
HES monthly topic of interest: Anxiety and Stress

NHS Choices state that:

'Anxiety is a feeling of unease, such as worry or fear, that can be mild or severe. Everyone has feelings of anxiety at some point in their life; 

such as when sitting an exam, having a medical test or a job interview. Feeling anxious is sometimes perfectly normal. However, people with 

generalised anxiety disorder (GAD) find it hard to control their worries. Their feelings of anxiety are more constant and often affect their daily 

life.' 

'Anxiety is the main symptom of several conditions, including:

•panic disorder 

•phobias 

•post-traumatic stress disorder'

'Stress is the feeling of being under too much mental or emotional pressure. Pressure turns into stress when an individual feels unable to cope. 

People have different ways of reacting to stress, so a situation that is stressful to one person may be motivational to another. Many life 

experiences involve pressures that can become stressful; such as work, relationships and financial problems.'

'Stress can affect everything you do; it can affect how you feel, how you think, how you behave and how your body works. Sleeping problems, 

sweating, loss of appetite and difficulty concentrating are all common signs of stress.'

The majority of people with mental health problems are treated outside hospital, for example only 6.6% of 1,590,332 people who used NHS 

funded secondary mental health services for adults in 2012/13 spent time as an inpatient.
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Key Facts

▪ 54.9% of FAEs due to stress were for males. 

Provisional
2
 data on the admission of inpatients

3
 to hospital in the period December 2012 to November 2013 shows that:

Anxiety

 ▪ There were 8,721 Finished Admission Episodes (FAEs)
4
 due to anxiety

5
. This represented a 2.3% decrease on the previous 12 month period 

when there were 8,925 FAEs.  Overall admissions decreased slightly during this period.

▪ 62.4% of FAEs due to anxiety were for females.

Stress

 ▪ There were 4,843 FAEs due to stress
5
. This represented a 13.7% decrease on the previous 12 month period when there were 5,614 FAEs.

▪ Regionally, The Merseyside Area Team
6
 had the highest rate of FAEs for anxiety (29.7 per 100,000 of the population). The next highest rate 

occurred in the Greater Manchester Area Team (28.4 per 100,000). The Thames Valley and Bath, Gloucestershire, Swindon and Wiltshire Area 

Teams had the lowest rates of admissions due to anxiety (7.2 per 100,000 and 9.4 per 100,000 respectively).

▪ For both genders the rate of admission due to anxiety increases with age. The rate of admissions for females is higher across most ages and 

increases markedly after the age of sixty.

▪ Regionally, The Merseyside Area Team had the highest rate of FAEs for stress (18.4 per 100,000 of the population). The next highest rate 

occurred in the Greater Manchester Area Team (17.7 per 100,000). The Thames Valley and Bath, Gloucestershire, Swindon and Wiltshire Area 

Teams had the lowest rates of admissions due to stress (2.0 per 100,000 of the population and 2.6 per 100,000 of the population respectively).

▪ The rate of admission due to stress is similar for both genders. In both cases the rate of admission prior to the teenage years is negligible but 

then increases and remains approximately constant until the early fifties when it falls into decline.



