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Introduction 
 

What is Mental Wellbeing? 
Mental wellbeing is generally understood as a personôs ability to feel good and function well. In the Greater 

Manchester Big Mental Wellbeing Conversation, the overwhelming majority of surveyed residents ï 97% ï 

stated that mental wellbeing was important or very important to them. Supporting and improving our 

residentsô mental wellbeing is therefore very relevant to Greater Manchesterôs policy makers, public sector 

organisations, community, voluntary, community and social enterprise sector, and other organisations and 

institutions based in the city-region. 

How do we measure Mental Wellbeing?   
Unlike height, weight or age, there is no readily available number that perfectly describes a personôs mental 

wellbeing. Nationally and internationally, several well-evidenced measurement models exist; these tend to 

use a series of survey questions to estimate a score for mental wellbeing and are often used to assess 

whether a specific intervention has worked.  

In practice, these models require a specific and detailed survey to be carried out twice, on the same people, 

at the start and end of a defined intervention. It can also be difficult to attribute a change in the modelled 

score of mental wellbeing to any specific intervention, especially given the day-to-day variation in a personôs 

mental wellbeing ï think of the difference in a personôs mood after a bad nightôs sleep, or a really good walk 

in the park. 

Taking a Population Health approach to Mental Wellbeing 
Beyond this, while mental wellbeing is often considered as something specific to each individual, a growing 

body of evidence is starting to show that individual mental wellbeing is highly influenced by the world around 

us: where we live, what we do, and who we interact with.  

If we consider mental wellbeing using this óPopulation Health approachô, we can start to establish a set of 

the ódriversô of mental wellbeing, that can be measured and monitored across our population. An intervention 

that is intended to improve mental wellbeing could instead aim to improve some of these drivers, knowing 

that this will improve mental wellbeing as a result. Measurement of the impact of interventions might then be 

possible with existing and understood data, rather than having to survey the population before and after 

each intervention. In Greater Manchester, no previous work has attempted to draw up and analyse the 

drivers of mental wellbeing using this approach. 

Our Method 
Drawing together the drivers of Mental Wellbeing 
We began by creating the list of drivers of mental wellbeing through a combination of a review of existing 

academic and non-academic literature, co-design with experts in mental wellbeing, and collaboration with 

other organisations in the UK and around the world attempting to measure mental wellbeing.  

The intention was not to perform a full formal academic literature review, but instead to research across as 

wide a range of relevant information as possible. In the course of this work, we identified nine óThemesô 

which we grouped these drivers into. 

Finding data sources for the drivers of Mental Wellbeing 
After drawing together the list of drivers of mental wellbeing, we attempted to identify and source 

measurable data that closely aligned to each driver. With the help of experts in mental wellbeing and in its 

measurement, we evaluated each driver and determined if suitable data could be found. The resulting list of 

drivers and data sources created the ñMental Wellbeing Metric Bankò, which can be found in Appendix One. 

Analysing the available data 
To accompany the Metric Bank, we have provided an analysis and commentary of the current state of the 

drivers of mental wellbeing in Greater Manchester, as well as the quality of the data that we were able to 

source.  
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Limitations of this work 
Accessible data 
Given the number and breadth of the drivers of mental wellbeing that we found in our research, we were not 

able to contact every Greater Manchester organisation that may have held data relevant to mental 

wellbeing. We predominantly aimed to use publicly available data that covered the whole of Greater 

Manchester (rather than only certain parts of it) . We also did not commission the collection of any new data 

for this report. 

Analysis of Small Geographic Areas 
We have attempted to use data representing Greater Manchester residents wherever possible, and for the 

smallest areas where data was available and still reliable. Where Greater Manchester data was unavailable, 

we have in some cases opted to include data for the whole of the North West region. Greater Manchesterôs 

population makes up around 39% of that of the North West, and the structure of those populations are not 

identical. However, for this report we felt it was important to comment on as many of the drivers of mental 

wellbeing as possible, including using North West data where necessary. 

