often 5 3 2 1 2 1 2

Rarely/sometimes 10 6 3 4 6 7 6

Never 85 91 95 95 92 92 92

Women

Always/often 5 2 1 1 1 1 2

Rarely/sometimes 11 6 7 5 5 5 6

Never 84 92 92 93 94 94 92

All adults

Always/often” 5 2 2 1 2 1 2

Rarely/sometimes® 11 6 5 5 5 6 6

Never® 84 91 93 94 93 93 92

Bases

Men 329 270 474 557 734 449 2813

Women 341 432 840 860 997 592 4062

All 670 702 1314 1417 1731 1041 6875

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
®The proportion reporting that difficulty seeing always or often limited the amount or kind of activities that they

can do varied with predicted verbal IQ (p<0.001).

° The proportion reporting that difficulty seeing rarely or sometimes limited the amount or kind of activities that

they can do varied with predicted verbal 1Q (p<0.001).

4 The proportion reporting that difficulty seeing never limited the amount or kind of activities that they can do

varied with predicted verbal I1Q (p<0.001).
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Table 4.12 How often difficulty hearing limits the amount or kind of activities that

you can do, by predicted verbal 1Q and sex

Adults whose first language is English 2014

How often limited Predicted verbal 1Q?

by hearing

difficulties 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Always/often 2 1 1 1 1 1 1

Rarely/sometimes 7 7 5 5 8 7 6

Never 91 92 94 94 92 92 93

Women

Always/often 2 1 1 1 1

Rarely/sometimes 7 4 6 6 4 4 5

Never 91 95 94 93 94 95 94

All adults

Always/often” 2 1 1 1 1 1 1

Rarely/sometimes 7 5 5 6 6 6 6

Never 91 94 94 94 93 93 93

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 996 592 4062

All 671 702 1315 1417 1730 1041 6876

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion reporting that difficulty hearing always or often limited the amount or kind of activities that they

can do varied with predicted verbal 1Q (p<0.001).
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5 Suicidal ideation, attempts and self-
harm

Summary

While people withand withoutintellectual impairmentvere equally likely to think about
suicide, those with intellectual impairment were more likely to make a suicide attdPsuaipk
with intellectual impairment wee also at greater risk afon-suicidalselfharm.

5.1 Background

There is limited literature examimg suicidality in people with intellectual impairment.
Previous work using the APMS data suggests that people with borderline intellectual
functioning are more likely to seliarm without intent to taking their own liféHassiotis et al
2011,Lunskyet al. 2012). A Canadian study found that peopligh intellectual impairment
who seltharm, including people witltomorbidautism are younger and likely to have
experienced a crisis, thlsading them taattend emergency servicg®aquetteSmith et al
2014) Being female ad having had a history of sdiirm also increased the odds of further
attempts.

5.2 Definitions and methods

The fifth edition of the Diagnostic and Statistical Manual of Mental Diso(@dté 2013)

includes two types of seliarmingbehaviour as conditions for further study: nsaicidal sel

injury (NSSI) and suicidal behaviour disorder (SBD). While intentionality can be difficult to

establish (Kapur et al. 2013), this is broadly the approach that has also been adopted in the

APMS sees, with a separate focus on thinking about suicide; making a suicide attempt with

0KS AyaSyidAiazy 2F (F1{Ay3 2ySQa 26y tAFST yR KI I

Face to face questionsParticipants were asked in the fat¢e-face section of thenterview a
number of questions about suicidal thoughts, suicide attempts, anehseth without suicidal
intent. These questions form part of the revised Clinical Interview SchedulRJCF8r the
purposes of the analysis in this chapter, suicidal titdg, attempts and seliarm were
assessed using the following questions:
1 Have you ever thought of taking your life, even though you would not actually do it?
1 Have you ever made an attempt to take your life, by taking an overdose of tablets or in
someother way?
I Have you ever deliberately harmed yourself in any way but not with the intention of
killing yourself?

A positive response to each was followed up with a question on whether this last occurred in
the past week, the past year, or longer ago.

48 NatCen Social Research | Borderline intellectual impairment in England



Seltcompletion questions While questions about suicidal thoughts, attempts and-kalim

were asked face to face, it was recognised that some participants might choose not to report
them if asked face to face. For this reason, some questions weresied af alparticipantsa
second time, later in the interview, using laptop sadimpletion.