Dec 2011 

to Nov 

2012

Total 

FAEs

Total 

FAEs
Male Female

Absolute 

Change

Per cent 

change
F064 Organic anxiety disorder 21 8 -13 -61.9%

F400 Agoraphobia 41 36 -5 -12.2%

F401 Social phobias 35 29 -6 -17.1%

F402 Specific (isolated) phobias 40 145 105 262.5%

F408 Other phobic anxiety disorders 4 9 5 125.0%

F409 Phobic anxiety disorder, unspecified 25 15 -10 -40.0%

F410 Panic disorder [episodic paroxysmal anxiety] 1916 1,806 -110 -5.7%

F411 Generalized anxiety disorder 671 586 -85 -12.7%

F412 Mixed anxiety and depressive disorder 2,165 1,679 -486 -22.4%

F413 Other mixed anxiety disorders 31 30 -1 -3.2%

F418 Other specified anxiety disorders 83 78 -5 -6.0%

F419 Anxiety disorder, unspecified 3,883 4,291 408 10.5%

F930 Separation anxiety disorder of childhood 7 2 -5 -71.4%

F932 Social anxiety disorder of childhood 3 7 4 133.3%

Total 8,925 8,721 -204 -2.3%

F430 Acute stress reaction 1,235 1,098 -137 -11.1%

F431 Post-traumatic stress disorder 593 586 -7 -1.2%

F432 Adjustment disorders 3,461 2,855 -606 -17.5%

F438 Other reactions to severe stress 55 55 0 0.0%

F439 Reaction to severe stress, unspecified 239 199 -40 -16.7%

Z733 Stress, not elsewhere classified 31 50 19 61.3%

Total 5,614 4,843 -771 -13.7%

Map 1: Age and sex standardised
7
 admission rates per 100,000 for stress and anxiety by CCG of residence, December 2012 to 

November 2013

Change from 2011/12 

to 2012/13
Dec 2012 to Nov 2013

Table 1: Number of finished admission episodes for anxiety and stress by gender and primary diagnosis

Diagnosis

Stress

Anxiety



Chart 1a: Rate of finished admission episodes (FAEs) due to anxiety per 100,000 of population by area team of residence, December 

2012 to November 2013

Chart 1b: Rate of finished admission episodes (FAEs) due to stress per 100,000 of population by area team of residence, December 

2012 to November 2013

The rate of finished admission episodes for stress and for anxiety follow the same geographical pattern.  Area teams with a low rate of FAEs for 

stress also have a low rate of FAEs for anxiety (Q69 - Thames Valley area team), and area teams with a high rate of FAEs for stress also have 

a high rate of FAEs for anxiety (Q48 - Merseyside area team).



The rate of FAEs per population for anxiety increases with age for both males and females, however from 65 onwards the rate of FAEs for 

females increases much more than the rate of FAEs for males.  The rate of FAEs per population for stress decreases starting from the early 

teens for females, whereas the rate of FAEs remains fairly stable for males between the age of 20 and 55.

Chart 3: Box plot
8
 of age by diagnosis and gender, December 2012 to November 2013

For help interpreting the box-and-whisker plot, refer to footnote 8

Chart 2: Rate of finished admission episodes (FAEs) due to anxiety and stress per 100,000 of population by age, December 2012 to 

November 2013



I10X 1,655 18.98% 235 4.85% 1,890 13.93%

F171 1,032 11.83% 624 12.88% 1,656 12.21%

F329 1,016 11.65% 245 5.06% 1,261 9.30%

J459 666 7.64% 191 3.94% 857 6.32%

E119 562 6.44% 118 2.44% 680 5.01%

J449 488 5.60% 54 1.12% 542 4.00%

F101 242 2.77% 254 5.24% 496 3.66%

E780 390 4.47% 41 0.85% 431 3.18%

I48X 388 4.45% 35 0.72% 423 3.12%

E039 349 4.00% 57 1.18% 406 2.99%

Z915 750 8.60% 1,226 25.31% 1,976 14.57%

Z864 677 7.76% 179 3.70% 856 6.31%

Z867 433 4.97% 55 1.14% 488 3.60%

Z880 301 3.45% 51 1.05% 352 2.60%

Z818 136 1.56% 184 3.80% 320 2.36%

Z721 147 1.69% 136 2.81% 283 2.09%

Z911

150 1.72% 128 2.64% 278 2.05%

Z634 121 1.39% 153 3.16% 274 2.02%

Z630 50 0.57% 192 3.96% 242 1.78%

Z921

208 2.39% 27 0.56% 235 1.73%

710 1,456 16.70% 3,798 78.42% 5,254 38.73%

300 2,728 31.28% 165 3.41% 2,893 21.33%

180 1,947 22.33% 134 2.77% 2,081 15.34%

715 550 6.31% 308 6.36% 858 6.33%

430 427 4.90% 23 0.47% 450 3.32%

420 365 4.19% 37 0.76% 402 2.96%

711 125 1.43% 263 5.43% 388 2.86%

340 222 2.55% 12 0.25% 234 1.73%

301 159 1.82% 7 0.14% 166 1.22%

302 109 1.25% 5 0.10% 114 0.84%Endocrinology

Table 3: The ten most frequently recorded main specialties on finished admission episodes (FAEs) with a primary diagnosis of stress 

or anxiety, December 2012 to November 2013

Main Specialty11

Primary Diagnosis

Anxiety Stress
Anxiety and stress 

combined

Adult Mental Illness

General Medicine

Accident & Emergency (A&E)

