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Summary 

This briefing gives information on: 

• How common mental health problems are in England

• The number of people accessing talking therapies for common mental
health problems (such as depression and anxiety) in England

• Waiting times for talking therapies across England

• The number of people in contact with secondary mental health services in
England

Data for other UK countries: 

• Wales publishes information on hospital statistics for people with mental illness.

• Scotland publishes data on waiting times for psychological therapies and access to
children’s and adolescent mental health services.

• Quality and Outcomes Framework publications for England, Scotland, Wales and
Northern Ireland measure the number of people that GPs have identified as
suffering from depression.

One in six people experienced a common 
mental disorder (e.g. depression or anxiety) 

in the last week.

The percentage of people reporting a 
common mental disorder has risen since 

1993.

1.4 million people were referred to talking 
therapies for common mental health 

problems in 2015/16. Referral rates were 
highest in Hull and lowest in Redbridge.

The average waiting time for talking 
therapies was 29 days in 2015/16. This varied 
from 6 days in South Tyneside to 139 days in 

Wirral.
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http://gov.wales/statistics-and-research/health-statistics-wales/?lang=en
http://www.isdscotland.org/Health-Topics/Waiting-Times/Psychological-Therapies/index.asp
http://www.isdscotland.org/Health-Topics/Waiting-Times/Child-and-Adolescent-Mental-Health/index.asp
http://www.isdscotland.org/Health-Topics/Waiting-Times/Child-and-Adolescent-Mental-Health/index.asp
http://www.content.digital.nhs.uk/catalogue/PUB22266
http://www.isdscotland.org/health-Topics/General-Practice/Quality-And-Outcomes-Framework/
http://gov.wales/statistics-and-research/general-medical-services-contract/?lang=en
https://www.health-ni.gov.uk/publications/quality-and-outcomes-framework-201415
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1. How widespread are mental
health problems?

A survey of adult mental health in England has been carried out every 
seven years. The most recent Adult Psychiatric Morbidity Survey was 
carried out in 2014 and the data was released in 2016. This chapter sets 
out summary data from the survey.  

1.1 Depression, anxiety and other common 
mental disorders 

‘Common mental disorders’ (CMD) include different types of depression 
and anxiety, panic disorder, phobias, and obsessive compulsive disorder. 
One in six people in the survey reported having symptoms of a 
CMD in the week before being surveyed.1  

The following chart shows an age and gender breakdown of CMD 
symptoms. CMDs are more common among women than men in every 
age category. This difference is most pronounced among those aged 
between 16 and 24. 

Trends in common mental disorders 

CMDs are more common now than they were in 1993, as the chart on 
the following page shows. Prevalence has risen by around one-fifth in 
both men and women. The gender gap has not changed substantially 
since 1993 overall, but it has increased among young people.

1 NHS Digital, APMS, Common Mental Disorders 

Percent of people reporting a common mental disorder in the last week 
By age and gender; England, 2014
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http://content.digital.nhs.uk/pubs/apmsurvey14
http://content.digital.nhs.uk/catalogue/PUB21748/apms-2014-cmd.pdf
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Types of common mental disorder 

Generalised anxiety disorder was the most commonly identified CMD in 
2014, followed by depressive episodes. Note that a large portion of 
CMD symptoms were not attributed to a specific disorder – these are 
captured under ‘Other or not specified’ below. Since a person can have 
more than one CMD, these figures sum to more than the total 
prevalence (17%) of CMDs as a whole. 

Common mental disorders by ethnicity 

Prevalence of CMDs varies by ethnicity, as the chart below shows. Black 
people are more likely than average to have experienced a CMD in the 
last week, with non-British white people less likely. This data is adjusted 
to account for the different age structures of populations in different 
ethnic groups.  

Percent reporting a common mental disorder in the last week, trends 1993-2014
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Common mental disorders by employment status 

Economically inactive and unemployed people are substantially more 
likely to have experienced a CMD in the last week than those who are in 
work. Those who work part-time are slightly more likely than those who 
work full-time to have experienced a CMD recently.  

