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1 How widespread are mental health 
conditions? 

A survey of adult mental health in England – the Adult Psychiatric Morbidity 
Survey – was carried out in 1993, 2000, 2007 and 2014. Information about the 
2023 edition of the survey will be available in due course.1 This survey involves 
interviews, screening and assessment for mental disorders.  

In addition, a survey of children and young people’s mental health was 
carried out in 2017, with follow-ups in 2020, 2021, 2022 and 2023. 

These surveys give a national and regional picture of mental health, but don’t 
contain information for smaller areas like constituencies or local authorities. 
However, self-reported local estimates of mental health problems from the 
GP patient survey are also outlined below. 

1.1 Depression, anxiety, and other common 
mental disorders 

The category “Common mental disorders” (CMD) includes conditions such as 
depression, anxiety, panic disorder, phobias, and obsessive-compulsive 
disorder.  

In 2014, one in six people aged 16+ (17%) had symptoms of a common mental 
disorder in the week before being surveyed.  

The following chart shows a breakdown by age and sex. CMDs were more 
common among women than men in every age category. This difference was 
most pronounced among those aged between 16 and 24. 

 

1  NHS Digital, National Study of Health and Wellbeing, updated 22 November 2023 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
https://gp-patient.co.uk/
https://digital.nhs.uk/data-and-information/areas-of-interest/public-health/national-study-of-health-and-wellbeing
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Trends in common mental disorders 
CMDs became more widespread between 1993 and 2014, as the chart below 
shows. Prevalence rose by around one-fifth in both men and women. The gap 
in prevalence between men and women did not change substantially. 

Types of common mental disorder 
Generalised anxiety disorder was the most reported CMD in 2014, followed by 
depressive episodes, as the chart below shows. A large portion of CMD 
symptoms were not attributed to a specific disorder – these are captured 
under ‘Other or not specified’.  

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.3 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.4 

 Percent reporting CMD within the last week, England, 2014
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
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Since a person can have more than one CMD, these figures sum to more than 
the total prevalence of CMDs. 

Common mental disorders by ethnicity 
Prevalence of CMDs varied by ethnicity, as the chart below shows. People 
identifying as Black were more likely than average to have experienced a CMD 
in the last week, with White Other people less likely.  

This data is adjusted to account for the different age structures of populations 
in different ethnic groups. 

Common mental disorders by employment status 
Economically inactive and unemployed people were substantially more likely 
to have experienced a CMD in the last week than those who are in work. Those 

  
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.3 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.7 
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
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who work part-time were slightly more likely than those who work full-time to 
have experienced a CMD recently.  

Common mental disorders by region 
There was variation in the prevalence of CMDs between regions of England in 
2014. People in the South West of England were the most likely to have 
experienced a CMD in the last week, after accounting for age differences 
between regions. CMDs were least common in the South East and East of 
England. 

Local prevalence estimates from the GP patient survey 
As part of NHS England’s annual GP patient survey, patients are asked about 
their health. This includes a question asking patients to select any long-term 
conditions they have from a list.  

  
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.9 

  
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 2.11 

 England, 2014 (age-standardised)
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https://www.gp-patient.co.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
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The table and map below show the percentage of respondents who said they 
had a mental health problem in 2023. Overall, 13% of patients said they had a 
mental health problem.  

Reported prevalence was highest in parts of the North of England, the South 
West, and the Midlands. Areas with lower reported prevalence were in 
London and neighbouring counties. 

This is a measure of self-reported mental ill health rather than of diagnosed 
clinical cases. It should also be noted that this data is not age-standardised 
(that is, it is not adjusted for age differences between areas). 

This is not the only estimate of mental health prevalence made through GP 
practice data. The Quality and Outcomes Framework for NHS GPs includes 
data on the proportion of patients diagnosed with depression by their GP.2 
You can view estimates of depression prevalence for local areas on our health 
conditions dashboard. 

 

2  NHS Digital, Quality and Outcomes Framework, 2021-22 

 
Source: NHS England, GP Patient Survey 2023 

https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2020-21
https://commonslibrary.parliament.uk/constituency-data-how-healthy-is-your-area/
https://commonslibrary.parliament.uk/constituency-data-how-healthy-is-your-area/
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2021-22
https://gp-patient.co.uk/surveysandreports
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1.2 Other mental disorders among adults 

Post-traumatic stress disorder 
After a traumatic event, some people develop post-traumatic stress disorder 
(PTSD), which often involves “flashbacks, nightmares, avoidance, numbing 
and hypervigilance”.3 

In the 2014 Adult Psychiatric Morbidity Survey, 3.7% of men and 5.1% of 
women screened positive for PTSD. Women aged 16 to 24 were most likely to 
screen positive (12.6%). Age 55 to 64 was the only category where men were 
more likely to screen positive than women.  

8.3% of people identifying as Black or Black British screened positive, 
compared with 5.8% of Asian or Asian British people, and 4.2% of White 
British people. 

Bipolar disorder 
Bipolar disorder, previously known as ‘manic depression’, involves swings 
between episodes of depression and mania. In the survey, screening positive 
for bipolar disorder involved reporting at least seven characteristics of the 
disorder, having experienced several at the same time, and reporting that 
this caused moderate to serious problems.4 

Around 2% of adults screened positive for bipolar disorder in the 2014 survey. 
There was only a small difference between men and women, with rates 
among men being slightly higher. The highest rates among women were 

 

3  NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Chapter 9 – Posttraumatic stress disorder 
4  NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Chapter 9 – Bipolar disorder 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 4.1 
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014


 

 

Mental health statistics: prevalence, services and funding in England 

11 Commons Library Research Briefing, 1 March 2024 

found in those age 16 to 24 (37%). For men, rates were around 3% for age 
groups between 16 and 44. 

The survey found that bipolar disorder was most common in the East 
Midlands and the East of England, and lowest in Yorkshire & the Humber and 
the West Midlands.  

3.5% of people identifying as Black or Black British screened positive, 
compared with 2.0% of White British people and 1.4% of Asian or Asian British 
people. 

These figures take account of age differences between regions and groups.5 

Psychotic disorder 
The main types of psychotic disorder are schizophrenia and affective 
psychosis.  

In the 2014 survey, 0.7% of people were assessed as having experienced a 
psychotic disorder in the past year. This is an increase from 0.4% in 2007. The 
survey report notes that while this appears to be a significant increase, it is 
nevertheless “consistent with a continued trend of broad stability”.6  

There was no significant difference between rates in men and women. 

1.4% of people identifying as Black screened positive, compared with 0.9% of 
Asian people and 0.5% of White people. 

 

5  NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 9.4 
6  NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Chapter 5 – Psychotic disorder, p9 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 9.1 
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Suicidal thoughts and self-harm 
The survey included questions on suicidal thoughts, self-harm and suicide 
attempts. As the report notes, these are “strongly associated with mental 
illness”.7 The findings were as follows: 

• 5.4% of people surveyed in 2014 reported having suicidal thoughts in the 
past year. This is an increase from 3.8% in 2000.  
 

• 6.4% reported having ever self-harmed, up from 2.4% in 2000. 
 
• 0.7% reported having attempted suicide in the past year. This rate has 

increased slightly since 2000 (0.5%). 