Analysis of specific groups 
Throughout this report, we encountered limitations from the lack of available data specifically for the 

residents of Greater Manchester (as opposed to residents of the whole North West, or all of England). 

Beyond this, even less data was available for specific groups within  Greater Manchester, and data relating 

to the mental wellbeing of protected characteristics groups was frequently unavailable. Where data was 

available, we have commented on differences between groups within Greater Manchester. 

Most recent data 
To keep the length of this report manageable, we have generally analysed only the latest time period of 

available data (for example the latest year) for the drivers of mental wellbeing. In many cases even the most 

recent data was somewhat out-of-date, especially for data that has not been recorded since the Covid-19 

pandemic. We have pointed out where data is significantly out-of-date in our analysis. 

This report was created with the Greater Manchester Integrated Care Partnership Mental Wellbeing 

Executive Group. Membership includes a range of partners to reflect a life course approach and represents 

different parts of Greater Manchester. Membership draws on expertise and gives voice to different partners 

and communities by experience, by place and shared interest e.g., VCSE including faith sector, local 

government, primary health care, creative arts amongst others.   
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Theme 1: Community 
The ability to interact with others as part of a community has been shown to foster a sense of belonging and 

social connection, which in turn have been linked to greater mental wellbeing. (1) While we understand that 

community can extend beyond just the place you live, the majority of metrics relating to community focus on 

peopleôs local area. (2) 

Connection to your community 
When looking at connection to your community, we have focused on two areas. Firstly, do people feel they 

can take an active part in and influence their community; and secondly, whether they people feel like a part 

of the communities they belong to.  

Data from the Community Life Survey (3), an annual survey of adults in England focussed on social action 

and communities, looks at data at a North West level, and shows that the around two thirds of adults feel 

they óvery stronglyô or óstronglyô belong to their immediate neighbourhood. 

Unfortunately, influence is much lower: only around a quarter of people agree that they can personally 

influence decisions affecting their local area. This sits below the average for England, but is not significantly 

different, except for years 2014/15 and 2015/16, when the North West value fell significantly below the 

England average.  

Results, as shown below, from the Greater Manchester Combined Authorityôs Police and Crime Residents 

Survey (4), ñan ongoing large-scale quarterly independent survey of nearly 13,000 Greater Manchester 

residents per yearò, show ability to influence being low, and belonging much higher. Although not directly 

comparable, due to their differences in geographical coverage, the results of both surveys suggest that apart 

from influence, most people feel favourably about their community and local areas, with figures slightly 

higher in the Police and Crime Survey, and that variation across the localities exists. 

Source: DCMS - Community Life Survey 



 

 Theme 1: Community 7 

 

Participation in Government and Civic institutions 
The ability to influence and take part in civic institutions allows people to feel that they have a say in the 

policies that shape their lives.  

Trust in the police, at a Greater Manchester level, is only available through the Police and Crime Residents 

Survey. Most people feel confident that, in an emergency, they could get help from the police, however just 

under 30% feel ñnot very confidentò or ñnot at all confidentò. This increases for non-emergency situations, 

with around 50% of people lacking confidence. This in turn may have a negative impact on peopleôs sense 

of safety, adversely affecting peopleôs mental wellbeing.   
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Trust in police is also measured in the Crime Survey of England and Wales (CSEW), but at a North West 

level only. This data shows that the majority of respondents have trust in the police. 

 

Trust in the Criminal Justice System (CJS) is also positive. CSEW data shows that confidence in the 

effectiveness of CJS is at 53% and confidence that the ñCJS as a whole is fairò at 62%. 

Data measuring trust in public services and institutions is unavailable for Greater Manchester (GM) or the 

North West. Data showing levels of trust for institutions including, for example, the NHS, Social Care, and 

the education system is available at a national level in the ONS Trust in Government Survey, but not for GM. 
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In this report we have looked at voter registration and voter turnout as a metric to look at political 

engagement in GM. Voter registration across GM is high and ranges from 87% to 96%. The charts below 

show the level of turnout for those registered to vote, for General and Local elections. These suggest that 

participation is much higher at a national level rather than localised. We are unable to conclude the reasons 

for this from these data sets.  