Combined variables The analyses of suicidal thoughts, attempts andisaim in this chapter
draw on derived variables that combine positive responses ingbe fo face interview with
positive responses in the selbmpletion section, as we believe this approach taheemost
accurate. Generally, reporting in the seimpletion was higher than reporting face to face,
but not all participants did theelfcompletion.

5.3 Suicidal ideation, attempts, and self-harm

Around a fifth of people have hadlicidal thoughts and this rate did not varsignificantlyby

V-1Q scorgTable 5.1)The other indicators examined, however, did vary 8#Q\0ne in ten
(10%)adults with intellectual impairment had madesaicide attemptat some point in their

life (8% of men, 13% of women), compared with 7% in the population as whole (5% of men, 8%
of women).(Table 5.2Fiqure 5.1)

Figure5.1: Quicide attemptever, by predicted verbal IQ and sex

Base: adults with English as first language = Men Women mAll
%
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Predicted verbal-1Q

Similarly, one imine (11%) adults with intellectual impairment hadlf-harmedat some point
in their life (9% of men, 14% of women), compared with 8% of the population as a whole (6%
of men, 9% of womenjTable 5.3Figue5.2)
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Figure5.2: Seltharm ever, by predicted verbal IQ and sex

Base: adults with English as first language = Men Women mAll
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5.4 Discussion

While people were equally likely ttave suicidal thoughts, irrespectivetbgir level of
intellectual functioningthose with intellectual impairment appear to be giteater risk of
making a suicide attempt or of sédifirming Lack of appropriate instruments to elicit such
behaviours at interview and lack of reasonable adjustments by emergency services may
compound the problemMeltzer et al (2012) found that having disability increase the risk
of suicidal attempt fowfold. Specific difficulties thamight precipitate distress antlencean
attempt were managing paperwork and financial mattdtss, therefore, essentiahat
researchers and policy makers are awafehis group whilst devising population legelicide
prevention strategiesis well as apprazhes targeting high risk groupsich as those with
cognitive limitationgPitman and Caine 2012)
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Tables

Table 5.1 Ever had sicidalthoughts bypredicted verbal I@nd sex
Table 5.2 Ever made a suicide attempty predicted verbal I@nd sex
Table 5.3 Ever elf-harmed (without suicidal intent) by predicted verbal I@nd sex

Table 5.1  Ever had suicidal thoughts, by predicted verbal IQ and sex

Adults whose first language is English 2014
Predicted verbal 1Q?

Ever had suicidal

thoughts 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 18 23 17 21 17 21 19

Women

Yes 28 25 24 21 21 21 23

All adults

Yes® 22 24 21 21 19 21 21

Bases

Men 329 270 474 557 734 449 2813

Women 342 432 839 859 997 591 4060

All 671 702 1313 1416 1731 1040 6873

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2. The NART
cannot be used to predict V-1Q scores below 70; it is likely that this group includes people who would score
less than 70 using a fuller assessment.

® The proportion of people reporting suicidal thoughts did not vary with predicted verbal 1Q, but did vary by sex
(p=0.002).
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Table 5.2

Ever made a suicide attempt, by predicted verbal 1Q and sex

Adults whose first language is English 2014

Ever made an
attempt to take

Predicted verbal 1Q?

own life 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 8 8 6 5 4 4 5

Women

Yes 13 13 9 8 7 5 8

All adults

Yes® 10 10 8 6 5 4 7

Bases

Men 328 270 475 557 734 449 2813

Women 342 432 840 860 997 592 4063

All 670 702 1315 1417 1731 1041 6876

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
® The proportion who reported ever making a suicide attempt varied by both predicted verbal IQ (p<0.001) and

sex (p<0.001).

Table 5.3  Ever self-harmed (without suicidal intent), by predicted verbal IQ and
sex
Adults whose first language is English 2014

Predicted verbal 1Q?

