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This webinar is being recorded

Qank you for joining us, the webinar will begin shortly




Housekeeping

‘x Please stay on mute unless you are speaking.

i Please feel free to either raise a hand or use the Q&A function during the
webinar to ask questions or provide comments.

This webinar will be recorded, and we will share the recording and slides
— with you
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Overview of the webinar: \

1. Welcome and Introduction to the webinar (1pm) — Simran Sandhu

2. Overview of the new data and report on SMI prevalence (1.10pm) — Cam Lugton

3. Data on SMI prevalence in the Adult Mental Health and Wellbeing Profile (1.30pm) —
Gabi Price

4. Discussion, comments and Q&A (1.45pm)

5. Close (2pm)




What is new?

» In April we published four new indicators in the Adult Mental Health and Wellbeing
Profile on estimated SMI prevalence by condition breakdown, and an accompanying
report

» This is the first time we have estimated prevalence by SMI condition breakdown at a
local level

» This new data will support ICBs and local planners to deliver more targeted
commissioning plans for people with SMI

3% Office for Health Improvement & Disparities


https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fstatistics%2Fadult-mental-health-and-wellbeing-profile-april-2026-update%2Festimated-prevalence-of-severe-mental-illness-in-england-report&data=05%7C02%7Csimran.sandhu%40dhsc.gov.uk%7Cac2ab3b4f0cf481556c908dea1eea251%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C639126243487782315%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=B5ELwltYDHobp9DCnPVf0OvJ6ZeNm0BiKPQdR%2FAxfjw%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fstatistics%2Fadult-mental-health-and-wellbeing-profile-april-2026-update%2Festimated-prevalence-of-severe-mental-illness-in-england-report&data=05%7C02%7Csimran.sandhu%40dhsc.gov.uk%7Cac2ab3b4f0cf481556c908dea1eea251%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C639126243487782315%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=B5ELwltYDHobp9DCnPVf0OvJ6ZeNm0BiKPQdR%2FAxfjw%3D&reserved=0
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What is the work?
Where is the work?
Why did we do the work?
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The indicators:

* Model-based estimated prevalence of severe mental illness (SMI):
« Model-based estimated prevalence of schizophrenia
* Model-based estimated prevalence of bipolar disorder

* Model-based estimated prevalence of other psychosis

The report:

« Estimated prevalence of severe mental illness in England (Official Statistic)

-
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Official Statistics

Estimated prevalence of severe mental

illness in England: report

Published 8 April 2026

Applies to England
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Introduction

The Office of Health Improvement and Disparities (OHID). part of the Department of
Health and Social Care (DHSC). in collaboration with NHS England, has developed
local modelled prevalence estimates for severe mental illness (SMI) in England.
Prevalence estimates for the SMI condition groups (schizophrenia. bipolar disorder and
other psychosis) are also included. It is the first time that local level estimates have
been produced for the SMI condition groups.

These prevalence estimates have been derived using people aged 14 and over identified
as having an SMlon 30 September 2023 (the index date). These cases were identified
in the Clinical Practice Research Datalink (CPRD) Aurum database, which holds
anonymised record level primary care data.

Due to data availability and time for analysis. estimates have been produced for 2023,
and these are presented in this report.

All local level prevalence figures are available in the Adult mental health and wellbeing
profile on Fingertips.

estimated prevalence of

severe mental illness In

England report

Adult mental health and wellbeing ~

Geography

Search area

|Search for area

‘ » Yourarea lists

and wellbeing profile

Severe mental illness

Model-based estimated prevalence of severe mental illness
Model-based estimated prevalence of severe mental illness (Schizophrenia)
Model-based estimated prevalence of severe mental iliness (Bipolar disorder)

Model-based estimated prevalence of severe mental illness (Other peychosis )

Data view w
Area profiles

2023
2023
2023
2023

551,259
177,979
200,542
172,259

Topic w
Identification of need

1.16%
0.35%
0.42%
0.36%


https://www.gov.uk/government/statistics/adult-mental-health-and-wellbeing-profile-april-2026-update/estimated-prevalence-of-severe-mental-illness-in-england-report
https://www.gov.uk/government/statistics/adult-mental-health-and-wellbeing-profile-april-2026-update/estimated-prevalence-of-severe-mental-illness-in-england-report
https://www.gov.uk/government/statistics/adult-mental-health-and-wellbeing-profile-april-2026-update/estimated-prevalence-of-severe-mental-illness-in-england-report
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing/data#page/1/gid/1938133453/pat/159/par/K02000001/ati/15/are/E92000001/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing/data#page/1/gid/1938133453/pat/159/par/K02000001/ati/15/are/E92000001/yrr/1/cid/4/tbm/1

Why SMI is important? \

The group of conditions referred to as SMI relates to people with psychological problems that
are often so debilitating that their ability to engage in functional and occupational activities is
severely impaired.

People with SMI experience some of the widest health inequalities in England. NHS England's
guidance for integrated care systems highlights that their life expectancy is 15 to 20 years
shorter than that of the general population, and that the gap is widening.

To ensure that both the mental and wider health needs of people living with SMI are
adequately supported, data on the local prevalence of SMI (including breakdown of individual
condition groups) is essential.

meet local needs of people across England.

Q}Iata on local prevalence enables planning, commissioning and delivering services that

0% Office for Health Improvement and Disparities



https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities
https://www.england.nhs.uk/long-read/improving-the-physical-health-of-people-living-with-severe-mental-illness/

Should we still use the term SMI?

This report presents prevalence estimates for 3 mental health condition groups -

problems’

and older adults whose lives are severely impacted by mental health problems’

severe manifestations of common mental health problems, and co-existing frailty,
neurodevelopmental conditions and addiction.

schizophrenia, bipolar disorder, and other psychosis, both separately and combined as SMI.

