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Wakefield Wellbeing Factsheet 

Overview  

The Adult Psychiatric Morbidity Survey (APMS) is a national survey assessing the mental 
health of the public with a sample of 16+ year olds living in private housing. It is carried out 
every 7 years and carried out by NatCen Social Research in collaboration with the University 
of Leicester. It is commissioned by NHS digital and funded by the Department of Health to 
collect data on poor mental health. For the first time, Wakefield have had an additional 
sample carried out, funded by partner organisations to assess the mental health and 
wellbeing of the Wakefield population. 
 
The sample of the Wakefield focused study was 520 participants, 267 were female and 253 
were male, with varying age categories from 16+.  
 
The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is a form of questionnaire 
developed by an academic panel, and draws on psychometric testing and existing wellbeing 
scales2 that is designed to monitor the wellbeing of the population. It uses a 14 item scale 
with 5 response categories, which results in a 14-70 point score which is split into four 
categories to determine the wellbeing of the participant. This is used by governments and 
companies to help improve mental wellbeing through change by evaluating projects, 
programmes and policies3. The data analysed in this document will provide further insight for 
different factors that may affect the participant’s wellbeing and perhaps help shed light on 
new areas of concern. The wellbeing scores have been categorised into 4 sections; 0-32 (very 
low); 33-40 (below average); 41-59 (average); 60-70 (above average4). 
 
Low wellbeing is not necessarily an indicator of mental health issues, although it is advised 
that if wellbeing is within the 0-32 category the individual should seek professional help or 
discuss their issues with a trusted person.  
This document outlines analysis data from age, sex, alcohol problems, different forms of 

benefits and common mental disorders and how they link to wellbeing. The graph below 

shows overall scores for Wakefield residents.  

Figure 1- Wellbeing Score Frequencies 
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86.8% scored average or above, and 12.5% of respondents scored below average or very 

low. This shows that the majority of the population have a positive wellbeing however with 

1 in 8 people having below average or low wellbeing it is important to look into this further.  

 

Demographics   

Sex and wellbeing 

Sex was categorised into 2 different responses; male or female. 51.3% of respondents were 
female and 48.7% of respondents were male. The results show that 14.3% of men who 
responded to the WEMWBS were likely to score below average or very low compared to 
10.6% of women.  
The results from the suicide factsheet show that more women in Wakefield report having 
suicidal thoughts and to have attempted suicide than men, which is backed up by the findings 
within this survey as women aged 45-54 scored the lowest out of the whole sample as a 
category as 22.9% scored these results. However, Samaritans5 (2015) states the highest rates 
of suicides recorded in the UK were from men aged 40-44, and although suicide and mental 
health are not directly linked to the wellbeing scores, there appears to be similarities within 
the Wakefield sample. 20.4% of men aged 45-54 scored below average or lower, which is 
much higher than men overall.   
 

Age and wellbeing 

The age of the respondents has been categorised into 10 year bands; 16-24; 25-34; 35-44 etc. 

up to 75+. The category with the most respondents was 45-54, making up 18.5% of the study 

results and the category with the least amount of respondents was 75+ making up 9.9% of 

the results. The Office of National Statistics (ONS)6 state that younger people are more likely 

to be lonely and have lower levels of happiness, however, the 16-24 group actually scored the 

highest out of the whole sample with only 98.4% of respondents within that age category 

scoring average or above on the WEMWBS. The group with the lowest wellbeing scores were 

aged 45-54, which links into a statement issued by the ONS that ‘people aged 25-54 were 

more likely to be employed but less satisfied in their leisure time’. 

 

Economic Circumstances   

Out of Work Benefits  

Throughout the findings, those receiving benefits appear to have some of the lowest 

wellbeing scores within the report. 10.4% of the sample overall discussed receiving any form 

of out-of-work benefits.  

Fewer individuals receiving benefits scored highly on the WEMWBS compared to their 

employed counterparts. 53.7% of those receiving out-of-work benefits scored average or 

above, this is compared to 91.6% of respondents who do not receive out-of-work benefits 

scoring average or above. This suggests significant differences between the populations. It 
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has been found as a result of more advanced statistical analysis that there is a significance 

between the wellbeing scores of the two groups, indicating that receiving out of work benefits 

is directly connected to lower wellbeing scores. 

Figure 2 – Out-of-work benefits and wellbeing score 

 

Employment and Support Allowance  

Of those sampled, 5.6% of the respondents mentioned receiving employment and support 

allowance. Similarly to the out-of-work benefits, there was a large significant difference 

between the wellbeing scores for those who did not receive employment and support 

allowance and the respondents who did. 90.6% of those not receiving employment and 

support allowance scored average or above whereas only 37.9% of those who did receive ESA 

scored average or above. Following further analysis, this difference between the wellbeing 

score and the ESA results was shown to be statistically significant.  