Ever self-harmed 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 9 5 7 6 5 4 6

Women

Yes 14 10 11 8 8 8 9

All adults

Yes® 11 8 9 7 6 6 8

Bases

Men 328 270 475 557 734 449 2813

Women 341 432 840 860 997 592 4062

All 669 702 1315 1417 1731 1041 6875

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
® The proportion who reported ever self-harming varied by both predicted verbal 1Q (p=0.002) and sex

(p<0.001).
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6 Treatment, service use and unmet
need

Summary

The majority(83%)of people with intellectual impairmentere not in receipt ofany mental
health relatedtreatment, despite the highiates of mental health conditioria this group.

They wee slightly more likely to berescribedpsychotropic medication (16%) than the
population as a whole (12%ut hadsimilar rates of use gisydological therapies

A small proportior(3%) reporéd that they had requested, but not been givenparticular
mental health treatment

6.1 Background

People with intellectual impairmerare likely to have higher health needs but use fewer
services including those for disease preventibime use of generic mental health services and
of primary care is variable within and between countii8alvadoiCarulla and Symon@916)
Whilst it isrecognised that the lifelong costs for caring for adults with intellectual impairment
are high, the planning and availability of (mental) health services has not taken into
consideration evidence of comorbidity, increasing life expectancy and paibéidisease in

this population(Cooper et al2018,Dunn et al2018)

6.2 Definitions and methods

In this chapter reported use of psychotropic medication and psychological tharapyd the
time of the intervieware examined, as well as the extent of usdnedlth care services for a
mental health reason (GP, inpatient and outpatient health care) and day and community
service use. It should be noted thihie rates presentethereare based on participant self
reports, not health records.

Psychotropic medicabns: ashow card lishg psychotropic medications wahown to
participants People werasked to show interviewers the packaging for each medication
reported, so that the interviewer could check it was correctly cod=k the Glossaiy the
main survey reporfor the full list of the medications asked about.

Psychological therapiescurrent use of psychological therapies was established by askihgNBS
you currently having any counsellingtberapy listed on this card fa mental nervous or
SY20A2ylf LINRBOofSYKQ

Health service use for a mental health reasdnealth servicause for a mental health reason
was reorded ifparticipansreported anyof the following:
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I Having spoken witktheir GP about being anxious depressed, or about a mental,
nervous or emotional problenin the past two weeks or past year

1 Being an inpatient for a mental, nervous or emotional reason in the past quarter

1 Being an outpatient or day patient for a mental, nervous or emotional reasthein
past quarter.

Community and day care service usparticipants were askedboutuse of community and
day-care services in the past year.

Measuring unmet treatment requestdan APMS 2014, gsticipants were asked @ew question
about requesting, but not receiving, treatmet Ly G KS LI ad wmMH Y2y (iKaz KI @
type of counsellingorment® S £t G K NBf I G§SR YSRAOIFIGA2Yy X odzi y2i

6.3 Treatment, service use and unmet need

Given the higher levelof mental disorder in people with intellectual impairment, it is
noteworthy that levels ofmental healthtreatment and service usia this group wereeither
similar to the rest of the population or only slightly higher.

At the time of the interview83% of people with an intellectual impairmewere not receiving
any mental health treatment(86% of men, 79% of womerThe rate in the population as a

whole was similaf86% 90% of men, 83% of womer{lable 6.1Figure 6.1

Figure6.1: Receiving nanental health treatment by predicted verbal IQ and sex

Base: adults with English as firstlanguage = Men Women mAll
%
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16% of people with an intellectual impairment were in receippgychotropic medicatiorat
the time of the interview(13% of men, 19% of womerihis was somewhat higher than the
proportionin the population as a whole (22 9% of men, 15% of womgr({Table 6.2)
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4% ofpeople with an intellectual impairment were in receiptagunselling or psychological
therapy (3% of men, 5% of women). This was very similar to the rate for the population as a
whole (3%: 3% of men, 4% of womejable 6.3Figure 6.2

Figure6.2: In receipt ofpsychological therapyby predicted verbal IQ and sex

Base: adults with English as first language = Men Women mAll
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18% ofpeople with an intellectual impairment were in receipttedalth care in the past year
for a mentalhealth related reasorn(23% of men,14% of women)mpared with 136 inthe
population as a whol€el@%:10% of men16% of women)(Table 6.4)

