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[bookmark: _Toc225013397]1. Introduction and Background
Anxiety and depression are mental health diseases that have emerged as one of the greatest public health problems in the United Kingdom and the world as a whole. These are some of the most prevalent mental illness conditions that impose serious consequences on the wellbeing of adults as well as their daily functioning and social relationships. It has been claimed that a significant percentage of the adult population is vulnerable to anxiety and depressive disorders, which causes a significant amount of healthcare demand and grid costs to society (Clark, 2018; Robinson et al., 2023). The latest statistics indicate that about 970 million individuals across the globe have a mental health diagnosis with the most prevalent ones being anxiety and depression (World Health Organization, 2024).
The rise in the prevalence of these conditions has exerted strain on health provision including the National Health Service (NHS) that has most of the mental health provision in the UK. The number of individuals needing psychological services has significantly risen with England alone seeking NHS talking therapies services of anxiety and depression to over 1.8 million individuals in 2023 (NHS England, 2023). This increase has created substantial pressure on mental health service delivery and treatment capacity.
Previously called Improving Access to Psychological Therapies (IAPT), the NHS Talking Therapies programme was launched to enhance the access to evidence-based psychological interventions in the following common mental disorders; anxiety and depression (Clark, 2018). The programme is designed to guarantee access to therapy on time and increase the recovery levels of patients with mental health problems. The NHS service standards have also suggested that 75 percent of the patients must initiate treatment in the first six weeks of their referral and 95 percent of the patients must initiate treatment in the first eighteen weeks of their referral (NHS England, 2023). Nevertheless, as these efforts occur, the growing mental health demand makes most of the NHS services take longer to provide treatment.
Patients might have to go through long queues thus impeding the ability to get the right care and can adversely influence the treatment outcomes. There is evidence to indicate that thousands of patients spend more time than the stipulated waiting time targets annually, especially in areas where mental health workforce capacity to serve them is limited (Limiri, 2025). Delays in access to psychological therapy can cause the symptoms of anxiety or depression to be aggravated, high distress levels, and low recovery chances among individuals with anxiety or depression (Reichert and Jacobs, 2018; Punton et al., 2022). It has also been found that long waiting times could decrease interest in treatment and elevate the risk of mental health deterioration as patients remain on waiting lists (Huang et al., 2024; Mikkonen et al., 2026).
The access to mental health services is hence a pertinent issue within the UK healthcare system. Research reports that about every fourth person in the UK has a mental problem per year, which can be potentially serious due to the inflexibility of timely access to psychological treatment (WHO, 2024). It is indicated that enhancement of early intervention and care access can vastly enhance the mental health outcomes and help to lower the long run health and social consequences relating to untreated mental illness (Baldwin et al., 2021; Rief et al., 2024). Nonetheless, disparity in waiting time among various services and geographical locations remains a problem for both patients and healthcare providers.
The interpretation of the impact of waiting time on mental health outcomes is therefore needed to promote service delivery and influence mental health policy. An extensive overview of the literature can assist in formulating trends, issues and inconsistencies in the literature as far as waiting times and mental health outcomes are concerned. The proposed research proposal thus wants to investigate how NHS waiting times affect mental health outcomes of adults with anxiety and depression in the United Kingdom by relying on a secondary literature review method. 
[bookmark: _Toc225013398]2. Prevalence and Significance of the Problem