 

7  NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Chapter 12 – Suicidal thoughts, p2 

  
NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 5.1 

 
3Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 12.2 
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
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Among women, suicidal thoughts in the past year were most common among 
those aged 16 to 24 (10%). Among men, rates were highest in 16 to 24-year-
olds and 25 to 34-year-olds (6% and 7% respectively). 

Women aged 16 to 24 were much more likely to report having ever self-
harmed than any other age group, with almost 20% reporting self-harm. 
Among men, those aged 25 to 34 were most likely to report self-harm (10%).  

According to NHS data, there were just under 94,000 hospital admissions due 
to intentional self-harm in 2021/22.8 

 

8  Office for Health Improvement and Disparities, Public Health Profiles: Emergency hospital 
admissions for intentional self-harm 2021/22 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 12.2 

 
Source: NHS Digital, Adult Psychiatric Morbidity Survey: 2014, Table 12.2 
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
http://content.digital.nhs.uk/pubs/apmsurvey14
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More data on suicide is available from the Office for National Statistics, and is 
summarised in the Library briefing on suicide statistics.9 

Mental health and physical health 
People with mental health problems often also have physical health 
problems. When a person has multiple health problems this is known as 
‘comorbidity’. 

The survey found an association between mental health and physical health. 
37.6% of people with severe symptoms of common mental disorders (CMDs) 
reported also having one of high blood pressure, asthma, cancer, or epilepsy. 
By contrast, 25.3% of those with no or few symptoms of CMDs reported one of 
these health conditions. 

People with severe symptoms of a CMD were twice as likely to have asthma as 
those with no or few symptoms.  

1.3 Children and young people’s mental health 

An NHS survey of children and young people’s mental health in England was 
undertaken in 2017 and followed up in 2020, 2021, 2022 and 2023.10 

The surveys found that 20% of children aged 8 to 16 had a probable mental 
disorder in 2023, up from 12% in 2017.  

The biggest rise was among those aged 17 to 19, as shown in the chart below. 
The proportion of young people in the age group with a probable mental 
disorder increased from 10% in 2017 to 18% in 2020. Between 2020 and 2021 
the rates remained similar before increasing again between 2021 and 2022, 
from 17% to 26%. In 2023, rates remained fairly stable at 23%. 

 

9  ONS, Suicides in England and Wales Statistical bulletins; Commons Library briefing CBP-7749, 
Suicide statistics 

10  NHS Digital, Mental Health of Children and Young People in England 2022 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/previousReleases
https://commonslibrary.parliament.uk/research-briefings/cbp-7749/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/previousReleases
https://commonslibrary.parliament.uk/research-briefings/cbp-7749/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
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Because these survey estimates are subject to some uncertainty, the chart 
also shows the confidence intervals for each estimate as orange bars. These 
give an indication of the range within which the true value is likely to lie – the 
wider the range, the less precise the estimate is. If there is no overlap 
between the confidence intervals for different years or groups then the 
difference between estimates is considered significant, meaning we can be 
confident that there is a change or a difference. 

A significant increase in probable mental health conditions was seen across 
all age groups between 2017 and 2020. While rates among 11 to 16 and 17 to 
19-year-olds remain significantly higher in 2023 compared with pre-
pandemic, there was not a significant difference in rates among 8 to 10-year-
olds in 2017 and 2023. 

Sex, ethnicity, and other characteristics 

Among children aged 8 to 10, boys were more likely than girls to have a 
probable mental disorder in 2023 (20% of boys compared with 14% of girls). 
This gap reversed in older age groups, with girls aged 17 to 19 more likely 
(32%) to have a probable mental disorder than boys (15%). 

In 2021, Children aged 6 to 16 in White ethnic groups were more likely (20%) 
to have a probable mental disorder than those in minority ethnic groups 
(10%).11 No breakdown by ethnicity was provided for 2022 or 2023.  

The opposite is seen among adults, with people from minority ethnic 
backgrounds more likely to report a common mental disorder than those from 
a White ethnic group (see section 1.1).  

 

11  NHS Digital, Mental Health of Children and Young People in England 2021, Table 1.3a 

 
Source: NHS Digital, Children and Young People’s Mental Health in England 2023, Table 1.2 
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Data was also recorded for more detailed ethnicity categories, but these 
estimates are imprecise because there were a small number of respondents 
in some ethnic groups.  

More than half (57%) of children aged 6 to 16 with special educational needs 
and disabilities (SEND) had a probable mental health disorder in 2021, 
compared with 13% of those without SEND.12 Rates were similar in boys and 
girls with SEND. Again, no such breakdown was provided for 2022 or 2023. 
 
 

2 Depression, the Covid-19 pandemic, and 
the rising cost of living 

The Office for National Statistics (ONS) monitored the prevalence of 
depression among adults during the Covid-19 pandemic.13 

It found that the prevalence of moderate or severe depressive symptoms 
among adults in Great Britain rose after the start of the pandemic. In surveys 
taken between July 2019 and March 2020, the proportion was 10% (or 1 in 10), 
but this rose to a peak of 21% (1 in 5) by January to March 2021.  

The situation has since improved slightly: by September to October 2022 the 
proportion with moderate or severe depressive symptoms had fallen to 16% (1 
in 6). These trends are shown in the chart below. 

 

12  NHS Digital, Mental Health of Children and Young People in England 2021, Table 1.4 
13  ONS, Coronavirus and depression in adults, Great Britain: July to August 2021 

 
Source: ONS, Cost of living and depression in adults, Great Britain, 6 December 2022, Table 1.1 
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The ONS notes that that reasons for changes in the prevalence of depressive 
symptoms over time are “likely to be complex” and may include the impact of 
restrictions introduced in response to the pandemic, as well as seasonal 
variation in levels of depression and other factors.14 

2.1 Characteristics of adults with depressive 
symptoms 

In September to October 2022, prevalence of depressive symptoms was 
highest among those aged 16 to 29 (28%) and lowest among those aged 70 or 
above (8%). It was higher among women (19%) than men (14%). 

Rates of depression were particularly high among some population groups, 
including: 

• People who were economically inactive due to long-term sickness (59%, 
compared with 8% among people who were retired and 15% among 
people who were employed or self-employed). 
 

• Unpaid carers (37% for those providing care for 35 or more hours per 
week, compared with 16% for non-carers).  

 
• Disabled people (35%, compared with 7% among non-disabled people). 
 
• People with lower incomes (29% for people with gross personal annual 

incomes of less than £10,000, compared with 8% for people with 
incomes over £50,000).15 

2.2 Depression and the cost of living 

The ONS continued to monitor the prevalence of depression among adults in 
Great Britain in the context of the rising cost of living.16 

Its findings indicate some association between cost-of-living indicators and 
the prevalence of depression, although this may not necessarily reflect a 
causal relationship. Depression was measured using the PHQ8 questionnaire. 

Depressive symptoms and energy costs 
Rates of depression were higher among adults who found it harder to afford 
their energy bills. 

 

14  ONS, Coronavirus and depression in adults, Great Britain: July to August 2021 
15  ONS, Cost of living and depression in adults, Great Britain, 6 December 2022 
16  As above 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/datasets/costoflivinganddepressioninadultsgreatbritain
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/datasets/costoflivinganddepressioninadultsgreatbritain
https://patient.info/doctor/patient-health-questionnaire-phq-9
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/julytoaugust2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/datasets/costoflivinganddepressioninadultsgreatbritain
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Around a quarter (24%) of those who reported it was very or somewhat 
difficult to pay their energy bills experienced moderate or severe depressive 
symptoms. This is nearly three times higher than for those who found it very or 
somewhat easy to pay their energy bills (9%). 