NHSE have for some time moving towards ‘people with severe and enduring mental health

The SMI MSF has the working definition of a wider group increasingly recognised as ‘adults

It includes, but is not limited to, people with: SMI, complex post traumatic stress disorder,
personality disorder and those who experience complex emotional needs, eating disorders,

~
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How did we derive the modelled estimates?
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Defining the SMI prevalence estimate \

* The indicators — for England, each ICB and UTLA, and NHS and statistical regions -
an estimate of the % (and number) of people aged 14 and over with SMI (and
condition groups).

* Prevalence — 2023 (index date, 30 September 2023) — but this is lifetime
prevalence because evidence of SMI is looked for at any time in the individual's
medical records history up to the index date.

 The numerator — people aged 14 and over with evidence of SMI at any pointin
their available medical history up to the index date - Derived from CPRD (explain)

 The denominator — all people aged 14 and over from Census 2021 (including sex,

Qge, ethnicity and deprivation)

Office for Health Improvement and Disparities




Approach used to develop the prevalence estimates (1)

Prevalence estimates are derived from an analysis of primary care records from the Clinical Practice Research
Database (CPRD), which includes records for around 25% of England's population.

People were included in the analysis if their medical records were of sufficient quality for research and as of 30
September 2023, they were alive, aged 14 years or older, and registered as a permanent patient with an active GP
practice in England submitting to CPRD Aurum

Around 150,000 people aged 14 years and over were identified as cases up to 30
September 2023 (the index date) based on evidence of a record for:
* diagnosis of schizophrenia, bipolar disorder or other psychosis
 lithium treatment for bipolar disorder in the last 6 months
e other treatment (excluding pharmacological) for SMI in the last 6 months
e significant symptoms of SMI in the last 12 months

In this analysis the condition groups are mutually exclusive, meaning estimates are derived on the basis that each
individual with SMI will be recorded in one condition group only.

Office for Health Improvement and Disparities




Approach used to develop the prevalence estimates (2)\

SMI (and condition group) prevalence estimates were modelled using multivariable logistic regression (a method
that determines how multiple variables simultaneously influence the likelihood of a health event or outcome).

The method was used to derive prevalence for the CPRD cases disaggregated into
200 strata. This means prevalence estimates for all combinations of the following
groups:

e sex (female or male)

e age (14 to 24 years, 25 to 34 years, 35 to 64 years, and 65 years and over)

* broad ethnic group (Asian, Black, Mixed, White and Other)

e area deprivation (quintiles from 1 (most deprived) to 5 (least deprived))
The prevalence percentage for each of these strata were then applied to the same strata in the England,

regional, integrated care board (ICB) and UTLA populations. These 200 strata were then aggregated to provide
model estimates of number of cases and prevalence percentage for each area.

Office for Health Improvement and Disparities




Examples of ‘cells’ of prevalence

Sex

female
female
female
female
female

female
female
female
female
female

male
male
male
male
male

Age

14-24
14-24
14-24
14-24
14-24

25-34
25-34
25-34
25-34
25-34

14-24
14-24
14-24
14-24
14-24

Ethnicity Deprivation

Asian
Asian
Asian
Asian
Asian

Asian
Asian
Asian
Asian
Asian

Asian
Asian
Asian
Asian
Asian

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

Sex

female
female
female
female
female

female
female
female
female
female

male
male
male
male
male

14-24
14 -24
14-24
14 -24
14-24

25-34
25-34
25-34
25-34
25-34

14-24
14-24
14-24
14-24
14-24

Ethnicity Deprivation

Black
Black
Black
Black
Black

Black
Black
Black
Black
Black

Black
Black
Black
Black
Black

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

quintile 1
quintile 2
quintile 3
quintile 4
quintile 5

200 ‘cells’ of
prevalence

12 million
records, at least
1,500 per ‘cell’

150,000 SMI
cases, spread
across 200 cells



Sheet1

				Sex		Age 		Ethnicity		Deprivation				Sex		Age 		Ethnicity		Deprivation

				female		14 - 24		Asian		quintile 1				female		14 - 24		Black		quintile 1

				female		14 - 24		Asian		quintile 2				female		14 - 24		Black		quintile 2

				female		14 - 24		Asian		quintile 3				female		14 - 24		Black		quintile 3

				female		14 - 24		Asian		quintile 4				female		14 - 24		Black		quintile 4

				female		14 - 24		Asian		quintile 5				female		14 - 24		Black		quintile 5

				female		25 - 34		Asian		quintile 1				female		25 - 34		Black		quintile 1

				female		25 - 34		Asian		quintile 2				female		25 - 34		Black		quintile 2

				female		25 - 34		Asian		quintile 3				female		25 - 34		Black		quintile 3

				female		25 - 34		Asian		quintile 4				female		25 - 34		Black		quintile 4

				female		25 - 34		Asian		quintile 5				female		25 - 34		Black		quintile 5

				male		14 - 24		Asian		quintile 1				male		14 - 24		Black		quintile 1

				male		14 - 24		Asian		quintile 2				male		14 - 24		Black		quintile 2

				male		14 - 24		Asian		quintile 3				male		14 - 24		Black		quintile 3

				male		14 - 24		Asian		quintile 4				male		14 - 24		Black		quintile 4

				male		14 - 24		Asian		quintile 5				male		14 - 24		Black		quintile 5
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Figure 7: SMI (and condition group) prevalence (%) in CPRD by sex, 2023
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Figure 8: SMI (and condition group) prevalence (%) in CPRD by age group, 2023
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Figure 9: SMI (and condition group) prevalence (%) in CPRD by ethnic group, 2023
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Figure 10: SMI condition prevalence (%) in CPRD by area deprivation decile, 2023
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Modelled SMI (and condition group) prevalence in England