Some of the most common mental health disorders across the globe are anxiety and depression. The prevalence of such disorders among the adult population in the United Kingdom is considerable, and it can be considered a substantial cause of the aggregate burden of disease. The prevalence of anxiety and depression as conditions is demonstrated by the estimate that in the UK, about one out of five adults experience the symptoms of anxiety or depression at least once in their life (Robinson et al., 2023). Additionally, national surveys report that about 17 percent of adult population patients in England have symptoms of common mental disorders at any rate (NHS Digital, 2023).
The rising number of mental health disorders has imposed high demands on mental health services. NHS Talking Therapies services receive a significant number of referrals every year from individuals seeking treatment for anxiety and depression (NHS England, 2023). There are over 1.7 million individuals receiving NHS Talking Therapies services in just 2023, proving the growing dependency of the mental healthcare on the population system.
Although the NHS has set expectations on waiting times with the majority of patients expected to receive treatment within six weeks, many of them continue to face delays as they cannot receive services due to a lack of personnel, limited resources, and increasing demand for services (Santa et al., 2024). Reports indicate that some regions in the NHS have patients who wait more than the set waiting time recommendations (Limiri, 2025).
Mental health delivery delays may be life-threatening to patients. Some findings suggest that mental health symptoms may worsen during treatment delays, and the outcomes of interventions are likely to be poorer when therapy is introduced later (Reichert and Jacobs, 2018; Neufeld et al., 2017). Moreover, those who are awaiting mental health assistance have the risk of social isolation, lower productivity and problems retaining employment (Dodd et al., 2025).
Studies also propose that failure to obtain mental health services in a timely manner can result in higher healthcare costs and greater use of emergency or crisis services. As an illustration, untreated anxiety and depression have been related to the higher incidence of hospitalization and emergency health usage (WHO, 2024). Those who fail to get timely treatment may need alternative intensive care in the future, which will load the healthcare system with more pressure (Limiri, 2025). Moreover, prolonged wait times can contribute to healthcare access disparities, especially among vulnerable groups if they already face socioeconomic barriers affecting healthcare access (Thomas et al., 2024).
Waiting times are therefore becoming significant to mental health care as it has attracted the attention of policymakers and healthcare professionals. The relationship between waiting times and mental health outcomes is crucial in understanding the way of providing necessary services to individuals with anxiety and depression and facilitating equal access to treatment outcomes.
[bookmark: _Toc225013399]3. Literature Review
The literature on the prevalence and treatment of anxiety and depression has a very large body and places strong emphasis on the accessibility and quality of mental healthcare. Through research, it has been revealed that cognitive behavioural therapy (CBT) is among the most effective psychological therapies that can be used to treat common mental health disorders when delivered in a timely fashion (Clark, 2018). It has been proposed that CBT has a potential to result in recovery rates of about 50–60 percent of anxiety and depression patients in cases where the treatment is obtained in time (Rief et al., 2024).
Slow access to treatment can have a significant impact on patient outcomes. Studies indicate that long wait times can cause aggravation of mental conditions prior to therapy (Samartzis and Talias, 2019). Reichert and Jacobs (2018) concluded that people experiencing longer waiting times for psychological therapies had more chances to suffer adverse mental health outcomes when compared to persons who had been treated earlier (Reichert and Jacobs, 2018). On the same note, Punton et al. (2022) found that mental health patients on waiting lists often develop anxiety, uncertainty and distress during the waiting period (Punton et al., 2022).
The connection between waiting times and treatment outcomes has been investigated in several studies. Indicatively, Mikkonen et al. (2026) have found that patients who took more than three months to have a psychological therapy recorded higher scores of symptom severity at the start of therapy than other patients who underwent early interventions (Mikkonen et al., 2026). Similarly, Huang et al. (2024) emphasised that patients on waiting lists could benefit from digital mental health interventions during the waiting period, although such technologies cannot completely replace professional therapy (Huang et al., 2024).