Depressive symptoms and housing costs 
Similarly, rates of depression were higher among those who reported a recent 
increase in their rent or mortgage payments, and those who found it harder 
to afford these payments. 

Of those who reported an increase in payments, 22% experienced moderate 
or severe depressive symptoms. This is higher than the prevalence among 
those who did not report an increase (16%). 

Of those who found it very or somewhat difficult to afford these payments, 
27% had depression, compared with 15% of those who found it very or 
somewhat easy. 

Depressive symptoms and housing tenure 

The prevalence of depression also varied depending on a person’s housing 
tenure. 

Among those who own their property outright, 10% experienced moderate or 
severe depressive symptoms. This rose to 13% among those currently paying 
off a mortgage or loan that helped to purchase the property and increased 
further to 27% among those renting. 
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3 NHS mental health services 

NHS Digital publishes statistics on NHS-funded mental health, learning 
disability and autism services, which show the number of people in contact 
with services alongside other details. The datasets cover services such as 
community mental health and hospital mental health activity, that is, 
“secondary care”. They do not include people who receiving treatment via the 
NHS Talking Therapies for Anxiety and Depression programme (formerly IAPT) 
– see section 4 below for details on this. 

In 2022/23, 3.58 million people had contact with NHS-funded secondary 
mental health, learning disability or autism services in England. This is just 
over 6% of the population. Of these, under 3% (92,000) were admitted to 
inpatient facilities.17 

The number of people in contact with services was 24% higher than in 
2019/20 (pre-pandemic). 

3.1 People in contact with mental health services 
by age and sex 

The table on the next page shows the estimated percentage of men and 
women in each age group in contact with services during 2022/23.  

People aged 11 to 19 and 90+ were most likely to be in contact with NHS 
mental health, learning disability and autism services. People aged 0 to 5 and 
60 to 69 were least likely to be in contact. 

Women were more likely than men to have been in contact with services 
during 2022/23 (6.9% of women and 5.4% of men). 18 

 

17  NHS Digital, Mental Health Bulletin 2022-23, 22 February 2024 
18  As above 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2022-23-annual-report
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3.2 People in contact with mental health services 
by ethnicity 

People in Mixed ethnic groups were around 90% more likely to be in contact 
with mental health services than the average for all ethnic groups in 2022/23. 
Meanwhile, those in Asian or Asian British ethnic groups were around 30% 
less likely to be in contact with services than those in White ethnic groups. 

These figures are age-standardised, which means that they take into account 
the different age structures of different ethnic groups and the effects of age 
on the likelihood of having contact with mental health services.19 

3.3 People in contact with mental health services 
by local area 

The table below shows local areas in England with the highest and lowest 
proportion of adults in contact with mental health, learning disability and 
autism services during 2022/23. 10.8% of the adult population of Hull was in 
contact with mental health, learning disability or autism services – the 

 

19  NHS Digital, Mental Health Bulletin 2022-23 Annual Report, Outpatient Tables, Table 6 

 
Source:  NHS Digital, Mental Health Bulletin 2022-23 Annual Report, Outpatient tables, Table 2 

Age group

All ages 6.3% 5.4% 6.9%

0 to 5 1.5% 2.1% 1.0%
6 to 10 7.4% 9.3% 5.2%
11 to 15 16.7% 13.9% 17.9%
16 to 19 14.6% 10.9% 16.9%
20 to 29 7.3% 5.8% 8.4%
30 to 39 5.9% 4.8% 6.6%
40 to 49 4.4% 4.1% 4.5%
50 to 59 3.7% 3.4% 3.7%
60 to 69 3.2% 2.9% 3.2%
70 to 79 4.6% 3.8% 5.2%
80 to 89 11.2% 7.7% 15.4%
90 or over 16.8% 7.6% 35.5%

Total Male Female

People in contact with secondary mental health, learning 
disability and autism services, England, 2022/23

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2022-23-annual-report
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2022-23-annual-report
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highest of any area in England. The proportion was lowest in Mid Essex, at 
3.6%. 

 

The area with the highest proportion of children in contact with mental health 
services who were supported with at least one care contact was South 
Tyneside (17.4%) and the lowest proportion was in the Bristol area (4.5%). 

The data for all areas is shown in the maps on the next page and in the 
spreadsheet available to download alongside this briefing. 

 

 
Source: NHS Digital, Mental Health Bulletin 2022-23 Annual Report, Chapter 1 Data File; ONS, 2021 
census population data 

 
Source: NHS Digital, Mental Health Bulletin 2022-23 Annual Report, Chapter 1 Data File; ONS, 2021 
census population data 

Highest percentage of population Lowest percentage of population

Local area % Local area %
Hull 10.8% Mid Essex 3.6%
Blackpool 8.8% Ipswich and East Suffolk 3.7%
Manchester 7.9% Thurrock 3.8%
Birmingham and Solihull 7.8% Buckinghamshire 3.8%
North East Lincolnshire 7.5% East Sussex 3.8%
Stoke on Trent 7.5% West Sussex 3.9%
County Durham 7.4% Oxfordshire 3.9%
Southport and Formby 7.2% West Essex 3.9%
Liverpool 7.2% Bath/NE Som'set, Swindon & Wilts 4.0%
Leicester City 7.0% Cheshire 4.1%

Adults in contact with mental health, learning disability and 
autism services, 2022/23

Children in contact with mental health services, 2022/23
People under 18 in funded mental health care with at least one contact

Highest percentage of population Lowest percentage of population

Local area % Local area %
South Tyneside 17.4% Bristol, N Somerset & S Gloucs 4.5%
Sunderland 13.8% Thurrock 4.6%
Blackpool 13.0% Basildon and Brentwood 5.0%
County Durham 12.9% West Essex 5.0%
Berkshire West 11.7% Somerset 5.1%
Liverpool 11.7% Mid Essex 5.2%
Manchester 11.7% North West London 5.3%
Tameside 11.7% Castle Point and Rochford 5.3%
Nottingham and Nottinghamshire 11.7% Southend 5.5%
Cannock Chase 11.6% East Leicestershire and Rutland 5.6%

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2022-23-annual-report
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2022-23-annual-report
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3.4 Waiting times to access services 

Until recently, waiting times have not been routinely collected or published 
for most NHS secondary mental health, learning disability and autism 
services. Consultant-led services should be captured in the NHS Referral to 
Treatment waiting lists data. 

In recent months, the Mental Health Monthly Statistics publication has begun 
to publish data on the median and 90th percentile waiting times between 
referral and second care contact for community mental health services for 
adults. 

The most recent data, for the quarter ending December 2023, shows that the 
median waiting time between referral and second contact in England was 45 
days, and the 90th percentile waiting time (the longest 10% of waits) was 251 
days.20 

The median varied from 11 days in North East Essex to 121 days in North 
Cumbria, while the 90th percentile varied from 83 days in Ipswich and East 
Suffolk to 1,087 days in Cheshire. 

Section 5 outlines proposed new access and waiting time standards. 
  