Latest General Election data shows that turnout in GM lies between 50-80% of those registered to vote.  
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However, Local Election figures are substantially lower than those for General Election turnout, ranging from 

25% to just over 40%  

 

Giving 
Giving can contribute positively towards mental wellbeing.  Evidence suggests that it allows people to feel 

closer to their community and can create positive feelings for the donator. (5) This section is focussed on 

financial donations and contributions, time given to volunteering is looked at under the Purpose section in 

this report. 

There is a lack of data on charitable giving for people in Greater Manchester. The Community Life Survey, 

published by the Department Digital, Culture, Media and Sport (DCMS), contains data looking at the 

proportion of adults who have given to charitable causes in the last week at a North West level.  

Charitable donations have decreased from 2019/20 to 2020/21 for all areas of the country. 

The organisation GoFundMe, an online platform used to make donations to charitable causes, published 

their óYear in Help 2022ô report which highlighted Manchester and Salford as first and second place in the 

number of donations from large cities. (6) Unfortunately the report only publishes its top 10 ñmost generous 

placesò,(which no other GM localities feature in), and no further information is given about donations in 

those cities, such at amount or frequency.  
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Crime 
Crime has been shown to have an impact on the mental wellbeing , stress, and feelings of safety for those in 

the community, with evidence suggesting levels of impact vary depending on the type of crime that those 

are subject to or perceive as an issue. (7) 

While there is a wealth of data from sources involved in Policing and Criminal Justice on reported numbers 

of crime incidents, data that directly links crime and mental wellbeing together is sparse, especially at a 

locality level. The Crime Survey of England and Wales contains a question which asks respondents, who 

have been victims of crime, the direct impact of this crime on their personal wellbeing (using the Office of 

National Statistics (ONS) 4 as a measure of Wellbeing), but unfortunately this is only reported at an England 

level.  

The data in this section comes from two main sources. Firstly, ONS data which looks at levels and types of 

recorded crime, and secondly data from the Crime Survey of England and Wales, which looks more closely 

at perception of crime. 

Data from the ONS Community Safety Partnership tables, show that crime has increased across all of GM 

since 2021, with crime in Manchester increasing significantly higher than other localities, as shown in the 

graph below.  

 

When we look at the break down of these crimes, we can see that crime has not increased uniformly for all 

crimes. The table across shows the percentage change for types of crime, by locality. Some types of crime, 

such as Bicycle Theft and Drug Offences are decreasing, however crimes such as Theft from the person, 

Shoplifting, Violence and Burglary have increased. 
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We can supplement official crime statistics with data from the GMCA Police and Crime Residents Survey: a 

quarterly survey completed by Greater Manchester residents that attempts to capture their experiences. 

The chart below shows the proportion of respondents, who have been victims of crime or have had 

experience with the police in the last 12 months, covering four waves of the survey. While not included in the 

visualisation below, 65.9% of respondents, did not experience any of the criteria below.  
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When considering crime, it can be useful to take into account not just the number of crimes, but also how 

crime is perceived in an area. Crime may be low in an area, but a perceived level of crime can also impact 

mental wellbeing. Looking at the Crime Survey of England and Wales, we can see, as shown in the chart 

below, that over a quarter of people surveyed in GM felt litter or rubbish is a problem in their local area. 

Answers are selected from a set selection of responses, and we are therefore only able to see responses 

based of the categories below.  
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Safety 
The ONS Opinions and Lifestyle Survey contains data looking at perception of safety at a North West level. 

The graphs below include metrics relating to personal safety, broken down by place and split by day and 

night. For all places, most people felt either ñVery Safeò or ñFairly Safeò in the North West. We can see that 

perception of safety tends to decrease at night, and though gender breakdown is not available at a North 

West level (or at GM level), national data shows that women tend to feel on average less safe than men, 

especially at night.   
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If we look at the Greater Manchester Combined Authorityôs Police and Crime Residents Survey we see a 

similar pattern; most people who responded, also feel either ñvery safeò or ñfairly safeò. According to this 

survey, people felt most unsafe ñout and about anywhere in their district, away from your local areaò.  