Condition Estimated prevalence % Estimated number of people 14 and

group England over affected

SMI 1.16 551,259

Schizophrenia 0.38 177,979

Bipolar 0.42 200,542

disorder

Other 0.36 172,259

psychosis

Geographical SMI Schizophrenia Bipolar Other

breakdown disorder psychosis

UTLA 0.82% to 0.21% to 0.29% to 0.25% to
1.58% 0.62% 0.53% 0.52%

ICB 0.92% to 0.25% to 0.34%to 0.28% to
1.37% 0.49% 0.48% 0.44%

Statistical region 1.04% to 0.31% to 0.37%to 0.32% to
1.30% 0.43% 0.47% 0.40%

NHS region 1.04% to 0.31%to 0.37%to 0.32% to
1.27% 0.43% 0.45% 0.40%




Figure 6: model-based estimates of SMI (and condition group) prevalence (%) in
England by statistical regions, 2023
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Variation in SMI prevalence
in England by ICB, 2023

Quintile (%)
Lows: 15t (0.92.1.07)
2nd (1.07,1.12)
3rd (1.12,1.16)
4th (1.16,1.25)
High: 5th (1.25,1.37)

I @@% Office for Health Improvement and Disparities



SMI prevalence in England by ICB and UTLA, 2023

Quintile (%)
Low: 1st (0.82,1.05)
2nd (1.05,1.15)
3rd (1.15,1.23)
4th (1.23,1.34)
High: 5th (1.34,1.58)

Quintile (%)
Low: 1st (0.92,1.07)
2nd (1.07,1.12)
3rd (1.12,1.16)
4th (1.16,1.25)
High: 5th (1.25,1.37)

=5 ICB UTLA

I @@i@ Office for Health Improvement and Disparities \



Variation in SMI prevalence in England by
UTLA, 2023

Quintile (%)
Low: 1st (0.82,1.05)
2nd (1.05,1.15)
3rd (1.15,1.23)
4th (1.23,1.34)
High: 5th (1.34,1.58)

Evidence of higher rates in the north

Evidence of higher rates in urban
populations London Region

Some evidence of higher rates in
coastal deprived areas

Some evidence of higher rates in the
regions compared to the centre

I ?@ Office for Health Improvement and Disparities \



UTLAs with highest and lowest modelled SMI prevalence, 2023

Highest UTLAs |Estimated Estimated patient [Lowest UTLAs |Estimated Estimated patient
prevalence (%) |numbers prevalence (%) |numbers

Blackpool 1.58 1,890 Wokingham 0.82 1,196

Knowsley 1.55 1,986 Windsor and 0.87 1,111
Maidenhead

Barking and 1.54 2,605 Kingston upon 0.88 1,229

Dagenham Thames

Hackney and CoL |1.50 3,358 York 0.89 1,567

Lewisham 1.49 3,702 Richmond upon |0.89 1,436
Thames

Sandwell 1.47 4,061 Rutland 0.90 318

Kingston upon 1.46 3,206 Harrow 0.90 1,952

Hull —

Liverpool 1.45 5,972 _~|Surrey 0.91 9,135

Haringey 1.44 3,188 ( |Buckinghamshire [0.91 4,174 )

South Tyneside [1.43 1,784 \ Bracknell Forest |0.91 943

Office for Health Improvement and Disparities \




UTLAs with highest and lowest modelled SMI prevalence, 2023

Schizophrenia

Other psychosis

Bipolar disorder

Highest UTLAs Estimated prevalence |Highest UTLAs Estimated prevalence |Highest Estimated prevalence
% (and numbers) % (and numbers) UTLAs % (and numbers)
Barking and 0.62 (1,045) Barking and 0.52 (883) Knowsley 0.53 (684)
Dagenham Dagenham .
Lewisham 0.58 (1,442) Hackney and CoL |0.52 (1,160) Blackpool 0.53 (636) I
Hackney and ColL 0.57 (1,278) Lewisham 0.50 (1,236) South 0.51 (633)
. Tyneside
Sandwell 0.56 (1,542 Blackpool 0.50 (591) I Halton 0.51 (541)
Blackpool 0.55 (654) Knowsley 0.49 (628) Barnsley 0.50 (1,035)
S
Haringey 0.94 (1,202) | g Manchester 0.48 (2,189) Hartlepool 0.50 (388)
Wolverhampton 0.53 (1,143) Sandwell 0.48 (1,331) ] St. Helens 0.50 (779)
Southwark 0.53 (1,386) Haringey 0.48 (1,067) Torbay 0.50 (601)
Birmingham 0.53 (4,855) Liverpool 0.48 (1,964) Sunderland |0.50 (1,155)
Newham 0.53 (1,499) Lambeth 0.47 (1,304) Redcarand |[0.50 (574)
Cleveland

Office for Health Improvement and Disparities




Variation in schizophrenia and bipolar disorder prevalence in England by UTLA, 2023

Quintile (%) Quintile (%)
Low: 1st (0.21,0.32) Low: 1st (0.29,0.39)
2nd (0.32,0.36) 2nd (0.39,0.41)
3rd (0.36,0.41) 3rd (0.41,0.44)
Ath (0.41,0.48) 4th (0.44,0.48)

High: 5th (0.46,0.62) High: 5th (0.46,0.53)

London Region London Region

schizophrenia bipolar disorder

I @@i@ Office for Health Improvement and Disparities \
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Credible intervals (Crls) \

The local prevalence proportions would usually be accompanied by
Crls produced (using simulation) to take account of the uncertainty
around the derived estimates.

They are not presented in this report because the very large
underlying population would result in intervals that are extremely
narrow, implying a degree of precision that is not warranted given the
model is applied to local (UTLA and ICB) populations.

exact.

\The absence of Crls should not be taken to indicate the estimates are

2

| Office for Health Improvement and Disparities
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Comparison to other SMI prevalence estimates: \

* Adult psychiatric morbidity survey (APMS) 2023/24

« Quality and Outcomes Framework (QOF) mental
health register

N




APMS 2023/24 \

Prevalence of psychotic disorder in the past year was 0.4% (95% confidence interval (Cl)
0.2, 0.7) in 2023 to 2024. This rate was similar to 0.7% (Cl 0.4, 1.1) in 2014 and 0.4% (Cl 0.3,

0.6) in 2007.