 

20  NHS Digital, Mental health monthly statistics, December 2023, Data file 

https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-december-2023
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4 NHS talking therapies for depression 
and anxiety (formerly IAPT) 

The NHS Talking Therapies for Anxiety and Depression programme (TTAD), 
formerly “Improving Access to Psychological Therapies” (IAPT), was launched 
in 2008 to improve the quality and accessibility of mental health services in 
England.  

TTAD focuses on therapies like cognitive behavioural therapy, counselling and 
self-help support – collectively known as ‘talking therapies’ – for working-age 
people experiencing common mental health problems such as anxiety and 
depression. People can be referred to TTAD by their GP, or they can self-refer. 

4.1 Summary of talking therapy activity, waiting 
times and outcomes 

Referrals and treatments 
In 2022/23 there were 1.76 million referrals to TTAD in England. This was 2.9% 
lower than the number in 2021/22. In 2020/21, during the Covid-19 pandemic, 
there were 1.41m referrals, down from 1.69m in 2019/20.21 

In 2022/23, 1.22 million people had at least one treatment appointment, and 
672,000 people finished a course of treatment. 

Waiting times 
89.3% of patients had their first treatment appointment within six weeks of 
referral, which was above the target of 75% but worse than in 2021/22 
(91.1%). 

98.3% of those finishing a course of treatment in 2022/23 had their first 
appointment within 18 weeks of referral, which was above the target of 95% 
but slightly worse than in 2021/22 (98.6%). 

The average waiting time for a first treatment in 2022/23 was 21.7 days 
(among those finishing a course of treatment), which was similar to the 
previous year. The average waiting time between a first treatment and a 
second treatment was 62.5 days, up 12.5 days from 2021/22.  

There was substantial variation in waiting times in different parts of England – 
the average wait for a first treatment varied from 4 days in Gloucestershire to 

 

21  NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, 16 Jan 
2024 

http://www.hscic.gov.uk/catalogue/PUB14899
https://www.nhs.uk/conditions/cognitive-behavioural-therapy-cbt/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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79 days in Southport and Formby (Merseyside). Differences across the country 
are detailed in section 4.3 below.22 

Outcomes: Improvement and recovery 
66.5% of patients had an improvement in their condition after finishing TTAD 
therapy in 2022/23, down from 66.9% in 2021/22 and 68.3% in 2020/21. 23  

People with hypochondriacal disorders (75.4%) and generalised anxiety 
(70.7%) were most likely to experience improvement in their condition after 
finishing a course of TTAD. Those with agoraphobia (57.6%) or obsessive-
compulsive disorder (58.6%) were least likely to experience improvement. 24 

NHS England has a target that 50% of patients should ‘move to recovery’ 
after finishing a course of treatment, meaning that they have moved from 
having a clinical case of a mental health condition to not having a clinical 
case. In 2022/23, 49.9% of those finishing a course of treatment moved to 
recovery, down from 50.2% in 2021/22 and 51.4% in 2020/21. 

Recovery rates were higher for anxiety-related disorders (51.4%) than for 
depression (48.9%). The conditions with the lowest recovery rates after 
therapy were social phobias (34.7%) and agoraphobia (36.5%).  

These differences may reflect varying average severities of clinical cases 
between different conditions – if a person has a more severe clinical 
condition, then an improvement after therapy may not result in them crossing 
the threshold to not having a clinical case. 

4.2 TTAD and population characteristics 

Talking therapies and age and gender 
66.5% of those referred to IAPT in 2022/23 were women. Women made up over 
60% of referrals in every local area in England. The areas with the highest 
gender imbalance tended to be in the South of England. The areas with the 
lowest gender imbalance tended to be in the North of England. 

The table below shows referral and treatment statistics broken down by age 
and gender in England in 2022/23.25 The data shows that younger people are 
more likely to be referred to TTAD than older people. 

 

22  NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23  
23  NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, 16 Jan 

2024 
24  NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23 
25  Note that the referral rate for under 18s is calculated relative to the census population of 16- and 17-

year-olds. As such it might be an overestimate if some people referred were aged under 16. 

https://www.nhs.uk/mental-health/conditions/health-anxiety/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/phobias/types-of-phobia/#WhatIsSocialPhobia
https://www.nhs.uk/mental-health/conditions/agoraphobia/overview/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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The table also shows the proportion of people entering treatment and 
finishing treatment as percentages of the number of referrals. These are not a 
straightforward treatment rate and completion rate, because people finishing 
treatment in 2022/23 may have been referred in the previous year, and some 
of those referred in 2022/23 may not yet have been treated by the end of that 
year. However, the percentages give an indication of differing tendencies for 
entering and completing treatment between different groups.  

The table below shows IAPT improvement and recovery rates in 2022/23 
broken down by age and gender.  

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD referral and treatment numbers by age and gender, 2022/23

Age/gender Referrals
Entering 

treatment
Finishing 

treatment
Entering 

treatment
Finishing 

treatment

All
Under 18 33,126 25 18,860 6,544 57% 20%
18 to 25 385,730 70 247,014 135,314 64% 35%
26 to 64 1,230,735 42 866,995 488,277 70% 40%
65 to 74 68,978 13 53,046 28,443 77% 41%
75 to 89 39,329 9 28,460 13,252 72% 34%
90 and over 1,683 3 954 363 57% 22%
Total 1,759,581 38 1,215,329 672,193 69% 38%

Female
Under 18 22,029 35 12,701 4,792 58% 22%
18 to 25 263,449 98 171,269 96,733 65% 37%
26 to 64 796,775 54 569,951 331,198 72% 42%
65 to 74 44,587 16 34,612 18,914 78% 42%
75 to 89 26,427 10 19,162 9,033 73% 34%
90 and over 1,106 3 636 245 58% 22%
Total 1,154,373 48 808,331 460,915 70% 40%

Male
Under 18 9,648 14 5,274 1,574 55% 16%
18 to 25 112,005 40 69,703 36,090 62% 32%
26 to 64 413,126 29 284,631 153,109 69% 37%
65 to 74 23,211 9 17,711 9,339 76% 40%
75 to 89 12,169 6 8,870 4,119 73% 34%
90 and over 541 3 306 118 57% 22%
Total 570,700 25 386,495 204,349 68% 36%

% of referralsReferrals per 
1,000 

population

Number of referrals

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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Younger people were less likely to experience improvement and recovery after 
IAPT than older people. The 50% recovery target was not met for those aged 
25 and under but was met for older age groups. 

Women were slightly more likely to show improvement after therapy than 
men. However, men were slightly more likely to move to recovery after 
therapy than women. This could be due to differences in the average 
magnitude of improvement, or it might indicate that women undergoing TTAD 
had mental health conditions that were on average more severe than men’s, 
meaning that more improvement was required to cross the recovery 
threshold. 

Talking therapies and deprivation 
Referrals to TTAD are higher in more deprived areas.26 In 2022/23, there were 
double the number of referrals from people living in the most deprived 10% of 
areas in England compared with the least deprived 10% of areas in England. 
In addition, the overall fall in referrals was concentrated in less deprived 
areas. 

The table below shows statistics on referrals, treatments and outcomes by 
deprivation decile. This data divides England into ten parts based on 
deprivation, with the 10% most deprived areas making up the “most deprived 
decile”, the 10% least deprived areas being the “least deprived decile”, and 
other areas divided equally between the other remaining eight deciles.  

