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Thank you for joining us, the webinar will begin shortly
This webinar is being recorded



Housekeeping

Please stay on mute unless you are speaking.

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



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

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


Modelled prevalence estimates for severe mental illness 
(schizophrenia, bipolar disorder, other psychosis)
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What is the work?
Where is the work?
Why did we do the work? 



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)



estimated prevalence of 
severe mental illness in 
England report

adult mental health 
and wellbeing profile

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


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. 

This data on local prevalence enables planning, commissioning and delivering services that 
meet local needs of people across England.

Why SMI is important?

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/


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

The SMI MSF has the working definition of a wider group increasingly recognised as ‘adults 
and older adults whose lives are severely impacted by mental health problems’ 

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

Should we still use the term SMI? 



How did we derive the modelled estimates?



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 point in 
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, 
age, ethnicity and deprivation)



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
• other treatment (excluding pharmacological) for SMI in the last 6 months
• 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.



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:

• sex (female or male)
• 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)
• 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. 



PMH case study

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

Examples of ‘cells’ of prevalence

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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Variation in identified cases



PMH case study



PMH case study



PMH case study



PMH case study



Results



Modelled SMI (and condition group) prevalence in England



PMH case study



Variation in SMI prevalence 
in England by ICB, 2023 



SMI prevalence in England by ICB and UTLA, 2023 

ICB UTLA



Variation in SMI prevalence in England by 
UTLA, 2023 

Evidence of higher rates in the north 

Evidence of higher rates in urban 
populations 

Some evidence of higher rates in 
coastal deprived areas

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



Highest UTLAs Estimated 
prevalence (%)

Estimated patient 
numbers

Lowest UTLAs Estimated 
prevalence (%)

Estimated patient 
numbers

Blackpool 1.58      1,890 Wokingham 0.82      1,196
Knowsley 1.55      1,986 Windsor and 

Maidenhead
0.87     1,111

Barking and 
Dagenham

1.54 2,605 Kingston upon 
Thames

0.88         1,229

Hackney and CoL 1.50    3,358 York 0.89      1,567
Lewisham 1.49 3,702 Richmond upon 

Thames
0.89 1,436

Sandwell 1.47     4,061 Rutland 0.90 318
Kingston upon 
Hull

1.46 3,206 Harrow 0.90 1,952

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

UTLAs with highest and lowest modelled SMI prevalence, 2023 



Schizophrenia Other psychosis Bipolar disorder
Highest UTLAs Estimated prevalence 

% (and numbers)
Highest UTLAs Estimated prevalence 

% (and numbers)
Highest 
UTLAs 

Estimated prevalence 
% (and numbers)

Barking and 
Dagenham

0.62 (1,045) Barking and 
Dagenham

0.52 (883) Knowsley 0.53 (684)

Lewisham 0.58 (1,442) Hackney and CoL 0.52 (1,160) Blackpool 0.53 (636)

Hackney and CoL 0.57 (1,278) Lewisham 0.50 (1,236) South 
Tyneside

0.51 (633)

Sandwell 0.56 (1,542) Blackpool 0.50 (591) Halton 0.51 (541)

Blackpool 0.55 (654) Knowsley 0.49 (628) Barnsley 0.50 (1,035)

Haringey 0.54 (1,202) 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) Redcar and 
Cleveland

0.50 (574)

UTLAs with highest and lowest modelled SMI prevalence, 2023 



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

schizophrenia                                                               bipolar disorder 



Credible ranges (often referred to as 
Confidence intervals)



Credible intervals (CrIs)
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. 

The absence of CrIs should not be taken to indicate the estimates are 
exact. 



• Adult psychiatric morbidity survey (APMS) 2023/24

Comparison to other SMI prevalence estimates:

• Quality and Outcomes Framework (QOF) mental 
health register



APMS 2023/24
Prevalence of psychotic disorder in the past year was 0.4% (95% confidence interval (CI) 
0.2, 0.7) in 2023 to 2024. This rate was similar to 0.7% (CI 0.4, 1.1) in 2014 and 0.4% (CI 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% 
(CIs 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, 
APMS 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. 



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 
from this analysis.



End

Handover to Gabi



Estimated prevalence of SMI in the ‘Adult 
mental health and wellbeing’ profile

Gabi Price, Head of Intelligence - Mental Health Intelligence Team 



Overview

To provide an 
overview of:

● how to access the modelled estimates for SMI and condition groups in the 
profile

● how to use different data views of these estimates

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



Accessing the indicators in 
mental health profiles in 
Fingertips
1. Adult mental health and wellbeing

Other mental health profiles

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

1.

2.

3.

https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/perinatal-cyp-mental-health
https://fingertips.phe.org.uk/profile/perinatal-cyp-mental-health
https://fingertips.phe.org.uk/profile/suicide-prevention
https://fingertips.phe.org.uk/profile/suicide-prevention


SMI prevalence in the 
‘Adult mental health and wellbeing’ 

profile

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

Use ‘Group by’ for a 
more focused 
presentation

5 geographies 
available
 

Profile available at

https://fingertips.phe.org.uk/profile/adult-
mental-health-wellbeing 

https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing
https://fingertips.phe.org.uk/profile/adult-mental-health-wellbeing


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

Allows 
understanding 
of inequalities 
within an area

Presents all 
areas within 
England, a 
region or 
nearest 
statistical 
neighbours



Compare 
areas 
across 
indicators 



Using indicators across the topics  

Select a topic of interest



Using indicators across the topics  
‘Identification of need’ topic 

‘Services and access’ topic 

‘Quality and outcomes’ topic 

Example of ‘Area profile’ for Barking and Dagenham



Comparing 2 indicators
Using ‘Compare indicators’ data view 
select ‘Identification of need’ topic

Find the SMI prevalence indicator of 
interest 

Select another indicator of interest 
from across other topics 



Comparing 2 indicators

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

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

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



Using ‘Inequalities’ data view

Select 
inequality 
breakdown 

Select between 
‘England’ or ‘sub-
national area’

Using 
‘Inequalities’ data 
view select topic 
of interest



Using ‘Inequalities’ data view

• ‘Bipolar disorder’ is the most prevalent SMI condition in Central 
Bedfordshire

• This area has also significantly higher rates of MH inpatient stays in 
females, where the prevalence is also highest  

• ‘Schizophrenia’ is the most prevalent SMI condition in Barking and 
Dagenham

• This area has also significantly higher rates of MH inpatient stays in males, 
where the prevalence is also highest  



Questions and Discussion



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

mailto:mhit@dhsc.gov.uk
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