There are also studies that have investigated the wider systemic reasons affecting access to mental health services. The shortage of workforce and resource limitations in mental healthcare have been identified as primary causes of waiting time (Kenwright et al., 2024). In the UK, the problem of workforce shortages is still a significant impediment to timely services in the field of psychiatry and psychological therapeutical care, and in certain areas of the country, a lack of trained mental health professionals becomes an issue (Santa et al., 2024). Moreover, differences in service organisation and referral pathways can impact the rapidity of the treatment obtained by individuals (Ganga et al., 2024).
Recent research also explores technological solutions to improving access to mental healthcare. Digital mental health tools and online support platforms have been suggested as alternative forms of support for individuals awaiting treatment (Connor Heapy et al., 2025). Online cognitive behavioural therapy strategies have been shown to be moderately effective in helping patients in waiting lists by reducing the anxiety and depression symptoms (Allen et al., 2026).
Despite these developments, there remain significant gaps in the literature regarding the long-term impact of waiting times on mental health outcomes and service utilisation. Although the subject of success of mental health therapies has been investigated by numerous researchers, less number of such studies specifically discuss the effects of waiting times in patient outcomes of the UK NHS setting (Limiri, 2025). An in-depth review of available literature is therefore necessary to gain deeper insight into the relationship between waiting times and mental health outcomes (Dodd et al., 2025).
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The rise in the number of people seeking mental health care and the growth in waiting lists in the NHS is evidence of the significance of understanding the impact of treatment delays on patient outcomes. As demand on the services increases and scarce resources are available, healthcare systems have to come up with ways of enhancing access to the psychological therapies and cutting short on the waiting time.
Although many studies have investigated the prevalence and treatment of mental health conditions, not many studies have performed a synthesis of evidence that specifically focuses on how waiting times affect outcomes among adults with anxiety and depression.
The study of waiting times should therefore be conducted to improve the delivery of mental health services and inform healthcare policy decisions. Based on findings of prior research, early treatment of mental health conditions may enhance recovery rates and minimise long-term psychological distress (Baldwin et al., 2021). Nevertheless, delays in access to care can decrease the effectiveness of treatment and lead to higher levels of psychological distress in patients (Reichert and Jacobs, 2018).
The secondary literature review is a suitable method for providing a synthesis of existing research and determining patterns within previous studies. By examining results of multiple studies, the proposed research will reveal the impact of waiting times on mental health outcomes and identify areas requiring further research. The findings could also inform improvements in NHS service planning and mental health policy.
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The aim of this study is to examine the impact of NHS waiting times on mental health outcomes for adults with anxiety and depression in the United Kingdom.
[bookmark: _Toc225013402]6. Research Question
How do extended NHS waiting times affect the mental health outcomes of adults with anxiety and depression in the United Kingdom?
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· To examine the extent and duration of waiting times for mental health services in the UK.
· To explore how waiting times influence symptom severity and treatment engagement among adults with anxiety and depression.
· To identify implications of waiting times for mental health service delivery and NHS policy.
[bookmark: _Toc225013404]8. Research Methodology 
[bookmark: _Toc225013410]8.1 Research Design: Systematic Literature Review and PEO Framework
This study uses a systematic literature review (SLR) to investigate the effects of NHS waiting times on mental health outcomes of adults with anxiety and depression in the UK. The SLR approach is suitable as it offers a structured, transparent and replicable process for synthesising the existing evidence and reducing the bias of researchers (Snyder, 2019; Booth et al., 2016). The review is informed by the PEO framework:
Table 1: PEO Framework
	Component
	Description