Old Age Psychiatry

Geriatric Medicine

Paediatrics

Child & Adolescent Psychiatry

Respiratory Medicine (Thoracic Medicine)

Gastroenterology

Non-medical Secondary diagnoses10

Primary Diagnosis

Anxiety Stress

Atrial fibrillation and flutter

Disappearance and death of family member

Problems in relationship with spouse or partner

Anxiety and stress 

combined

Hypothyroidism, unspecified

Medical Secondary diagnoses9

Primary Diagnosis

Anxiety Stress
Anxiety and stress 

combined

Asthma, unspecified

Non-insulin-dependent diabetes mellitus

Chronic obstructive pulmonary disease, unspecified

Pure hypercholesterolaemia

Personal history of long-term (current) use of 

anticoagulants

Mental and behavioural disorders due to use of alcohol

Alcohol use

Table 2b: The ten most frequently recorded non-medical secondary diagnoses on finished admission episodes (FAEs) with a primary 

diagnosis of stress or anxiety, December 2012 to November 2013

Personal history of self-harm

Personal history of psychoactive substance abuse

Personal history of diseases of the circulatory system

Personal history of allergy to penicillin

Family history of other mental and behavioural disorders

Table 2a: The ten most frequently recorded medical secondary diagnoses on finished admission episodes (FAEs) with a primary 

diagnosis of stress or anxiety, December 2012 to November 2013

Essential (primary) hypertension

Mental and behavioural disorders due to use of tobacco

Depressive episode, unspecified

Personal history of noncompliance with medical 

treatment and regimen



Footnotes

2. Provisional data

Office of National Statistics population estimates are currently only available for mid-2012 and are therefore not concurrent with the period 

presented in this publication. Rates per 100,000 have been calculated using the total population within the specified categories, e.g. for each 

gender and age.  Rates have been directly age and sex standardised in order to account for differences in the age and gender demographic 

between regions.

The estimated resident population of an area includes all people who usually live there, whatever their nationality. Inward migrants from outside 

the UK are only included in the population estimates if their total stay in the UK is of 12 months or more. Visitors and short term migrants (those 

who enter the UK for 3 to 12 months) are excluded. Similarly, people who leave the UK are excluded from the population estimates if they 

remain abroad for 12 months or more. This is consistent with the United Nations recommended definition of an international long-term migrant. 

Members of UK and non-UK armed forces stationed in the UK are included in the population and UK forces stationed outside the UK are 

excluded. Students are taken to be resident at their term time address.

Inpatients are patients who are admitted to hospital and occupy a bed, including both admissions where an overnight stay is planned and day 

cases. 

The majority of people with anxiety or stress will not be treated in hospital.  Those who are admitted to hospital due to anxiety or stress could be 

treated in specialist mental health services.  

1. Secondary Mental Health Services

The data is provisional and may be incomplete or contain errors for which no adjustments have yet been made.  Counts produced from 

provisional data are likely to be lower than those generated for the same period in the final dataset. This shortfall will be most pronounced in the 

final month of the latest period, ie November from the (month 9) April to November extract. It is also probable that clinical data are not complete, 

which may in particular affect the last two months of any given period. There may also be errors due to coding inconsistencies that have not yet 

been investigated and corrected. 

3. Inpatients 

6. CCG/AT of residence

The clinical commissioning group (CCG) or area team (AT) containing the patient’s normal home address. This does not necessarily reflect 

where the patient was treated as they may have travelled to another CCG/AT for treatment.

In April 2013 changes to the structure of the NHS came into effect (http://www.nhs.uk/NHSEngland/thenhs/about/Pages/nhsstructure.aspx). 

Primary Care Trusts (PCTs) and Strategic Health Authorities (SHAs) were abolished and were replaced with organisations such as Clinical 

Commissioning Groups (CCGs) and NHS England Area Teams (ATs). In addition there are now four NHS England Regions above the Area 

Teams in the structural hierarchy.