Figure 3- Employment and Support Allowance and Wellbeing score 
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Housing benefits 

11.9% of respondents mentioned receiving housing benefits. Respondents receiving housing 

benefits scored by far the highest out of the 3 variables discussing the benefits system, with 

70.5% of respondents scoring average or above average. However, those who did not receive 

housing benefits scored 89.9% average or above, showing that those not receiving benefits 

still have a higher wellbeing score within Wakefield.  

Figure 4- Housing benefits and Wellbeing score 

 
 

Housing  

Housing is split into 3 categories; Owner-occupier, social renter and private/other renter. The 

highest group of housing in the Wakefield boost sample were owner-occupiers with 61.1% of 

respondents owning their own house, 24.9% of respondents were social renters and 13.3% 

of respondents were private/other renters. 92.5% of home owners scored an average or 

above wellbeing score compared to social renters who scored 76.5% average or above. This 

could be linked to the poor wellbeing scores of the respondents who were receiving benefits. 

51.6% of home owners were men whereas the majority, 58.1%, of social renters being 

women. This could be linked to the poor wellbeing within females aged 45-54. 

 

Alcohol  

The Alcohol Use Disorders Identification Test (AUDIT) is a 10 item screening tool developed 
by the World Health Organisation (WHO)7 to assess alcohol issues and this has been used to 
categorise whether the respondent potentially has a ‘drinking problem’ or has ‘no problem’. 
If the respondent scores 8+ on the test, they are categorised as having a ‘drinking problem’. 
20.8% of respondents were found to have a potential drinking problem based on their AUDIT 
score.  
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12% of respondents who were found to have a drinking problem in the AUDIT scored below 
average or very low whereas 12.4% of respondents who were not found to have a drinking 
problem scored below average or very low. This showed there was no significance between 
the AUDIT scores and the wellbeing scores in this sample, however the complex nature of 
alcohol use does not rule out links to wellbeing overall. 
 

Common Mental Disorders 

Common Mental Disorders (CMD) include depression, generalised anxiety disorder, phobias, 
obsessive compulsive disorder and panic disorder. The Clinical Interview Schedule – Revised 
(CIS-R) is a structured interview method that has been used to measure the prevalence of 
these within this study. Higher scores (12+) indicate a potential presence of a CMD.  
 

Figure 5- CMD present and Wellbeing score 

 
 
16.3% of respondents had one or more potential CMD’s present and 53% of these 
respondents scored a wellbeing score of below average or very low. 
 
62.8% of men with CMD present had below average or very low scores in the WEMWBS and 
45% of women with a potential CMD present scored below average or very low. Whilst it is 
pointed out that the WEMWBS is not a mental health survey and that to have a low score a 
person doesn’t necessarily have a mental health disorder, there is significance between the 
wellbeing scores of the two groups.  
 

Summary 

There appears to be significant links within the Wakefield boost sample between common 

mental disorders being present and lower wellbeing scores, whilst there is no direct link 

between mental health issues and the WEMWBS and it is important to remember that low 

wellbeing does not equal poor mental health, it might be important to see how the wellbeing 

of people suffering from mental health issues could be improved.  
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Women aged 45-54 years old were found to have the lowest wellbeing scores, this could be 

linked to the fact that women were more likely to live in social housing, which was found to 

have significantly lower wellbeing than owner-occupier housing or private rental housing. 

There is also significance between those receiving benefits within the Wakefield boost sample 

and poor wellbeing. This could push for further research within more deprived areas to see 

how wellbeing could be improved within these areas and what aspect of people who are 

receiving benefits’ lives could be affecting their wellbeing.  

In terms of comparing the findings to research, there appeared to be very little research using 

the WEMWBS which makes it difficult to compare the findings nationally.   

Methodology 

An independent samples t-test was used on several of the variables within the research. This 

was used with researching the alcohol audit score, sex, housing benefits, any out-of-work 

benefits, employment and support allowance and any CMD present. This is because it works 

by comparing the mean values (in this case, wellbeing scores) across the two categories (e.g. 

those who are renters vs home owners) to test whether one mean value is significantly 

different to another.  

An analysis of variance (ANOVA) test was used with age, housing and a more specific AUDIT 

score to further investigate whether the drinking questionnaire scores were linked to 

wellbeing scores. This works similarly to the independent samples t-test however compares 

multiple means across the sample so can analyse variables with 2 or more categories.  

Pearson’s correlation tests were used to further analyse the AUDIT score and the CMD scores. 

This is used to describe how closely two variables are related (correlated) and further secure 

whether the links between wellbeing and these variables are significant or not.  

All significance has been tested at a 95% confidence level unless otherwise stated.  
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Public Health Intelligence Team 
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