Common mental disorders by region 

Those in the South West of England are 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. 

Percent reporting a CMD in the last week by employment status
England 2014, age-standardised

14%

16%

29%

33%

Employed full-time

Employed part-time

Unemployed

Economically inactive

Percent reporting a CMD in the last week by English region
2014, age-standardised

14%

14%

16%

17%

17%

18%

18%

19%

21%

South East

East of England

North East

Yorkshire & the Humber

East Midlands

London

West Midlands

North West

South West



7 Commons Library Briefing, 18 January 2017 

1.2 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”.2 

In the survey, 3.7% of men and 5.1% of women screened positive for 
PTSD. Women aged 16-24 were most likely to screen positive (12.6%). 
Ages 55-64 was the only category where men were more likely to 
screen positive than women.  

1.3 Bipolar disorder 
Bipolar disorder, also known as ‘manic depression’, involves swings 
between problematic 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.3 

Around 2% of adults screened positive for bipolar disorder. There was 
only a small gender difference, with rates among men being slightly 
higher. The highest rates among women were found in ages 16-24. 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. These figures take 
account of age differences between 
regions. 

2 NHS Digital, APMS, Post-Traumatic Stress Disorder 
3 NHS Digital, APMS, Bipolar disorder  

Percent screening positive for Post-Traumatic Stress Disorder, by age & gender
England, 2014
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1.4 Psychotic disorder 
The main types of psychotic disorder are schizophrenia and affective 
psychosis.  

In the survey, 0.7% of people were assessed as experiencing 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”.4  

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

4 NHS Digital, APMS, Psychotic disorder 

Screened positive for bipolar disorder, by region
England, age-standardised, 2014
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1.5 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 health problems”.5 

• 5.4% of people surveyed 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. 

 

 

Some groups saw larger increases in suicidal thoughts and suicide 
attempts over the period – e.g. people aged 55-64. 

Among women, suicidal thoughts in the past year were most common 
among those aged 16-24 (10%). Among men, rates were similar in 16-
24s and 25-34s (6-7%). 

 

 

 

 
 
                                                                                               
5 NHS Digital, APMS, Suicidal Thoughts  

Prevalence of suicidal thoughts, suicide attempts and self-harm
England, 2000-2014
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Women aged 16-24 are much more likely to report having ever self-
harmed than any other age group, with almost 20% reporting self-
harm. Among men, those aged 25-34 are most likely to report self-
harm (10%).  

More data on suicide is available in the briefing paper Suicide: summary 
of statistics. 

1.6 Mental health and physical health 
People with mental health problems often also have physical health 
problems. The presence of multiple health problems in a single 
individual 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 reported having also having one of high blood pressure, 
asthma, cancer, epilepsy or asthma. 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 than those with no or few symptoms.  

Self-harm ever, by gender and age
England, 2014
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2. Talking therapies for common
mental health problems

The Improving Access to Psychological Therapies (IAPT) programme was 
launched in 2008 in order to improve the quality and accessibility of 
mental health services in England. Talking therapies – such as cognitive 
behavioural therapy (CBT) based treatments, counselling and self help 
support – for working age persons experiencing anxiety and/or 
depression are its primary focus. The programme aimed to complete the 
roll out of talking therapies approved by National Institute for Clinical 
Excellence (NICE) guidelines on a national basis by March 2015. It was a 
key component of the government’s No health without mental health 
cross-government strategy which, launched in February 2011, aimed to 
achieve a parity of esteem between physical and mental health services.  

Statistics on IAPT services 
In 2015/16, 1.4 million referrals were received for talking 
psychotherapies through the Improving Access to Psychological 
Therapies (IAPT) programme in England.6 That is around 3 referrals for 
every 100 people in England aged 16 or over.  