 

The ONS Opinions and Lifestyle Survey also contains information about whether respondentsô perception of 

safety impacts their choices about where they visit, and how they live their lives. The chart below shows how 

feeling unsafe affects respondentsô behaviour at a North West level. It shows that some respondents do 

change their behaviour due to concerns of safety, especially when visiting quiet places at night. However, 

around half of respondents feel they do not have to make changes to their behaviour based on their safety. 
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Assessment of the theme 
We were able to source relevant local data for most sub-themes within Community. With the creation of the 

GMCA Police and Crime Residents Survey, there is now rich data around crime and perception of crime in 

Greater Manchester, this can be supplemented by several regional sources, such as the ONS Opinions and 

Lifestyle Survey and the Crime Survey of England and Wales, to help inform policy.  

However, when it comes to other metrics in this theme, there is less granularity in the data. For example, a 

lot of the data is at a North West regional level, is recorded infrequently, and does not provide the insights 

we attempted to find. 

There is a mixed picture across this theme. While people tend to feel positively about their community, such 

as belonging to their area, residents also feel their ability to influence and trust institutions and services is 

fairly low, especially trust in the police.  
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Theme 2: Connection 
This theme groups together the impacts on mental wellbeing of socialising and having others around you to 

rely on. Meaningful connection has been shown to be as important as the frequency which you see other 

people, regarding how connected you feel. (1) In this section we will be looking at how often people socialise, 

how meaningful their socialising is, and loneliness. 

 

Loneliness 
There has been a recent push from the UK Government to tackle loneliness (8) and loneliness is now 

measured in several surveys across the UK, using the University of California - Los Angelesô measure of 

Loneliness as standard. (9) While most of these surveys report at an England level, data for Local Authority is 

available in the ONS Opinions and Lifestyle Survey as recent as 2021.  

 

The Opinions and Lifestyle 

Survey shows responses from 

two main questions; ñHow often 

do you feel lonely?ò and ñHave 

you felt lonely in the last 7 

days?ò. 

From this data set we can see 

that seven out of the 10 Local 

Authorities in Greater 

Manchester experience higher 

levels of loneliness than the 

England average, ranging from 

the highest in Manchester at 

67% to Trafford at 46% - a 21% 

difference. 

 

The proportion of people who felt 

lonely in the last seven days is 

similar, with the majority of LAs 

above or like the England 

average. All LAôs fell between 

30% to 50% of respondents 

having felt lonely in the last 

seven days. 

To note, there is rich data for 

levels of loneliness amongst the 

population aged over 65 

nationally and in Greater 

Manchester. Age UK and the 

ONS have carried out extensive 

analysis for this cohort, including 

health maps that look at the risk 

of loneliness at a MSOA level (10) 

This, however, is not replicated 

for all ages. 
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Meaningful Connection 
We could not find data for Greater Manchester, 

specifically, about how many people have meaningful 

connections to others in their life. According to the ONS 

Community Life Survey (an annual survey of adults in 

England focussed on social action and communities) in 

2020/21, North West residents were overwhelmingly 

likely to respond that they did have someone who 

would be there for them, socialise, or listen to them (11). 

We cannot directly assume that these statistics would 

be the same in Greater Manchester, but if they were 

similar this would mean roughly 110,000 adults in 

Greater Manchester do not think they have someone 

who would be there for them if they needed help.  

Socialising 
According to the Community Life Survey 2020/21, most but not all people in the North West had some form 

of regular social interaction with friends, family, or neighbours: (11) 

¶ 71% met up in person with family or friends at least once a week 

¶ 86% spoke on a call with family or friends at least once a week 

¶ 87% texted or messaged family or friends at least once a week 

¶ 75% had a chat with their neighbours at least once a month 
 

Although data for Greater Manchester specifically was not available, these proportions suggest that a 

significant minority of people  (13%) ï roughly one in eight in the North West ï do not get any regular form of 

social interaction and are at risk of isolation. It should be noted that this survey was partly conducted during 

a Covid-19 lockdown, which may have affected peopleôs ability to socialise in person.  