However, conclusions about breakdown or trends should be treated with caution
considering the numbers of confirmed cases were low (23 adults in 2007, 26 in 2014 and
16 in 2023 to 2024).

The prevalence of adults who screened positive for bipolar disorder in 2023/24 was 1.9%
(Cls 1.5% and 2.4%), which was similar to 2014 (2.0%).

This population is approximately 5 times larger than the CPRD based estimates. However,
@/IS 2023 to 2024 also reports that one in 6 (17.8%) adults who screened positive

reported that they had been diagnosed with bipolar disorder by a professional.

Office for Health Improvement and Disparities




QOF mental Health register 2023/24 \

For the QOF mental health register, when converted to the population aged 14 and over, the
prevalence is 1.13%, slightly less than the CPRD based modelled estimate (1.16%).

There is a greater variation based on QOF than for the modelled estimates. The QOF
prevalence range at UTLA level is 0.72% to 1.87%, whereas for the CPRD analysis it is 0.82%
to 1.58%.

For some UTLAs the modelled estimates are higher and for others QOF rates are higher.

For estimates of SMI both these modelled estimates and QOF reporting offer value.
Separate Schizophrenia, Bipolar disorder and other psychosis estimates are only available

chis analysis.

Office for Health Improvement and Disparities
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Estimated prevalence of SMI in the ‘Adult
mental health and wellbeing’ profile

Gabi Price, Head of Intelligence - Mental Health Intelligence Team
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Overview

To provide an e how to access the modelled estimates for SMI and condition groups in the
overview of: profile

e how to use different data views of these estimates

e how to use the estimates with other indicators in the profile

~ Office for Health Improvement & Disparities



Accessing the indicators In
mental health profiles in
Fingertips

1. Adult mental health and wellbeing

Severe mental illness

Model-based estimated prevalence of severe mental iliness 2023 551,259
Model-based estimated prevalence of severe mental illness (Schizophrenia) 2023 177,979
Model-based estimated prevalence of severe mental illness (Bipolar disorder) 2023 200,542
Model-based estimated prevalence of severe mental illness (Other psychosis ) 2023 172,259

Other mental health profiles

2. Perinatal, children and young people's mental health

3. Suicide prevention

Office for Health Improvement & Disparities

Fingertips | Public health profiles

Home Guidance Profiles Health trends in England Further analytical tools APl Contact us

Adult mental heslth and wellbeing
Datz on identfication of need. associsted factors, senices use and
outcomes for adult mental health and wellbeing.

1.16%
0.38%
0.42%
0.36%

AMR local indicators - produced by the LIKHSA
Data on antimicrobial prescribing, resistance and healthcare associated
infections.

Cancer Services

Diata on cancer services, incduding diagnostic services, screening. urgent
suspecied cancer referrals, emengency presentations and hospital
admissions.

Child and Matemal Health
Data on pregnancy, bith, matemity and the health of children and young

people.

Dizbetes
Data on the prevalence and determinants of disbetes, patient treatment
and care and diabetes related complications.

Inequality Tools
£ suite of tools to examine health inequalities at England and local level.

Liver Disease Profiles
Data on liver disease and related factors, including martality and hospital
admissions.

Local hesith, public health data for small geographic areas
Data on demographic factors, wider determinants of health and heslth
outcomes, published at 3 mare granular level (MS0A).

Musculoskelstal health profile
Data on a range of musculoskeletal conditions and the related risk factors.

MHS Health Check
Data on the defivery of the NHS Health Check programme.

Fallistive and End of Life Care Profiles
Data om end of life care, including place and underlying cause of death

Public Health Outcomes Framessark
Data on a range of topics relevant io the improvement of healthy |ife
expectancy and the reduction of health disparities between communities.

Sescual and Reproductive Hesith Profiles
Data on a range of topics, including teenage pregnancy, abortons,

Suicide Prevention

Data on suicide, relsted risk factors and service contacts among groups at
increased risk.

\ision
Data on eye health, including risk factors, outpatient vision attendances and
procedures =5 well as sight loss outcomes.

Aleohol Profile
Data on akcohol and alcohod related conditions, including mortality and
hospitsl admissions.

Aflzs of Variation
Downdoadable reports on variation in healtheare, health cutcomes and risk
factors.

Cardiovascular Disease
Data on cardiovascular and cardiovascular related conditions, including
heart disease, stroke, diabetes and kidney disease.

Dementia Profile
Data on the provision of care for people with dementia.

Health Protection

Data on a range of infections and related interventions, including
waccination coverage.

Leaming Disability Profiles

Data on the health and care of people with lzaming disabilites.

Local Authority Health Profiles
Data on the health of the population in each local authority in England.

Mortality Profile
Data on mortalty from different conditions, including trends and
preventabls mortslity.

Mational General Practice Profiles
Data on patient demographics, satisfaction with GP services, prevalence of
commaon conditions and general practice achievemnent results.

Oibesity, physical activity and nutrifion

Data is presented to help understand and monitor the patterns and trends
in adult and child obesity, physical activity, and nutrition at national.

ional, and Iccil lewels in Er'gl_ar'd.

Perinatz|, children sand young people’s mental health
Data on identfication of need, factors affecting mental health, and services
and outcomes for perinatal, children and young people's mental health.

Fespiratory dissase
Data on the prevalence of and martalty from respiratory diseases, including
COPD, asthma, pneumonia and bronchiolitis.

Smaking Profile
Data on the extent of smoking, tobacco related ham, and measuras being
taken to reduca this harm at a local level.

TE Sirategy Monitoring Indicators
Data on TB incidence and monitoring.