950,000 referrals entered treatment. 1.3 million referrals ended, of 
which 537,000 had finished a course of treatment.7 Of those finishing a 
course of treatment, 81.3% waited less than 6 weeks to enter 
treatment, and 96.2% waited less than 18 weeks. Waiting times were 
slightly shorter for low intensity therapies (e.g. guided self-help) than for 
high intensity therapies (e.g. Cognitive Behavioural Therapy - CBT).  

The maps and tables on the following pages show data for local Clinical 
Commissioning Group (CCG) areas relating to IAPT, looking at the 
following questions: 

• Which areas have the highest level of referrals to IAPT (relative to
population size)?

• Which areas have the highest level of referrals among age 18-35
and age 65+?

• Where are waiting times for first and second treatments
shortest/longest?

• How does the recovery rate vary between areas?

Full data for CCGs is available through the downloadable tables 
accompanying this publication. 

6 IAPT Services Annual Report 2015/16, NHS Digital 
7 In order to count as finishing a course of treatment, a referral must involve at least 

two treatment appointments. 

http://www.hscic.gov.uk/catalogue/PUB14899
https://www.gov.uk/government/publications/the-mental-health-strategy-for-england
http://www.content.digital.nhs.uk/catalogue/PUB22110/psych-ther-ann-rep-2015-16.pdf
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Disorders treated by IAPT services 

The table below shows the number of IAPT referrals by the kind of 
mental health problem recorded. Only around half of referrals had a 
problem specified. Of referrals with a specified condition, most were 
anxiety disorders – of which around half were mixed anxiety and 
depressive disorders.  

Treatments 

The table below shows the most common treatments used in IAPT 
services in 2015/16. The most common high intensity treatment was 
Cognitive Behavioural Therapy, with 163,000 finished courses of 
treatment. Guided Self Help using a book was the most common low 
intensity therapy, with almost 100,000 finished treatments.  

IAPT referrals by problem recorded, 2015/16

Depression 225,000

Anxiety and stress related disorders (total) 430,000

    Of which Agoraphobia 4,000
Generalised Anxiety Disorder 105,000
Mixed anxiety and depressive disorder 222,000
Obsessive-compulsive disorder 13,000
Other anxiety or stress related disorder 25,000
Panic disorder 
(episodic paroxysmal anxiety) 18,000
Post-traumatic stress disorder 22,000
Social phobias 14,000
Specific (isolated) phobias 5,000

Other Mental Health problems 90,000

Other recorded problems 25,000

Unspecified 627,000

Finished courses of treatment by type of therapy, 2015/16

Intensity Type Finished treatments
High Cognitive Behaviour Therapy (CBT) 163,250

Low Guided Self Help (Book) 99,017

High Counselling for Depression 66,952

Low Other Low Intensity 60,123

High Other High Intensity (not specified) 38,620

Low Psycho-
educational peer support 27,608

Low Non-guided Self Help (Book) 14,892

Low Behavioural Activation (Low Intensity) 10,555
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3. Mental health services statistics
It’s estimated that just over 1.8 million people were in contact with 
adult secondary mental health services or learning disability services at 
some point during 2015/16.8 This amounts to around 3.4% of the adult 
population in England. Around 100,000 were admitted to hospital at 
some point during the year. 

Older people are more likely to have had contact with services. Around 
4% of working-age adults were in contact with services, compared with 
20% of those aged 90+. However, cases among those aged 20-59 were 
more likely to involve admission to hospital, as the following table 
shows. 

Women were slightly more likely than men to be in contact with 
services.  

Detentions under the Mental Health Act 

There were 35,244 detentions under the mental health act in 2015/16. 
73% of these were under Section 2 of the act. 

Regional variation in contact with services 

The map on the next page shows areas that had the highest proportion 
of the population in contact with mental health services in 2015/16. The 
map on the second following page shows areas that had the highest 
number of mental health bed days in 2015/16 relative to population 
size. 