People living in more deprived areas were less likely to enter or finish 
treatment after referral than those living in less deprived areas. They are also 
less likely to see their conditions improve after therapy, and less likely to 

 

26  See our briefing paper Deprivation in English Constituencies, 2019 for information on how 
deprivation is calculated. 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD outcomes by age and gender, 2022/23
Percentage of those finishing a course of pyschological therapy treatment

Age group Total Female Male Total Female Male
Under 18 58 58 57 36 34 42
18 to 25 64 64 63 43 42 45
26 to 64 67 67 67 51 51 52
65 to 74 72 72 70 62 61 65
75 to 89 69 69 67 65 64 67
90 and over 62 61 63 60 58 64
Total 67 67 66 50 49 51

RecoveryImprovement

https://commonslibrary.parliament.uk/research-briefings/cbp-7327/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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recover after therapy. Recovery was below the 50% target for the four most 
deprived deciles. 

 
Note that these figures are not age-standardised. The most deprived areas of 
England have a younger average age than the least deprived, so some of the 
deprivation differences shown here may be explained by age differences (and 
vice versa).  

Talking therapies and ethnicity 
Information on self-declared ethnicity was collected for around nine in ten of 
those referred to TTAD in 2022/23. The table below shows data on referrals, 
treatments and outcomes. 

The inequalities between ethnic groups were similar to previous years and 
show little change. However, in previous years only the White ethnic group 
had a recovery rate over 50%. Since 2020/21 this changed, with the Black or 
Black British group also having a recovery rate over 50%.  

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD referrals and outcomes by deprivation, 2022/23

Deprivation decile Referrals
Entering 

treatment
Finishing 

treatment
Improved Recovered

1 - most deprived 235,496 63% 30% 63% 42%
2 219,719 66% 34% 65% 46%
3 209,998 67% 36% 66% 48%
4 195,205 68% 38% 66% 49%
5 176,591 70% 39% 67% 51%
6 165,884 71% 40% 67% 51%
7 150,141 72% 42% 68% 53%
8 142,790 73% 43% 68% 54%
9 133,154 74% 44% 68% 54%
10 - least deprived 118,036 75% 47% 68% 55%

IAPT referrals and outcomes by ethnicity (summary), 2021/22

Ethnicity Referrals
Referrals 
per 1,000 

population

Entered 
treatment

Finished 
treatment

Improved Recovered

Asian or Asian British 113,802 28 71% 35% 64.6% 47.3%

Black or Black British 67,350 38 70% 35% 67.7% 50.8%

Mixed 58,212 62 68% 35% 65.0% 46.5%

Other Ethnic Groups 41,830 44 69% 35% 63.5% 45.3%

White 1,344,403 35 72% 40% 67.5% 50.8%

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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The table below shows data for more detailed ethnic groups and shows some 
differences within the broad groups shown above. 

There was a large difference between different Asian ethnicities, with the 
recovery rate for those identifying as Indian at 49% compared with 41.5% for 
those identifying as Pakistani and 42.2% for those identifying as Bangladeshi. 
Differences between ethnic groups were larger for recovery rates than for 
improvement. 

Black, Mixed ethnicity, Chinese, and White (excluding British and Irish) ethnic 
groups had the largest gender imbalance in referrals, with women making up 
over 70% of referrals. 

Talking therapies and disability 
Around one in seven of those referred to TTAD in 2022/23 reported having a 
disability. They were less likely to experience improvement after IAPT (62% 
compared with 68% of those reporting no disability) and less likely to recover 
from their mental health condition (40% compared with 51% of those 
reporting no disability).  

The table below shows a breakdown by different disability types. 

 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data Files, main csv 

TTAD referrals and outcomes by detailed ethnic group and sex, 2022/23

Ethnic group Female Male % Female Female Male Female Male
Asian or Asian British Bangladeshi 10,655 5,192 67% 61% 60% 42% 42%

Indian 28,208 13,054 68% 65% 65% 48% 51%
Pakistani 23,369 11,141 68% 62% 61% 42% 42%
Any other Asian background 16,916 8,669 66% 64% 63% 46% 44%

Black or Black British African 24,217 9,457 72% 67% 65% 50% 52%
Caribbean 20,405 7,594 73% 67% 63% 49% 47%
Any other Black background 5,786 2,479 70% 67% 60% 47% 41%

Mixed White and Asian 7,788 3,497 69% 65% 65% 48% 47%
White and Black African 4,665 1,926 71% 65% 63% 46% 45%
White and Black Caribbean 14,603 5,753 72% 64% 62% 44% 44%
Any other Mixed background 13,003 5,477 70% 64% 63% 44% 45%

Other Ethnic Groups Chinese 5,508 1,816 75% 66% 64% 52% 55%
Any Other Ethnic Group 21,702 11,557 65% 62% 59% 42% 40%

White British 772,033 389,788 66% 68% 67% 50% 53%
Irish 9,352 4,944 65% 66% 67% 52% 54%
Any other White background 68,431 24,497 74% 68% 66% 51% 52%

Referrals Improved Recovered

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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Nearly a third of referrals were listed as ‘No code recorded’ or ‘Not stated’, 
meaning it was not recorded whether the person had a disability.  

Research from the Office for National Statistics, covering 2017/18, found that 
people with disabilities are underrepresented in IAPT treatment.27 

Talking therapies and religion 
Information on religion was collected for over half of IAPT referrals in 2022/23. 
The table below shows IAPT referrals and outcomes by religion. 

Those identifying as Christian were most likely to experience improvement 
and/or recover from their condition after IAPT treatment. Muslims were least 
likely to recover after IAPT. 

 

27  ONS, Socio-demographic differences in use of Improving Access to Psychological Therapies services, 
England: April 2017 to March 2018, 17 June 2022 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD referrals and outcomes by disability, 2022/23

Disability Referrals Improved Recovered
Any disability 260,855 62% 40%

Mobility and gross motor 63,654 61% 39%
Learning disability [1] 39,783 64% 43%
Behaviour and emotional 36,972 60% 36%
Hearing 19,281 67% 51%
Progressive conditions and physical health [2] 11,415 64% 44%
Sight 9,538 65% 46%
Manual dexterity 4,010 64% 43%
Speech 3,673 62% 43%
Personal, self care and continence 3,458 58% 35%
Perception of physical danger 643 64% 36%
Other disability 68,428 62% 41%

No disability 963,930 68% 51%
No code recorded 446,783 66% 51%
Not stated 142,402 63% 46%

[1] Memory or ability to concentrate, learn or understand

[2] Such as HIV, cancer, multiple sclerosis, fits etc

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/articles/sociodemographicdifferencesinuseoftheimprovingaccesstopsychologicaltherapiesserviceengland/april2017tomarch2018
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/articles/sociodemographicdifferencesinuseoftheimprovingaccesstopsychologicaltherapiesserviceengland/april2017tomarch2018
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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Baha’i, Jain and Zoroastrian are not shown here as there were only a small 
number of referrals in these categories (under 200), meaning that outcomes 
may not be representative. 

Talking therapies and sexual orientation 
Information on sexual orientation was collected for two thirds of referrals in 
2022/23. Overall, 5.4% of those referred to IAPT in 2022/23 said they identified 
as lesbian, gay or bisexual. This is higher than the percentage identifying as 
LGB+ in the 2021 census (3.2%).28 

Those identifying as bisexual were less likely to experience improvement in 
their condition and recovery after IAPT than heterosexual or gay or lesbian 
people. Those identifying as gay or lesbian were less likely than heterosexual 
people to recover from their condition after IAPT.  

