
The Impact of Long NHS Waiting Times on Mental Health Outcomes Among Adults Aged 18 and Above in the UK.�

Research proposal: anxiety, stress, depression and psychological distress in adults aged 18+�

1� Introduction / Rationale�Long waits in the NHS system have become a public health priority in the United Kingdom as it 
undermines the timeliness of diagnosis, consultation and treatment for adults (Limiri, 2025). Waiting 
times for services could have a detrimental impact on psychological wellbeing, as greater uncertainty 
and fear/frustration about health could become more significant. Those awaiting diagnosis might 
experience anxiety about what might be wrong with them, and the stress, emotional upset and 
depressive symptoms can be a result of delays in treatment (Gagliardi et al., 2021). Moreover, 
questions and concerns about treatment results can impact daily living, work and quality of life. In UK 
adults aged 18 years and older, it is therefore necessary to further study this issue, to see what the 
psychological consequences may be and how these can be reduced to increase patient wellbeing 
(Jackson et al., 2023).�

Fig. 1 Hospital waiting list, England, 2007–2022 (millions)� Fig. 2 Waiting list, 2015–2024 (millions)�

2� Prevalence�
Long Waiting times (Prevalence contd..)�

Long waiting times in the NHS are a major health system issue in the UK 
and have been shown to impact patients' psychological wellbeing. NHS 
England reported a total waiting list for consultant-led referral-to-treatment 
pathways for England in August 2026 of 7.19 million pathways, of which 
around 113,000 of those are more than 52 weeks old (NHS Queue, 2026). 
These figures illustrate the size of elective healthcare delay, but pathways 
are not necessarily unique, and the statistics relate to England and not 
across the UK�

Evidence of psychological impact (Contd..)�
There's also evidence of psychological impact in responses to national 
surveys. According to the Office for National Statistics (2024), during the 
period 4-29 September 2024, 14% of adults in Great Britain indicated that they 
were waiting for care from the NHS hospital waiting list. Of those who are 
waiting, 47% indicated suffering from negative effects on mental health and 
55% indicated negative effects on physical health. These findings can form 
an important basis for a potential psychological burden related to poor 
access to health care.�

Effects (Prevalence contd..)�
The results, however, indicate associations reported, and do not 
prove that waiting times have a direct effect on anxiety, stress or 
depression. Research with the adult population in the UK (18 
years or over) is therefore needed to critically explore these 
relationships and delineate groups who may require more support 
(Salaheddin and Mason, 2016).

Additional proof (Prevalence contd..)�
Additional proof comes from the Care Quality Commission (2025) having 
surveyed over 14,000 individuals in the year 2025 who used community 
mental health services in England. The survey, released on 3 April 2025, 
identified that 42% experienced a decline in their mental health during the 
wait and 71% among those who waited for more than six months. While 
these statistics relate to different populations and services, these figures 
demonstrate that incidences of psychological distress and waiting can be 
studied.�

The geographical difference is significant as England-specific NHS data do not necessarily represent the UK, because Scotland, Wales and Northern Ireland have distinct approaches to health and care monitoring and different 
health care systems from that of England (Suhaani Sathish, 2025).�3� Research Question, Aim and Objectives�

Fig. 3 Mental health promotion: prevention, treatment and recovery�

RESEARCH QUESTION�

How do long NHS waiting times affect 
mental health outcomes among adults 
aged 18 and above in the UK?�
RESEARCH AIM�
To investigate the impact of long NHS waiting times on mental health 
outcomes among adults aged 18 and above in the UK, with particular 
attention to anxiety, stress, depression and psychological distress.�

RESEARCH OBJECTIVES�

1� To examine the relationship between long NHS waiting times 
and mental health outcomes among adults aged 18 and above 
in the UK�2� To identify the key mental health challenges, including anxiety, 
stress and depressive symptoms, experienced by adults who 
face long NHS waiting times.�

3� To explore how the duration of NHS waiting times may 
influence the severity of reported mental health difficulties 
among adults.�4� To evaluate existing evidence on strategies that could help 
reduce the negative mental health effects associated with long 
NHS waiting times�

4� Research Impact�
The importance of this research is its potential contribution towards knowledge of the psychological wellbeing of UK adults aged 18+, in relation to the impact of long waiting times for NHS treatment. The findings, based on survey results 
on anxiety, stress, depressive symptoms and psychological distress, could undergo analysis to learn how to implement more practical strategies to ensure patients' own experiences are better while they await diagnosis or treatment.�

Patient Support�
The study might emphasise the need for easy access to 
psychological support for patients who are in uncertainty and 
emotional distress (Liu et al., 2025). NHS services might consider 
providing updates on waiting lists, self-help information and 
signposting to counselling and information on expected treatment 
times. These interventions could minimise misunderstandings and 
contribute to patient anxiety reduction whilst waiting for treatment 
(Luggar-Schmit, 2024)�

Healthcare Professionals' Practice�
The results may provide an incentive for health professionals to 
acknowledge psychological distress as one of the potential outcomes 
of delayed treatment (Lin et al., 2021). GPs, nurses, and other health 
professionals may consider integrating short mental health and 
wellbeing assessments in patient reviews, detecting patients who 
might need more support and referring accordingly (Kenwright et al., 
2024). Such a strategy could foster compassionate and patient-
centred medical care.�

NHS Service Planning�

The research could help NHS managers and policymakers to see 
the broader implications of waiting lists, not just on physical 
outcomes (Murphy et al., 2024). Information related to 
psychological challenges might be used in planning around the 
allocation of resources, staffing, waiting lists, and integrated mental 
health care. It might also be useful to identify specific patient 
group(s) at risk, so that services can prioritise the provision of the 
right support (De Rezende and Melleiro, 2022).�

Strategies to Reduce Psychological Burden�

The research may uncover methods to reduce psychological 
burden, such as providing clear communication, online support 
resources, or psychological interventions, among other items, and 
streamlining healthcare interactions (Zhiyu, Wentian and Ruizi , 
2022). But these interventions must be supplemented with, not a 
substitute for, interventions to reduce waiting time.�
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