Wider Determinants of Health
Data on a range of social, economic and environmental factors which
impact on people’s heslth.
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SMI prevalence in the
‘Adult mental health and wellbeing’
profile

Adult mental health and wellbeing ~

Geography
Search area

Data view =
Area profiles

Search for area | » Yourarea lists
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i
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1
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1
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Pericd Recent Count Value Value Value Worst!
Lowest g
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|Adu|t mental health and wellbeing

Adult mental health and wellbeing

Profile structure
Related profiles

Supporting_information

Contact us

Topic

Key indicators

Al Awvailable

Home > Public health profiles > Adult mental health and wellbeing

Adult mental health and wellbeing

The aim of this profile is to improve the availability and accessibility of information and intelligence

around adult mental health and wellbeing. The profile provides an overview across multiple
geographies in England to support planning and commissioning of local services.

Profile structure
The indicators in the profiles are grouped into topics, including:

key indicators

identification of need

factors affecting mental health
wellbeing

services and access

quality and outcomes

A number of geographies are available with which to view each indicator and these include:

« England
« integrated care boards (ICBs)
« NHS regions

(®) Keyindicators

o Identification of need

« rounties and unitary authorities (UAs)
egions

J

o Factors affecting mental health

() Wellbeing

Geography vers

o Services and access

Mearest statistical nei

Morth England

O Quality and outcomes

England

Range Besti

Profile available at

https://fingertips.phe.org.uk/profile/adult-

mental-health-wellbeing

i
Il
!
i
i
i
i
i
i
i
i
i
i
i
i
i
i
i
\
\,

AN

Highest

Estimates available within 2 topics

Key indicators - a selection of important indicators from across other topics
Identification of need - a topic focused on incidence, prevalence and other
measures of need

o
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Using different data views

Presents a range of
indicators across a topic
using a ‘spine chart’ by
comparing area’s position
to England’s average and
all other areas

Allows a comparison
between 2 indicators from
across topics within the
profile

N

s,
\,

9

’

Adult mental health and wellbeing ~

Office for Health Improvement & Disparities
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" Presents all
areas within

Geography Data view & Topic = Eng land , a
Area profiles |dentification of need .
Search area | reglon or
Search for area ‘ @ Yourarealists ;
| Al Available ,’, nea rest
' d
Area type Grou; : - icti
yp ptype |~/ Trends BEE overview 7 statistical
ICBs ~ | J MNHS regions H
T CTEEEEEEEEEEEEEEEEEEEEES M == Area profiles [E Compare areas \ neig hbours Vi
Area Group ¥ pS -
. _— L
| NHS Humber and North Yorkshire Integrated G | | North East and Yorkshire NHS Region _ | Compare indicators ] B Definitions
_,_-——" [ k=l Inequalities }E Box plots
- -~
p Llegend » Benchmark w» More options ,_—”— Ssao ICBs
- @ Map ~~~ _—
",—— p s~~ _ N
- 1 S~ e ™
- Humber and Download = i 3
" Yorks ICE - - ~~~._ | Allows :
- Yorkshire Ssdd !
" Indicator Period ~4 . i
__,——’ Recent Count Value Value Value Worst/ Range Best/ i understand|ng i
- Trend Lowest Highest | . ugs i
i of inequalities |
Common mental health conditions i . . i
Depression: QOF prevalence 2024725 -~ 207115 140%  152% 14.3%  B8.2% - 18.4% within an area i
Depression: QOF incidence - new diagnosis 202425 @ 15754  1.1% 1.3%  14%  08% - 22% -~ -
Estimated prevalence of common mental disorders: % of population aged 16 & over 2017 - - - - 169%* - IREUMCiEnt nUmber of VEES O 5 Spine chart -
Estimated prevalence of common mental disorders: % of population aged 65 & aver 2017 - - - - 102%* - IRSUMCIENT NUMBEr of VEIUES for & Spine chart -
All mental health conditions
% reporiing a long-ferm mental health problem 2024 - - 13.8% - 13.5% 10.1% 16.6%
Emergency Hospital Admissions for Intentional Self-Ham 202223 § 1925 1164 1501 1282 239.0 50.5
Severe mental illness
Model-bazed estimated prevalence of severe mental iliness 2023 - 16,427 114%  1.25% 1.16% 1.37T% 0.92%
Model-bazed estimaled prevalence of severe mental ilness (Schizophrenia) 2023 - 4969 0.34%  0.40% 038% 049% 0.25%
Model-based estimated prevalence of severe mental iliness (Bipalar disorder) 2023 — 6471 045% 045% 0.42% 0.45% 0.34%
Model-based estimated prevalence of severe mental illness (Other psychosis ) 2023 - 4991 034%  039% 036% 044% 0.25%
Mental Haalth: QOF prevalence (Al ages) 2024725 16,311 0.9% 105 1.0% 0.8% 1.3%



Model-based estimated prevalence of severe mental illne

Area Recent
Trend
England -
London region (statistical) -
Barking and Dagenham -
Hackney -
Lewisham
ompare = -
Lambeth -
Southwark -
Greenwich =
r Islington -
Enfield -
Waltham Forest -
Croydon -
MHewham -
dCross :
Hammersmith and Fulham -
1 ] Kensington and Chelsea -
Ealing -
indicators = -
Hounslow -
Camden -
Westminster =
Havering -
Bexley -
Bromley -
Wandsworth -
Merton =
Hillingdon -
Bamet -
Sutton =
Redbridge -
Hamow -
Richmond upon Thames -
Kingston upon Thames -
City of London -
Area Count Value
England 551,259 1.18
East of England region (stalistical) 58,005 1.10
Psterborough 2,289 1.3z [
Southend-on-Sea 1,841 1.2z [
Thurrock 1,717 1.22
Luton 2173 121 -
Horfok 538 _ L B
Suffolk AT s
__Bedford J---"" 1,702 1.1
Essex 13,764 1.09
Herifordshire 9,758 0.99
Cambridgeshire 5,666 0.99
Central Bedfordshire 2,378 098