11% of people with an intellectual impairment were in receiptommunity and day care
services used in the pagkearat the time of the interview11% ofboth men andvomen). This
was slightly higher thatihe rate for the population as a whol8%: 7% of men9% of women).
(Table 6.5)

Overall,3% of people with an intellectuahpairment hadrequestedspecific meial health
treatment in the past yeabut had not received 3% of men2% of women). This was similar
to the rate for the population as a whol2%:1% of men2% of women)(Table 6.6)

6.4 Discussion

The level andtype of support that people witintellectual impairment receiveoes not

appear to be appropriate to their level of neddiassiotis et a(2008), examined service use

by adults with intellectual impairmentsing data fromAPMS 2000They found that while

people with intellectual impairmnt attended emergency services more oftéran the rest of

the population they were less likely to access talking theramesh a<CBT, and receivadore
psychotropic medicationg.aken togethethese results suggest that people with intellectual
impairment may have both unrecognised and unmet needs and may require a different type of
response than is currently available in routine care.
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Tables

Table 6.1 Treatment currently received for a mental or emotional problday predicted
verbal IQ and sex
Table 6.2 Types of psychoactive medication currently takey predicted verbal 1Q and

sex

Table 6.3 Current counselling or therapy treatmerty predcted verbal IQ and sex

Table 6.4 Health care services used for a mental or emotional probiethe past year
by predicted verbal 1Q and sex

Table 6.5 Community and day care services usethimpast yearpy predicted verbal 1Q
and sex

Table 6.6 Waitingfor or refused requested treatmern the past yearby predicted
verbal IQ and sex
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Table 6.1  Currently receiving mental health treatment, by predicted verbal 1Q and

sex

Adults whose first language is English 2014
Receiving any Predicted verbal 1Q?
medication,
counselling, or All
therapy 70-79 80-89 90-99 100-109 110-119 120-129

% % % % % % %
Men
No treatment 86 88 90 92 20 90 90
Medication only 11 10 7 6 8 6 8
Counselling only 1 - 1 1 - 2 1
Both medlc_:atlon and > > 5 1 1 >

counselling
Women
No treatment 79 78 81 87 84 81 83
Medication only 17 17 14 11 13 15 14
Counselling only 2 2 3 1 2 2 2
Both meglmatmn and 3 3 5 1 1 1 >
counselling
All adults
No treatment 83 83 85 89 87 86 86
Medication only” 13 14 11 8 11 11 11
Counselling only® 2 1 2 1 1 2 1
Both medlgatlon and 5 5 5 1 1 5 >
counselling

Bases
Men 327 270 475 557 734 449 2812
Women 341 432 840 859 997 591 4060
All 668 702 1315 1416 1731 1040 6872

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2. The NART
cannot be used to predict V-1Q scores below 70; it is likely that this group includes people who would score
less than 70 using a fuller assessment.

® The proportion of people receiving medication only varied by both verbal IQ (p=0.002) and sex (p<0.001).

¢ The proportion of people receiving counselling only varied by sex (p<0.005).
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Table 6.2 Receiving any psychotropic medication, by predicted verbal 1Q and sex

Adults whose first language is English 2014

Receiving any Predicted verbal 1Q?

psychotropic

medication® 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 13 12 9 7 9 8 9

Women

Yes 19 20 16 12 14 16 15

All adults

Yes® 16 16 13 10 12 12 12

Bases

Men 327 270 475 557 734 449 2812

Women 341 432 840 859 997 591 4060

All 668 702 1315 1416 1731 1040 6872

 The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® Includes antipsychotic, antidepressant, ADHD, hypnotic, anxiolytic, bipolar medication.

¢ Receipt of psychotropic medication varied by both predicted verbal 1Q (p<0.001) and sex (p<0.001).