8 NHS Digital, Mental Health Services Bulletin, 2015/16 

Contact with mental health & learning disabillity services by age
England, 2015/16

Population in contact 
with services %

Of those in contact with 
services, % admitted

16-19 3% 4%

20-29 4% 7%

30-39 4% 8%

40-49 4% 7%

50-59 3% 7%

60-69 3% 6%

70-79 5% 4%

80-89 13% 2%

90+ 20% 1%

http://www.content.digital.nhs.uk/catalogue/PUB22561
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4. Funding for mental health
services

£9.49 billion is planned to be spent by CCGs on mental health services 
in 2016/17 – up from £9.15 billion in 2015/16. This amounts to 13.1% 
of planned CCG spending, up from 12.5% in 2015.16 Figures for 
individual CCG areas can be found using NHS England’s Mental Health 
Five Year Forward View Dashboard.9 This does not account for all 
spending on mental health services, because specialised mental health 
commissioning is the responsibility of NHS England rather than CCGs. 

These figures cannot be compared with previous years due to changes 
in how the data is measured and reported. According to a PQ response 
from November 201610 based on previous figures, spending rose by 
8.3% between 2014/15 and 2015/16. 

Data was previously available for individual CCGs through NHS 
England’s Programme Budgeting Tool, but this has not been updated 
since 2013/14.11 Programme budgeting data prior to 2013/14 is not 
comparable with the most recent data – in 2013/14 mental health 
commissioning was split into directly commissioned services, for which 
CCGs are responsible, and specialised commissioning, which is the 
responsibility of NHS England. However, the early Primary Care Trust-
based figures 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. 

9 NHS England, Mental Health Five Year Forward View Dashboard 
10 Written Question 54962 
11 NHS England, Programme Budgeting Tool 

https://www.england.nhs.uk/mentalhealth/taskforce/imp/mh-dashboard/
http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-11-25/54962
https://www.england.nhs.uk/resources/resources-for-ccgs/prog-budgeting/


 

BRIEFING PAPER 
Number 6988 
18 January 2017 

 About the Library 
The House of Commons Library research service provides MPs and their staff 
with the impartial briefing and evidence base they need to do their work in 
scrutinising Government, proposing legislation, and supporting constituents. 

As well as providing MPs with a confidential service we publish open briefing 
papers, which are available on the Parliament website. 

Every effort is made to ensure that the information contained in these publicly 
available research briefings is correct at the time of publication. Readers should 
be aware however that briefings are not necessarily updated or otherwise 
amended to reflect subsequent changes. 

If you have any comments on our briefings please email papers@parliament.uk. 
Authors are available to discuss the content of this briefing only with Members 
and their staff. 

If you have any general questions about the work of the House of Commons 
you can email hcenquiries@parliament.uk. 

Disclaimer 
This information is provided to Members of Parliament in support of their 
parliamentary duties. It is a general briefing only and should not be relied on as 
a substitute for specific advice. The House of Commons or the author(s) shall 
not be liable for any errors or omissions, or for any loss or damage of any kind 
arising from its use, and may remove, vary or amend any information at any 
time without prior notice. 

The House of Commons accepts no responsibility for any references or links to, 
or the content of, information maintained by third parties. This information is 
provided subject to the conditions of the Open Parliament Licence. 

 
 

 
 

mailto:papers@parliament.uk?subject=Briefings%20comment
mailto:hcenquiries@parliament.uk
http://www.parliament.uk/site-information/copyright/open-parliament-licence/

	1. How widespread are mental health problems?
	1.1 Depression, anxiety and other common mental disorders
	Trends in common mental disorders
	Types of common mental disorder
	Common mental disorders by ethnicity
	Common mental disorders by employment status
	Common mental disorders by region

	1.2 Post-traumatic stress disorder
	1.3 Bipolar disorder
	1.4 Psychotic disorder
	1.5 Suicidal thoughts and self-harm
	1.6 Mental health and physical health

	2. Talking therapies for common mental health problems
	3. Mental health services statistics
	4. Funding for mental health services
	6988maps.pdf
	IAPT-referrals
	IAPT-1835
	IAPT-65+
	IAPT-firsttreat
	IAPT-firstsecondtreat
	IAPT-recovery
	MHLDS-rates
	MHLDS-beddays