 

28  The percentage of IAPT patients identifying gay or lesbian was similar to census estimates (1.6%). 
But the percentage identifying as bisexual (3.8%) was higher than the census figure for bisexual and 
other sexualities (1.6%). See our Insight 2021 census: What do we know about the LGBT+ 
population? (16 Jan 2023). 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD referrals and outcomes by religion, 2022/23

Religion Referrals Improved Recovered

Christian 272,619 69% 54%
Muslim 51,397 62% 42%
Hindu 9,121 65% 50%
Sikh 7,389 66% 48%
Buddhist 4,062 66% 53%
Pagan 3,192 66% 44%
Jewish 3,090 66% 54%
Other religion 32,362 66% 48%
No religion 595,259 67% 49%
Not stated/Not known/Invalid 780,671 65% 49%

TTAD referrals and outcomes by sexual orientation, 2022/23

Sexual orientation Referral Improved Recovered

Heterosexual 1,067,454 68% 52%

Gay/Lesbian 29,010 67% 48%

Bi-sexual 66,601 65% 43%

Not stated/Not known/Invalid 596,516 64% 47%

https://commonslibrary.parliament.uk/2021-census-what-do-we-know-about-the-lgbt-population/
https://commonslibrary.parliament.uk/2021-census-what-do-we-know-about-the-lgbt-population/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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4.3 Talking therapy waiting times for local areas 

Average waiting times 
On average, TTAD patients waited 3 weeks (21.7 days) between their referral 
and their first treatment, then a further 9 weeks (62.5 days) between their first 
and second treatment in 2022/23. Since 2016/17, waiting times for first 
treatments have changed little, but waits between first and second treatment 
have increased. In 2016/17 the average wait between first and second 
treatment was 41 days and in 2018/19 it was 49 days. 

The table below shows the average waiting time in days for local areas for 
patients finishing treatment in 2022/23. It shows waiting times from referral to 
first treatment, from first to second treatment, and a total wait from referral 
to second treatment. The top row shows the 10 areas with the lowest waiting 
times and the bottom row shows the 10 areas with the highest. 

Waiting times varied substantially across the country. In Gloucestershire, the 
average wait between referral and treatment was 4.4 days, while in Southport 
and Formby (Merseyside) it 79 days.  

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data Files, main csv 

Highest and lowest TTAD waiting times by area, 2022/23

Lowest waiting times (average waiting time in days)

Referral to "accessing services" First to second treatment Referral to second treatment

Gloucestershire 4 Buckinghamshire 21 St Helens 28
St Helens 5 Hull 22 Buckinghamshire 29
Castle Point and Rochford 5 St Helens 23 North Lincolnshire 37
Southend 6 North Lincolnshire 27 Hull 43
Thurrock 6 Derby and Derbyshire 32 North Yorkshire 44
Vale of York 7 Wigan 32 Sheffield 44
Knowsley 7 Herts Valleys 34 Knowsley 46
Bassetlaw 7 Sheffield 34 Northamptonshire 47
SE Staffordshire & Seisdon 7 Doncaster 35 Bassetlaw 48
Beds, Luton & Milton Keynes 7 Northamptonshire 35 Thurrock 49

Highest waiting times (average waiting time in days)

Referral to "accessing services" First to second treatment Referral to second treatment

Southport and Formby 79 Southport and Formby 182 Southport and Formby 261
Herefordshire and Worcestershire 73 Coventry and Warwickshire 174 South Sefton 236
South Sefton 64 South Sefton 172 Coventry and Warwickshire 198
Tees Valley 59 North Tyneside 165 Herefordshire and Worcestershire 195
Warrington 51 Heywood, Middleton & Rochdale 145 North Tyneside 184
Oldham 51 Leeds 124 Heywood, Middleton & Rochdale 176
East and North Hertfordshire 51 Bristol, N Somerset and S Gloucs 124 Tees Valley 161
Birmingham and Solihull 50 Leicester City 123 Leicester City 161
Bury 49 Herefordshire and Worcestershire 122 Leeds 149
Salford 49 Barnsley 120 East Leicestershire and Rutland 142

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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In 99 of 106 NHS areas, patients waited longer between their first and second 
treatments than for their first treatment. In 82 of 106 areas, the wait for a 
second treatment was more than double the wait between referral and first 
treatment, and in over half of areas it was more than three times as long.  

The largest difference was in Coventry and Warwickshire, where patients 
waited an average of 23.9 days for a first treatment and then a further 173.7 
days between their first and second treatment. 

In 20 of 106 NHS areas, patients waited an average of over three months 
between their first and second treatment. 

The maps on the next page show data for all areas in England. 

 

Waiting time targets 
NHS England’s two IAPT waiting time targets are that 75% of patients should 
wait less than 6 weeks between referral and first treatment, and that 95% of 
patients should start treatment within 18 weeks of referral.29 There is no 
target for waiting times between first and second treatments or between 
referral and second treatment. 

Nationally, these targets were met in 2022/23. However, there were 18 areas 
not meeting the 6-week target (up from 10 in the previous year) and 11 not 
meeting the 18-week target (up from 9 in the previous year).  

4.4 TTAD outcomes for local areas 
In 2022/23, the percentage of patients whose conditions improved after IAPT 
treatment varied from a low of 52% in Bath and North East Somerset, 
Swindon and Wiltshire to 75% in West Sussex.  

The percentage of people recovering from their conditions after IAPT varied 
from a low of 32% in Bath and North East Somerset, Swindon and Wiltshire to 
a high of 57% in four areas. Note that the recovery measure may depend on 
the severity of conditions that patients present with. If conditions are on 
average more serious in some areas than others, then it will take a greater 
amount of improvement to lead to recovery. 

The maps on the next page show data for all areas in England. 

 
  

 

29 NHS England, IAPT Service Standards 

https://www.england.nhs.uk/mental-health/adults/iapt/service-standards/






 

 

Mental health statistics: prevalence, services and funding in England 

36 Commons Library Research Briefing, 1 March 2024 

The table below shows data for the areas with the best and worst outcomes in 
England in 2022/23. 
 

There is no significant statistical relationship between local waiting times and 
outcomes measures.  

The maps on the next page show data for all areas in England. 
  