Table 6.3 Having any counselling or therapy, by predicted verbal 1Q and sex

Adults whose first language is English 2014

Having any Predicted verbal 1Q?

counselling or

therapy 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 3 2 3 3 1 4 3

Women

Yes 5 5 5 2 3 4 4

All adults®

Yes 4 3 4 2 2 4 3

Bases

Men 329 270 475 556 734 449 2813

Women 342 432 840 860 997 592 4063

All 671 702 1315 1416 1731 1041 6876

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
b Receipt of counselling or psychologically therapy did not vary by predicted verbal IQ or sex.
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Table 6.4 Received any health care for mental health or emotional reason in past
year, by predicted verbal IQ and sex

Adults whose first language is English 2014
Received any Predicted verbal 1Q?
health care in last
year for mental All
health or emotional 70-79 80-89 90-99 100-109 110-119 120-129
reason

% % % % % % %
Men
Yes 14 13 11 8 9 7 10
Women
Yes 23 18 18 16 15 13 16
All adults
Yes® 18 15 15 12 12 10 13
Bases
Men 328 270 475 556 734 449 2812
Women 342 430 840 859 996 592 4059
All 670 700 1315 1415 1730 1041 6871

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

® The proportion who had received any health care in last year for a mental health or emotional reason varied

by both predicted verbal 1Q (p<0.001) and sex (p<0.001).

Table 6.5 Community and day care services used in past year, by predicted verbal
IQ and sex

Adults whose first language is English 2014

Community and Predicted verbal 1Q?

day care services

used in past year 70-79 80-89 90-99  100-109  110-119  120-129 All
% % % % % % %

Men

Yes 11 9 7 8 6 6 7

Women

Yes 11 10 10 7 8 7 9

All adults

Yes® 11 9 9 8 7 6 8

Bases

Men 329 270 475 557 733 449 2813

Women 342 432 840 860 997 592 4063

All 671 702 1315 1417 1730 1041 6876

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.

The proportion of people using community or day care services varied by predicted verbal 1Q (p<0.001), but

not sex.
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Table 6.6  Waiting for or refused requested treatment in the past year, by predicted
verbal 1Q and sex

Adults whose first language is English 2014

Waiting for or Predicted verbal 1Q?

refused specific

treatment in past

12 months 70-79 80-89 90-99 100-109 110-119 120-129 All
% % % % % % %

Men

Yes 2 1 1 1 1 - 1

Women

Yes 3 2 2 2 1 3 2

All adults

Yes” 3 2 2 2 1 2 2

Bases

Men 329 270 475 557 734 449 2814

Women 342 432 840 860 997 592 4061

All 671 702 1315 1417 1731 1041 6875

% The assessment process for predicting verbal 1Q using the NART is described in Chapter 2.
The proportion of people waiting for or refused treatment did not vary by predicted verbal 1Q, but did vary sex

(p=0.004).
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7 Conclusions and implications for
practice

The surveylatareported on here, from the latest Adult Psychiatric Morbidity Survey,
show that adults with borderline intellectual impairment (including people with different
degrees of cognitive limitations and adaptive difficultieayehigherrates ofmental

health morbidity andace manyother disadvantages ankimitations in their aily lives.

Their use of mental health treatment and services does not appear to be commensurate
with their higher levels of need’his may be due to a lack of professional awareness of
their needs, to services not adapting enough to meet those needs, difficulties the
individual faces in seeking treatment and support.

Rigidly enforced service eligibility criteria can lead to reluctameng service providers
to accept these individuals, often resulting in multiple referrals and a lack of support
appropriate service provisiomifficulties in securing appropriate education and
employment and in building relationships and social networks may further impair their
mental health, as these factors are all central to health outcomes (Emerson 2018).

The findings reported here are consistent with previoesearch showing that those with
cognitive limitations are an under recognised bligadvantaged group who are not well
understood despite their high levels of care ne&lese results shouloe usedo raise
awareness ofhe persistence of disadvantages tbrs population and prompt joined up
action from multiple agencies involved in health, social care, and disability (Reppermund
2017).

Older adults with intellectual impairment and severe mental illness may present a
particularchallenge for service providers, as their intellectual impairment could be
attributed to the chronicity of the mental disordand information about the history of
their conditions may be lackingfrompt and informed assessmes#nd decisions about
the delivery of care aressential Where intellectual impairment has been identified,
reasonable adjustmentsanprovide a framework within which to facilitate access to
therapies and social carand toensurethat patient opinions are valued and their rights
are protected Health services should recognide pattern of psychiatric morbidity
relevant to people with intellectual impairment.

Secialist nodels of care sgcific to this group have been established in other countries
(Nouwens et al 2016) and could provide examples of good practice that could be
transferable to NHS settings.
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