Proportion - 3%
99.8% 99.8% Area Recent
Count Value Lower Upper Trend
cl cl
England
551259 116 - -
London region {statistical)
87,101 119 - -
2605 15+ I - - o
i -
3358 150° I - - o
Lewisham
3,702 149 I - -
Hackney -
3188 14« I - -
N 130 I - - ——e =
Camden -
‘{:54‘ 139 I - -
Haringes -
35 125 I - - o
N, Tower Hamlets -
2510 N 134 I - -
Lambeth -
3553 N 133 I - -
N, Southwark -
3,033 133 I - -
~ Croydon
4161 <30 I - -
N, Enfield
3702 1. - -
Waltham Forest -
3519 124 - -
i -,
1903 120 RSy - - Srenmich
i -
1503 120 IS E— - - =
Newh: -
3531 1.16 IS - - oere
~ Hammersmith and Fulham =
2932 113 N\, - -
2614 111 n - - Bamst
~, Brent )
2,014 1 - .
Merton
1,987 1.10 - -
Hamow -
2,344 1.09 N, - -
Wandsworth -
2,192 1.08
Sutton -
2,859 105
Hounslow -
2917 104
Richmond upon Thames
1826 103
Redbridge -
2,543 1.02
Hillingdon -
3224 101
-
1715 1.00 Bromiey
-
2,404 0.95 Kingston upon Thames
ity of Landon -
1,952 0.90
Barking and Dagenham = |
1436 039 - .
Bexley
1229 0.88 - -
. Havering
Proportion - %
Mental Health- QOF prevalence (All ages) 2024125
99.8% 99.8%
Lower Upper Recent
cl cl Area Trend Count Value
° - England 648,282 1.0 |
= = East of England region (stafistical) 65413 0.9 I
- - Southend-on-Sea - 2,562 13
: _'___,— Eed! > 2527 12
i Luton - 3126 11 —
B Morfolk 9,731 10 E
- = Suffolk 8,191 10 ol
: - Peterborough - 2253 oo I
: - Hertfordshire 12,075 oo [N
. . Essex 14265 o5 [
: - Central Bedfordshire 2545 0.5 [N
: : Cambridgeshire - 8,701 o.: [
: : Thurrock - 1,434 o [
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Mental Health- QOF prevalence (All ages) 2024/25

Count

643,262
129,634
5,029
4588
5335
5191
3,395
4708
4631
5224
5817
4913
5760
4558
4,005
3,994
5,508
5,367
3877
5,021
5,991
2,532
2864
4234
2,181
3,348
2298
3474
3215
3,256
1,986
a7
2500
2,331
2203

99.8%
Lower
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0.8
o7
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Praportion - %

99.8%
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[+

1.0
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1.4
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0.9
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Flirrg

99.3%
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12
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Using indicators across the topics

Fingertips | Public health profiles

Home Guidance Profiles Health trends in England Further analytical tools APl Contact us
[l Ldslay Y 1l Read the latest updates on the new public health data service
Home > Public health profiles > Adult mental health and wellbeing > Data
Adult mental health and wellbeing ~
Geography Data view w
Search area Area profiles
|Sea|‘ch for area | » Yourarea lists
Area type Group type RLCTE OO
| Counties & UAs v| | England v
Area Group
0y
| Bedford v | England w
» Legend » Benchmark ®» More options Geographywversssssses
l:‘ Meareft statist
Bedford
Indicator Period Recent Count WValue Walue Worst/
Trend Lowest
Commeon mental health conditions
Depression: QOF prevalence 202425 - 22,321 13.8%  143% TA%
Depression: QOF incidence - new diagnosis ([Elaey 2024025 # 1,746 1.1%  1.4%  08%
Estimated prevalznce of common mantal disordars: % of population 2ged 18 & over 2017 - 21,39 Bt 18.8%  24.4%
Estimated prevalence of comman mental disorders: % of population sged 65 & over 2017 - 2850 98 10.2%:*  148%
Depression and anxisty ameng social care users: % of soial cars users £ e - - ED.5Y  63.8%
All mental haalth conditions
Emergency Hospital Admissions for Intentienal Self-Harm 202324} 190 978 117.0 3425
Severe mental illness
Modsl-based estimated pravalence of severe mental iiness ((EEE) 2023 - 1702 1.11% 1.58%
Model-based estimated prevalence of severe mental ilness (Schizophreniz) (o) 2023 - 551 0.36% 0.52%
Madel-based estimated pravalence of severe mental iiness (Bipolar disorder) ([EEE 2022 = 620 D.41% 0.53%
Model-based estimated pravalence of severe mental iiness (Other psychosic ) ([Tl 2023 - 530 0.35% 0.52%
Mental Health: QOF prevalence (All ages) 2024125 = 2527 12% 1
People in prison who have a mental illness or a significant mental ilness 201819 - - 7.35% -
Low personal wellbeing
Self reported wellbeing: paople with 3 low satisfaction score 2022723 - - 48%  BAW 125%
Self reported wellbeing: people with a low worthwhile score 2022723 - - T4 443 98%
Self reported wellbeing: people with a low happiness score 2022723 - - 8.0% AE &
Self reported wellbeing: peopls with 3 high anxisty score 202223 = - 26.4%  23.3% 338%

Office for Health Improvement & Disparities

Topic

Identification of need

Al Available

(3 "Keyindicators™

mEsEEEEEEEEEEsEEEEEEEEEEEEEE.