4. Finished admission episodes

A finished admission episode (FAE) is the first period of inpatient care under one consultant within one healthcare provider. FAEs are counted 

against the year in which the admission episode finishes. Admissions do not represent the number of inpatients, as a person may have more 

than one admission within the year.

5. Diagnosis Codes

ICD-10 codes used to identify admissions due to anxiety:

      F06.4 Organic anxiety disorder

      F40 Phobic anxiety disorders

      F41 Other anxiety disorders

      F93.0 Separation anxiety disorder of childhood

      F93.1 Phobic anxiety disorder of childhood

      F93.2 Social anxiety disorder of childhood

ICD-10 codes used to identify admissions due to stress:

      F43.9 Reaction to severe stress, unspecified

      Z73.3 Stress, not elsewhere classified

      F43.0 Acute stress reaction

      F43.1 Post-traumatic stress disorder

      F43.2 Adjustment disorders

      F43.8 Other reactions to severe stress

7. Standardised Rates

More publications about mental health from HSCIC:

http://www.hscic.gov.uk/searchcatalogue?topics=0%2fMental+health&sort=Relevance&size=10&page=1#top

HES is not the only source of data about NHS funded treatment for people with mental health problems.  The Mental Health Minimum Dataset 

(MHMDS) provides information about people using NHS funded specialist mental health services for adults and the Improving Access to 

Psychological Therapies Dataset (IAPT) provides information about people accessing psychological therapies services.  The people and 

services covered by these publications are wider in scope than those covered by HES and include services delivered outside hospital.

http://www.hscic.gov.uk/pubs/mhb1213 

http://www.hscic.gov.uk/catalogue/PUB12745
http://www.hscic.gov.uk/catalogue/PUB12745
http://www.hscic.gov.uk/pubs/mhb1213


Link to the NHS Choices definition of anxiety

Link to the NHS Choices definition of stress

11. Main Specialty

The specialty under which the consultant responsible for the care of the patient at that time is registered. Take care when analysing HES data 

by specialty, or by groups of specialties (such as "acute"). Trusts have different ways of managing specialties and attributing codes so it is better 

to analyse by specific diagnoses, operations or other patient or service information.

Assessing growth through time

Links

HES figures are available from 1989-90 onwards. Changes to the figures over time need to be interpreted in the context of improvements in 

data quality and coverage (particularly in earlier years), improvements in coverage of independent sector activity (particularly from 2006-07) and 

changes in NHS practice. For example, apparent reductions in activity may be due to a number of procedures which may now be undertaken in 

outpatient settings and so no longer include in admitted patient HES data. 

Data quality

Hospital Episode Statistics (HES) are compiled from data sent by more than 300 NHS trusts in England and from some independent sector 

organisations for activity commissioned by the English NHS. Health and Social Care Information Centre liaises closely with these organisations 

to encourage submission of complete and valid data and seeks to minimise inaccuracies. While this brings about improvement over time, some 

shortcomings remain.

Source statement

Source of population data: Office for National Statistics (ONS).

Source of all other data: Hospital Episode Statistics (HES), The Health and Social Care Information Centre.

The box-and-whisker diagram presented shows several aspects of the data which together provide a more complete summary of how ages are 

distributed across the grouping of patients.

The example diagram below shows how the diagrams indicate the following information:

• 5th and 95th percentiles – the tips of the whiskers – a broad indication of the range of ages: 90% of the ages fall between these values

• 1st and 3rd quartiles – the top and bottom edges of the shaded box – a more tight indication of the extent of the spread: half of the ages fall 

between these values.

• median – the horizontal line inside the shaded box – indicating the middle-of-the-road, splitting the set of ages into two, half above and half 

below this value.

• mean – marked with an x – the idiomatic ‘average’, the position of which relative to the median can sometimes reveal telling information about 

the existence and/or extent of extreme values.

A medical secondary diagnosis has been defined as ICD10 codes A00 to Y99

10. Non-medical Secondary Diagnosis

A non-medical secondary diagnosis has been defined as ICD10 codes Z00 to Z99 (ICD10 Chapter XXI: Factors influencing health status and 

contact with health services)

8. Box plot

9. Medical Secondary Diagnosis

http://www.nhs.uk/conditions/Anxiety/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Stress/Pages/Introduction.aspx