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data Files, main csv 

Highest and lowest TTAD outcomes by area, 2022/23

Worst outcomes

Improved after treatment (%) Deteriorated after treatment (%) Moved to recovery (%)

Bath & NES, Swindon & Wiltshire 52 Bath & NES, Swindon & Wiltshire 8 Bath & NES, Swindon & Wiltshire 32
Greater Preston 59 Greater Preston 8 Salford 37
Salford 59 Chorley and South Ribble 8 Cornwall and Isles of Scilly 39
Wigan 59 Leeds 8 Leeds 41
Chorley and South Ribble 60 Liverpool 8 Wirral 43
Barnsley 61 Bolton 8 Liverpool 44
Berkshire West 61 Leicester City 8 Leicester City 44
Leeds 61 Salford 7 Birmingham and Solihull 44
Liverpool 61 Barnsley 7 Brighton and Hove 44
Birmingham and Solihull 62 Manchester 7 Black Country & W Birmingham 45

Best outcomes

Improved after treatment (%) Deteriorated after treatment (%) Moved to recovery (%)

West Sussex 75 West Sussex 4 West Sussex 57
Hull 74 East Staffordshire 4 East Staffordshire 57
Stoke on Trent 73 Cannock Chase 4 Somerset 57
Stafford and Surrounds 73 North Cumbria 4 North Tyneside 57
SE Staffordshire & Seisdon 73 Vale of York 4 Calderdale 56
North Yorkshire 72 Hull 5 North Staffordshire 56
Bassetlaw 72 Stoke on Trent 5 SE Staffordshire & Seisdon 56
Calderdale 72 Stafford and Surrounds 5 West Lancashire 56
North Tyneside 72 Bassetlaw 5 East Lancashire 56
Somerset 72 Calderdale 5 Hull 55

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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Patient experience survey 
71% of those completing a patient experience questionnaire after TTAD 
treatment in 2022/23 said they “got the help that mattered to them at all 
times”, down from 72% in the previous year. This percentage varied 
substantially across the country.  

The table below shows the ten areas in England with the highest and lowest 
percentage of patients agreeing with this statement. These tables exclude 
seven areas that did not report survey data. 

Local data on referral rates and severity 

Differences in referral rates 

The table below shows the areas with the highest TTAD referral rate per 1,000 
population in 2022/23. A higher rate indicates that more of the local 
population was referred to TTAD during the year.   

These figures may reflect differences in provision of and access to services, as 
well as variation in demand. 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD patient experience 2022/23
Patients saying they got the help that mattered to them at all times

Highest percentage of responses % Lowest percentage of responses %

SE Staffordshire & Seisdon 93 Halton 31
Rotherham 92 Knowsley 32
Sunderland 92 Bristol, N Somerset & S Glous 42
Hull 91 West Essex 47
West Lancashire 91 Oldham 48
Black Country and W Birmingham 90 Ipswich and East Suffolk 48
North East Lincolnshire 90 Leicester City 50
Cannock Chase 90 East Leicestershire and Rutland 50
Cambridgeshire and Peterborough 89 West Suffolk 50
Stoke on Trent 88 Northamptonshire 51

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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Severity of conditions 

When people are referred to TTAD, the severity of a patient’s condition is 
measured. One metric is the ‘Work and Social Adjustment Scale’ (WSAS), 
which assesses how their condition affects their ability to perform day-to-day 
tasks. A score of 20 or above indicates a moderate to severe mental disorder. 

The average WSAS score of those starting treatment varies across the 
country. The table below shows the highest and lowest average scores. This 
may indicate that mental health problems are more severe in some areas 
than others. However, it may indicate that that those with serious conditions 
are more likely to seek help in some areas than others.  

WSAS is also measured after treatment to gauge improvement in the patient’s 
condition. Areas where patients have a higher WSAS score before treatment 
tend to have a larger reduction in the score at the end of treatment. 
  

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv; 2021 census population data 

 
Source: NHS Digital, NHS Talking Therapies, for anxiety and depression, Annual reports, 2022-23, Data 
Files, main csv 

TTAD referral rates per 1,000 population (age 16+), 2022/23

Lowest Rate Highest Rate
Bath & NES, Swindon & Wiltshire 18.8 Manchester 103.2
Herefordshire and Worcestershire 20.0 Salford 73.5
Coventry and Warwickshire 24.4 Bolton 73.0
North Yorkshire 24.6 Oldham 59.5
Southport and Formby 25.7 Hull 58.2
Cheshire 25.9 Portsmouth 53.5
Shropshire, Telford and Wrekin 26.0 Doncaster 53.2
Northumberland 26.1 Stockport 53.1
Vale of York 26.6 Trafford 52.6
East Leicestershire and Rutland 27.3 Leeds 52.3

Average WSAS score of people referred, 2022/23

Lowest Score Highest Score
Chorley and South Ribble 16.1 North Lincolnshire 24.3
Fylde and Wyre 16.5 Wirral 23.0
Herts Valleys 16.7 Doncaster 22.5
West Lancashire 16.8 South Sefton 22.4
East Lancashire 16.9 Stoke on Trent 22.3
Sheffield 16.9 Brighton and Hove 21.9
East and North Hertfordshire 17.0 Rotherham 21.9
North Staffordshire 17.1 Hull 21.5
Surrey Heartlands 17.2 Southport and Formby 21.5
Blackburn with Darwen 17.3 North East Lincolnshire 21.4

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2022-23
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5 Waiting times for other mental health 
services in England 

The NHS in England measures waiting times for a small number of mental 
health services in addition to those already discussed. These are outlined 
below. 

5.1 Early intervention in psychosis 

60% of people experiencing a first episode of psychosis should have access to 
early intervention care within two weeks. In particular, people should be able 
to access a care package which conforms to National Institute for Health and 
Care Excellence (NICE) clinical guidelines and quality standards within two 
weeks of referral. This target was originally introduced in 2016 at 50% and 
subsequently rose to 60%.  

As of December 2023, this target was being met nationally, with 71% of 
patients waiting for two weeks or less. Performance has been very consistent 
over the last two years, varying between 67% and 72% measured on a 
quarterly basis. 

Data is published through the NHS Digital monthly mental health statistics 
report.30 Data from before September 2019 is available on the NHS England 
website.31 

5.2 Children and young people’s eating disorder 
services 

In 2016 the Government introduced waiting time standards to improve access 
to eating disorder services for children and young people. The target was that 
by 2020/21, 95% of children and young people with an eating disorder should 
receive treatment within one week for urgent cases and within four weeks for 
routine cases. 

These targets are not yet being met. In the quarter ending December 2023, an 
estimated 64% of urgent referrals were seen within one week and 79% of 
routine referrals were seen within four weeks. Performance on these measures 
fell during 2020 and 2021 but has since recovered.32 The table below shows 
trends from 2021 onwards. 

 

30  NHS Digital, Mental Health Services Monthly Statistics 
31  NHS England, Early Intervention In Psychosis Waiting Times 
32  NHS England, Children and Young People with an Eating Disorder Waiting Times 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://www.england.nhs.uk/statistics/statistical-work-areas/eip-waiting-times/
https://www.england.nhs.uk/statistics/statistical-work-areas/cyped-waiting-times/
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5.3 Proposed new waiting time standards 

As noted previously, many NHS mental health services do not have waiting 
time standards. For these services no published data is available on how long 
people wait for treatment. 

NHS England is proposing several new mental health access and waiting time 
standards, as follows:33 

• For an ‘urgent’ referral to a community based mental health crisis 
service, a patient should be seen within 24 hours from referral, across all 
ages. 
 

• For a ‘very urgent’ referral to a community-based mental health crisis 
service, a patient should be seen within four hours from referral, for all 
age groups. 
 

• Patients referred from Accident and Emergency should be seen face to 
face within one hour, by a mental health liaison or children and young 
people‘s equivalent service. 
 