(®) identification of need

~--------@-mes-aﬂecthgmemmrrealih-------------'

() Wellbeing

M EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEY

Services and access

() Quality and outcomes

R R EEEE AR NS EEEEEEEEEEEEEAEEEEEEEEEEEEEEEEEEES

IRsuMcient nurmber of vaiues for a spkoe chert

@]

England

Range

O

Eest
Highest

36.1

Yamnnmnnun®

Yamnnmnnun®
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Select a topic of interest




sing indicators across the topics

‘Identification of need’ topic

Imsuicisnt NUmber of Vales for 3 Spne char

Bark & Dag
Indicator Period pecent Count Value Value Worst!
Trend Lowest
Commeon mental health conditions
Depression: QOF prevalence 202425 - 19,582 94% 143%  7.1% .
Depreszion: QOF incidence - new diagnosis 2024125 2401 12% 1.4%  06%
Estimated prevalence of common mental disorders: % of population aged 16 & over 2017 - 34276 22.4%* 16.9%* 244% .
Estimated prevalence of common mental disorders: % of population aged 65 & over 2017 - 2727 13.8%* 10.2%* 146% .
Depression and anxiety among social care users: % of social care users A 201819 - - 1.9% 50.5% 63.6%
All mental health conditions
Emergency Hospital Admissions for Intenfional Self-Ham 202324} 105 437 NMT70 3425
Severe mental illness
Model-based estimated prevalence of severe mental illness - 2605 1.54% 116% 153% @
Model-based estimated prevalence of severe mental illness (Schizophrenia) - 1.045 062% 0358% 062% .
Model-based estimated prevalence of severe mental illness (Bipolar disorder) - 675 0.40% 042% 0.53%
IModel-based estimated prevalence of severe mental illness (Cther psychosis | EE ) 20, - 883 0.52% 0.36% 052% .
Mental Health: QOF prevalence (All ages) 2024725 - 2500 09%  1.0%  06%
People in prison who have a mental iliness or a significant mental illness 201819 - - - 7.35% -
Low personal wellbeing
Self reported wellbeing: people with a low satisfaction score 202223 - - 34%  5.6% 125%
Self reported wellbeing: people with a low worthwhile score 2022123 - - 27%  44% 98%
Self reported wellbeing: people with a low happiness score 202223~ - 62% 89% 171%
Self reported wellbeing: people with a high anxiely score 2022123 - - 2329% 23.3% 338%
‘Servi d ’ topi
ervices and access topic
Bark & Dag
Indicator Period pecent Count Value Value Worst
Trend Lowest
Secondary care
Mew referrals fo secondary mental health services, per 100,000 (All ages) 2022123 16,065 7,751 3117 4103
Aftended contacts with community and cufpatient mental health services, per 100,000 (Al ages) 2022123 - 89,715 44,454 32170 9.208
Inpatient siays in secondary mental health services, per 100,000 (All ages) 202223 - S00 242 204 4658
202324 - - 399 628 1705
Alcohol and drug treatment
The proportion of clients enfering alcohol treatment identified as having a mental health freatment -
need, who were receiving treatment for their mental health, e - T36% B840% STEN
The properion of clientz enfering drug freatment identified az having a mental health freatment need,
wiho were receiving treatment for their mental heaith. goaacs = | - | BAE% TATW 480%
Hospital admissions for drug-related mental and behavioural disorders 202324 = - 241 77 351
Hozpital admizsions where drug-related mental and behavioural disorders were a factor 202324 - - 1702 1809 6221
Hospital admissions for poisoning by drug misuse 202324 =» - 121 175 506

Office for Health Improvement & Disparities

England

Range

o

o
Qoo

England

g

nge

‘Quality and outcomes’ topic

Be:
High Indicator Period
23 Primary care
3 Patients with severe mental health issues having a comprehensive care plan (denominator incl. 2024025
11, PCAs) - ) o
MNewly d d patients with dep who had a review 10-56 days after diagnosis 202425
7. {denominator incl. PCAS)

41. Record of a BP check in the last 12 months for patients cn the MH register (denominator incl. PCAs) 2024/25
Employment and housing

Gap in the employment rate for those who are in contact with secondary mental health services
(aged 15 to 69) and on the Care Plan Appreach, and the overall employment rate

0.8 The percentage of the populafion with a physical or mental long term health condition in employment 2022123

2020021

_ (aged 1610 64)
0z Adults in contact with secendary mental health services who live in stable and appropriate 2020021
0.2 accommodation
02 Tobacco, alcohol and drugs
1 Smoking cessafion support and treatment offered to patients with certain conditions {denominator 2024095
- incl. PGAS)
Smoking prevalence in adults with a long-term mental health condition (aged 18 and over) - current 2022123
smokers (GPPS) {old method)
1. Successful completion of alcohol freatment 202425
1. Successful completion of drug treatment: opiate users: 2024/25
3. Successful completion of drug treatment: non opiate users 202425

Mortality

remature mortality in adults with severe mental illness (SMI)

Excess under 75 mortality rate in adults with severe mental illiness (SMI)

Premature mortality due to cardio in adulis with severe mental iliness (SMI)

Premature mortality due to cancer in adults with severe mental illness (SMI)
Premature mortality due to liver disease in adults with severe mental illness (SMI)

Premature mortality due to respiratory disease in adults with severe mental iliness (SMI}

Excess under 75 mortality rate due fo cardiovascular disease in adults with severe mental iliness
(M)

Excess under 75 mortality rate due fo cancer in adulis with severe mental iliness (SMI)

Excess under 75 mortality rate due fo liver disease in adults with severe mental illness (ShI)

Excess under 75 mortality rate due fo respiratory diseaze in adults with severe mental illness (SMI)

uicide rate

20
B0 7

Bark & Dag

Recent Count Value

Trend

741

440

913

13
3

395

a0

65

20

43

27

76.7%

T1.0%

34.5%

56.2

67.8%

85.0%

96.4%

225%

36.9%
B.7%
33.6%

1311

2652%

32

21

5.3

17.3

2281%

TE.4%

2248%

415.1%

489

Value ‘Worst/

Lowest
T1.9% 158%
64.7% 146%
83.4%  T55%
66.1 T6.0
B5.3%  434%
55.0% 50%
942%  834%
251% 436%
34.6%  200%
5.3% 21%
29.1%  15.0%
1os 2325
3837 B44TR
204 476
205 496
89 19.8
1.1 328
290.3% 623.1%
129.5% 366.2%
335.9%1,640.0%