	Population (P)
	Adults with anxiety/depression

	Exposure (E)
	NHS waiting times

	Outcome (O)
	Mental health outcomes such as symptom severity and recovery


The use of PEO rather than PICO is decided because the research is not focused on looking at a specific intervention or comparison. Rather, it is focused on access to health care and delay, which makes PEO more appropriate for public health research (Bettany-Saltikov, 2012). However, PEO may cause erroneous comparability among studies because it does not include the intervention component. Despite this limitation, it enables exploration of broader service-related factors on outcomes.
8.2 Data Collection Method: PRISMA Approach 
The study is conducted in accordance with Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to ensure the methodological rigour of the systematic review (Page et al., 2021). The process of conducting the review is split down into four stages: identification, screening, eligibility, and inclusion based on a tool called PRISMA.
· In the identification stage, keywords like "NHS waiting times", "anxiety", "depression", "treatment delay UK", and "mental health services NHS" will be used across databases such as PubMed, Scopus, Web of Science and Google Scholar to identify relevant studies that are specific to NHS services and mental health outcomes (Page et al., 2021).
· In the screening stage, duplicate studies and irrelevant articles will be excluded especially those not related to anxiety and depression or not focused on NHS or similar healthcare systems.
· In the eligibility stage, full text articles will be evaluated using predetermined inclusion criteria such as relevance to waiting times, UK based healthcare setting and focus on adult mental health outcomes.
· In the inclusion stage, studies directly examining the impact of waiting times on mental health outcomes such as symptom severity, recovery rates and patient experience will be exclusively selected for final analysis.
This approach increases transparency, decreases selection bias and is reproducible (Moher et al., 2009; Page et al., 2021). It is widely recognized as the gold standard in systematic review in the field of research in healthcare. However, by adhering strictly, potentially relevant studies that do not meet predefined criteria may be excluded. Despite this limitation, PRISMA helps enhance the reliability and credibility of the findings.
8.3 Data Sources and Justification
The literature search will include all of the following databases: PubMed, Scopus, Web of Science, and Google Scholar, in order to provide comprehensive coverage. PubMed is chosen for its high strength of biomedical and mental health studies, which guarantees access to clinically relevant studies (Booth et al., 2016). Scopus offers wide interdisciplinary coverage, including policy-related research but returns huge volumes of results that require careful screening. Web of Science provides excellent indexing and citation tracking and possibly limited access to full texts. Google Scholar can help capture grey literature and other studies, although it may include lower quality sources (Haddaway et al., 2015). Using multiple databases enhances coverage and minimizes publication bias, but adds to the challenge of data selecting.
8.4 Selection Criteria
A structured search strategy using Boolean operators will include terms such as “mental health waiting times,” “NHS,” “anxiety,” “depression,” and “treatment delay.” The timeframe is limited to 2010–2026 to ensure relevance (Page et al., 2021).
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Non-academic or unreliable sources

	Studies on anxiety and/or depression
	Studies focusing only on severe disorders (e.g., schizophrenia)

	Research on waiting times or service access
	Studies unrelated to waiting times

	UK or comparable healthcare systems
	Studies outside relevant healthcare contexts

	Published between 2010–2026
	Studies published before 2010

	English language
	Non-English publications



Table 2: Inclusion and Exclusion Criteria

8.5 Data Extraction and Analysis
Relevant data will be systematically extracted, including study characteristics, population details, waiting times and reported outcomes. Data will be analysed using thematic analysis with coding and key themes of symptoms progression, patient experience and systemic barriers (Braun and Clarke, 2006). This approach facilitates synthesis of different forms of evidence and contributes to the interpretation of complex issues in healthcare. However, the use of thematic analysis may allow for researcher bias that will be minimised through consistent coding and clear criteria (Nowell et al., 2017). Overall, this method is suitable for understanding the effects of waiting time on mental health outcomes.
9. Ethical Considerations 
This study is based on systematic literature reviewing which does not consist of direct interaction with human participants and thus there are little ethical risks such as inflicted harm, consent, and confidentiality (Snyder, 2019). However, ethical considerations should still be important in ensuring the integrity and credibility of the research.
All the sources that are used in this research are correctly acknowledged and cited to prevent plagiarism and uphold the spirit of academic honesty (Resnik, 2020). Only peer-reviewed and credible academic sources are included to profess the reliability and validity of the findings (Booth et al., 2016).
The application of PRISMA guidelines ensures transparency and reduces selection bias in the process of finding, screening and inclusion of studies (Page et al., 2021). This helps in achieving fairness and objectivity in the research process.
Furthermore, accurate interpretation of data has occurred without the manipulation of data or misrepresentation of results. The researcher ensures that all the findings are presented honestly and limitations acknowledged where necessary, therefore maintaining the standards of ethical research (Orb et al, 2001).
10.  Implications of the Research
This study has the potential to contribute to improvements in mental health service delivery in the UK. Understanding the relationship between waiting times and patient outcomes can help policymakers develop strategies to reduce delays in accessing treatment. By enhancing the availability of psychological treatments, more sufferers can recover and the burden of anxiety and depression among people will be minimized in the long run. In addition, the research findings may support workforce planning and service redesign initiatives aimed at improving access to mental healthcare across the NHS.
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