• Children, young people and their families/carers presenting to 
community-based mental health services should start to receive care 
within four weeks from referral. This may involve immediate advice, 
support or a brief intervention, help to access another more appropriate 
service, the start of a longer-term intervention or agreement about a 

 

33 NHS England, NHS England proposes new mental health access standards, 22 July 2021 

 
Source: NHS Digital, Mental Health Services Monthly Statistics, Performance December 2023, Time 
series csv 

Children and young people's eting disorder waiting times
Percentage of those referred seen within the target time, England

20%

40%

60%

80%

100%

Jan 2021 Jun 2021 Nov 2021 Apr 2022 Sep 2022 Feb 2023 Jul 2023 Dec 2023

Routine (within 4 weeks) Urgent (within 1 week)

https://www.england.nhs.uk/2021/07/nhs-england-proposes-new-mental-health-access-standards/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-december-2023
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patient care plan, or the start of a specialist assessment that may take 
longer. 
 

• Adults and older adults presenting to community-based mental health 
services should start to receive help within four weeks from referral. This 
may involve the start of a therapeutic intervention or a social 
intervention, or agreement about a patient care plan. 

 
 
 

6 Funding for mental health services 

NHS England’s Mental Health Dashboard provides a national overview of 
spending on mental health services. It provides information on total 
spending, as well as breakdowns for some specific areas like TTAD (talking 
therapies), Early Intervention in Psychosis, and eating disorder services for 
children and young people. It also contains a range of indicators aside from 
funding. 

6.1 How much is spent on mental health? 

In 2023/24, local NHS areas plan to spend £14.4 billion on mental health, 
learning disability and dementia services in England. This is 14.2% of the total 
funding allocated to Integrated Care Boards (ICBs) for health services. NHS 
England planned to spend a further £2.4 billion on specialised commissioning 
for mental health services, for a total of £16.8 billion. This total figure has 
risen from £12.0 billion in 2017/18.34 

Local figures for mental health spend alone, independently of learning 
disability and dementia services, are not published. But for England as a 
whole, we know that £3.3 billion of the total planned ICB spend in 2023/24 was 
spent on dementia or learning disability services and not mental health. 

6.2 How is mental health funded? 

Most local mental health funding is not ring-fenced, meaning that each ICB 
determines its own mental health budget from its overall funding allocation. 
This means that neither the Government nor NHS England determines how 
much funding goes to mental health services in local areas. 

 

34 NHS England, Mental health dashboard, Q2 2023/24 

https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Spending commitments from the NHS long-term plan also include a “new 
ring-fenced investment fund worth at least £2.3 billion a year by 2023/24”.35  

6.3 Mental Health Investment Standard 

While mental health spending is not ring-fenced, local areas are expected to 
meet the ‘mental health investment standard’ (MHIS). This requires increases 
in local mental health spending to be at least as large in proportion as overall 
increases in local health funding. So, if an area receives a 5% increase in its 
funding allocation, it must increase its mental health spending by at least 5% 
to meet the MHIS. 

The MHIS is expected to be met in 2023/24, but was not met in 2022/23. 

The MHIS only measures changes in spending and provides no assessment of 
whether spending is adequate relative to local needs and demand for 
services.   

Previous spending data  
Data was previously published for individual Clinical Commissioning Groups 
(which ICBs replaced) through NHS England’s Programme Budgeting Tool, but 
this has been discontinued since 2013/14.36 Earlier figures for Primary Care 
Trusts, which are not directly comparable, show that expenditure on mental 
health disorders increased by 47% between 2004/05 and 2009/10, and by 6% 
between 2009/10 and 2012/13. 

 

 

 

35 NHS England, Mental Health Five Year Forward View Dashboard 
36 NHS England, Programme Budgeting Tool 

https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://www.england.nhs.uk/resources/resources-for-ccgs/prog-budgeting/
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7 Where to find data on mental health for 
UK countries 

Because health is a devolved policy area, data is collected and published 
separately for each UK country. 

England 

• NHS England's Mental Health Dashboard covers information on funding 
and service activity, both nationally and locally. 

• NHS Digital's Mental Health Services Monthly Dataset provides 
information on referrals to services, ward stays, and other activity data. 
An annual Mental Health Bulletin provides a useful overview of this data. 

• NHS Digital publishes detailed figures on the Improving Access to 
Psychological Therapies programme. Monthly and quarterly reports are 
also available.  

• Data on Out of Area Placements is available from NHS Digital. 
• NHS Digital also publishes figures on figures on uses of the Mental Health 

Act. 
• Prevalence of conditions among adults is available from the Adult 

Psychiatric Morbidity Survey, while a further study is available on the 
Mental Health of Children and Young People. 

• Data dashboards from the Office for Health Improvement and Disparities 
draw together a range of local and national data on mental health, 
dementia and neurology, including perinatal mental health, crisis care, 
and suicide prevention. 

• Policy information is available in the Commons Library briefing paper 
Mental Health Policy in England. 

 
Scotland 
 
• Chapter 2 of the Scottish Health Survey provides information on mental 

health and wellbeing  
• Public Health Scotland publishes data on Mental health inpatient 

activity, data on Child and Adolescent Mental Health Services (CAMHS) 
waiting times, and Psychological therapies waiting times 

• The Scottish Government publishes a Mental health inpatient census, 
which includes statistics including bed numbers, demographics of 
inpatients, and diagnoses. 

 
Wales 
 
• The Welsh Government has collated a list of list of mental health data 

sources 
• Public Health Wales have published a report and data on mental health 

and wellbeing in Wales 

https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/out-of-area-placements-in-mental-health-services
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
https://fingertips.phe.org.uk/profile-group/mental-health
https://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7547
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/7/
https://publichealthscotland.scot/publications/mental-health-inpatient-activity/mental-health-inpatient-activity-23-november-2021/data-summary/
https://publichealthscotland.scot/publications/mental-health-inpatient-activity/mental-health-inpatient-activity-23-november-2021/data-summary/
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-30-june-2021
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-30-june-2021
https://publichealthscotland.scot/publications/psychological-therapies-waiting-times/
https://www.gov.scot/collections/social-care-analysis-statistics/#mentalhealthinpatientcensus
https://gov.wales/mental-health-data-sources
https://gov.wales/mental-health-data-sources
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/mental-wellbeing-in-wales-2020/
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/mental-wellbeing-in-wales-2020/
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• Datasets on mental health admissions and detentions under the Mental 
Health Act are published by StatsWales  

• The Welsh Government publishes data on Specialist Children and 
Adolescent Mental Health Service first appointment waiting times 

 
Northern Ireland 

 
• The Office for Statistics Regulation have published a Review of mental 

health statistics in Northern Ireland. 
• The Health and Social Care Board have published a Youth Wellbeing 

Prevalence Survey. 
• The Health Survey Northern Ireland includes information on mental 

health and wellbeing. 

 

 

 

 

https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Mental-Health/Admissions-to-Mental-Health-Facilities
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Mental-Health/Detentions-under-Section-135-and-136-Mental-Health-Act
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Mental-Health/Detentions-under-Section-135-and-136-Mental-Health-Act
https://gov.wales/specialist-children-and-adolescent-mental-health-service-first-appointment-waiting-times
https://gov.wales/specialist-children-and-adolescent-mental-health-service-first-appointment-waiting-times
https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/
https://osr.statisticsauthority.gov.uk/publication/review-of-mental-health-statistics-in-northern-ireland/
http://www.hscboard.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/
http://www.hscboard.hscni.net/our-work/social-care-and-children/youth-wellbeing-prevalence-survey-2020/
https://www.health-ni.gov.uk/publications/health-survey-northern-ireland-first-results-202122
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