519.7%1,059.1%

109

202

England

o

o}

o

@]
NOREN PeBes gBE fse

O

THIL
OO
(@]

Best/
Highest

88.5%
T6.2%

92.1%

477
87.3%

86.0%

87.7%
15.3%

8.4%
12.0%
49.3%

552
158 6%
82
106
36

3.3
M3T%
50.4%
224.8%
178.7%

46

- Example of ‘Area profile’ for Barking and Dagenham



Com pa ri n g 2 i n d icato rs Adult mental health and wellbeing ~

Geography Data view w Topic w
!/ ) ) ) ] hY ST A Compare indicators. Identification of need
Using ‘Compare indicators’ data view A Toearch for o S Yol
. select ‘ldentification of need’ topic pros pe Groun type
‘ Counties & UAs ~ ‘ ‘ England ~ ‘
Area Group
s . . . A ‘ Barking and Dagenham ~ ‘ ‘ England ~ ‘
Find the SMI prevalence indicator of : :
e S Q"T"; Indicator on X axis )
interest 1 \podel-based estimaled prevalence of severe mental iiness 2023 Proportion - % W
” N Q. < X Indicator on Y axis
Select another indicator of interest TTTTTTTTTTTT T T T T T premature mortality in adults with severe mental iiness (SMI) 2021 - 23 Directly standardised rate - per 100,000 wr
from across other topics > More options

Geography version | Counties & UAs (from Apr 2023) ~

D Mearest statistical neighbours (MHS England) to Barking and Dagenham

Mearest statistical neighbours (NHS England)

R Allin England

Highlight Barking and Dagenham Add regression line & R
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Model-based estimated prevalence of severe mental illness 2023 /%
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Data view &
Compare indicators

Topic w
Identification of need

Al Available
|~ Trends B overview
u u u
O m a rI n I n I ca o rs — — e
B Definitions
= Inequa||-t|es B Box plots
@ Map
4 Download
- 250 50 n 22
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Model-based estimated prevalence of severe mental illness (Other psychosis ) 2023 | %

@ Counties & UAs (from Apr 2023) in England # Barking and Dagenham —y = 417.7x +-35.64
R? =053

Model-based estimated prevalence of severe mental illness 2023 | %

@ Counties & UAs (from Apr 2023) in England 4 Barking and Dagenham — y = 33.2x +-16.79
R? = 0.53

Model-based estimated prevalence of severe mental illness (Bipolar disorder) 2023 / %

@ Counties & UAs (from Apr 2023) in England 4 Barking and Dagenham — y = 30.95x +-3.41
R? = 0.16

.0

Prevalence of ‘other psychosis’
shows the strongest association
with premature mortality in
adults with SMI

Office for Health Improvement & Disparities

Prevalence of ‘SMI’ shows the
strongest association with
premature mortality due to CVD
in adults with SMI

)

4

4

L)

Prevalence of ‘bipolar disorder’
shows only an association with
premature mortality due to liver
disease in adults with SMI




Using ‘Inequalities’ data view

Adult mental health and wellbeing ~

Geography / Data view & Topic w ',"’ .

Gy A | Inequalities | Services and access E US| ng

1 ‘ H - )
‘Searc:h for area | » Yourarea lists Al Available E |nequa||t|eS data
. . _ mmmmmmm------- VieW select topic
rea type roup type |~ Trends B overview i i p
‘ Counties & UAs v| ‘ England - i of interest
25 Area profiles = (Compare areas .

Area Group
‘CentralBedlordshire v| ‘ England | |22 Compare indicators B Definitions

HEE Indicator le—=] Inequalities B Boxplots J

———— ——— ——— Inpatient siays in secondary mental health services, per 100,000 (All ages) Direcily standardis @ Map

» legend w» Benchmark w More options i

|

Download . 023) v

D MNearest statistical neighbours (MHS England) to Central Bedfordshire
Hearest statisfical neighbours (HHS England)

Select between
‘ E N g | an d ’ or ‘ Su b- I]ispla]r Trends  Inequalities fo|  England Show confidence intervals
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Using ‘Inequalities’ data view RS e

Al Awailable

Model-based estimated prevalence of severe mental illness (2023) - Central ﬂ B .
Bedfordshire, Severe mental illnesses H Trends Cverview

2= Area profiles Compare areas

| | compare indicators B Definitions

S — p s
Map

4 Download

Bipolar disorder ‘U—“ Model-based estimated prevalence of severe mental illness (2023) - Barking and
Dagenham, Severe mental illnesses

Inpatient stays in secondary mental health services, per 100,000 (All ages) (2022/23) -
Barking and Dagenham, Sex

Other psychosis 0.30
Schizophrenia 0.62

Inpatient stays in secondary mental health services, per 100,000 (All ages) (2022/23) - ; - - -
Central Bedfordshire, Sex 0.5 0.6 0.7 0.8 0.9

%

dfordshire

Bipolar disorder 0.40

Male 155

Other psychosis

0.52

0 .. 6 0. 0 0.
Female 209
— Barking and Dagenham
Female 222

per 100,000
50 100 150 200 250 300 350 400 450 500
per 100,000 — Barking and Dagenham persons
— Central Bedfordshire persons

» ‘Bipolar disorder’ is the most prevalent SMI condition in Central « ‘Schizophrenia’ is the most prevalent SMI condition in Barking and
Bedfordshire Dagenham

« This area has also significantly higher rates of MH inpatient staysin ¢ This area has also significantly higher rates of MH inpatient stays in males,
females, where the prevalence is also highest where the prevalence is also highest
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Thank you for attending

If you would like to subscribe to the MHIT newsletter for information about our latest
products and publications please email us at mhit@dhsc.gov.uk
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