Data from the Greater Manchester Residents Survey (Wave 1, taken in February 2022) also suggests that 

just under a quarter of people did not visit someone that lives outside their household in the last week (12). 

More concerningly, a small proportion ónever does thisô, suggesting they may be at greater risk of becoming 

isolated from others. It should be noted that this data was taken shortly after a spike in Covid-19 cases in 

winter 2021/22, although as cases were generally falling.  

Source: GMCA ï Greater Manchester Residents Survey (2022) 

Source: DCMS ï Community Life Survey 2020/21 
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Assessment of the Theme 
During our analysis of the theme Connection, we were able to find data for all sub-themes. However, its 

quality and usefulness vary per sub-theme. Loneliness in Greater Manchester is measurable at a Locality 

level, and uses national standards of reporting loneliness, making it a robust measure; 53.9 % of Greater 

Manchester residents "often or always" felt lonely which is above the English average of 51.4%. Seven out 

of ten local authorities in Greater Manchester sit above that national average.  

However, when we look at meaningful connection and Socialising, we are only able to get a geographical 

snapshot of the North West. While the questions themselves try to pull out the intelligence we want, the 

granularity could be better. Data for these metrics, suggest a significant minority of people are not getting 

regular, meaningful contact in their lives.  

It should be noted that the number or contacts, or how frequently people interact socially does not equate 

directly to levels of social connection. For example, loneliness if often reported amongst younger people 

regardless of regular social contact.  
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Theme 3: Financial Security 
Financial security, or lack of, has links to mental wellbeing, and extends beyond simply making enough 

money to survive. (13) Financial security means having enough to live a fulfilling life, and having a safety net 

should things go wrong. This theme examines the impact on mental wellbeing of money concerns, debt, and 

poverty. 

Debt 
We attempted to explore how much debt Greater Manchester residents are in, as well as the effect that debt 

is having on mental wellbeing. We investigated whether there was data for having someone to turn to for 

help with debt, crisis line use, and use of ópay day loansô, but we could not find any data for Greater 

Manchester or even the North West. 

We were able to source some information about how much of a burden debt is to residents of the North 

West, from the 2018-2020 Wealth and Assets Survey. In the North West, more than three in ten people find 

their debt ósomewhatô a burden, with more than one in ten finding it a óheavyô burden and 4% of households 

responding  that they are in óproblemô debt (14). Although we would not expect these exact figures in Greater 

Manchester, if the proportion of responses was the same, that would mean almost 700,000 adults who feel 

at least somewhat burdened by debt. 

 

 

Income inequality 
Across Greater Manchester, and within each of the localities, there is significant inequality in Income 

Deprivation between different small areas (Lower Super Output Areas, or LSOAs). If every locality was 

roughly average for England, we would expect 20% of the small areas in that locality to be in the bottom 

(worst) 20% nationally, 20% in the next segment (20-40% nationally), and so on. According to the English 

Indices of Deprivation in 2019, Greater Manchester had almost double the number of small areas in the 

bottom 20% than we would expect (15). Manchester, in particular, had almost three times as many small 

areas in the bottom 20%, whereas Stockport and Trafford had slightly fewer than 20% of their small areas in 

the bottom 20% nationally. 

Source: ONS - Wealth and Assets Survey (2020) 
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Concern about finances 
In the Greater Manchester Residents Survey (Waves 1 and 2, taken between February and April 2022), a 

significant majority of respondents were at least somewhat concerned about their finances (12). Notably, just 

over one in four respondents considered their finances a big concern; this represents around 550,000 adults 

in Greater Manchester. 

 

  

Source: ONS - English Indices of Deprivation 2019 

Source: Greater Manchester Residents Survey (2022) 
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Poverty 
Difficulty in affording food affects a sizeable minority of Greater Manchester residents, according to the 

Greater Manchester residents survey (Waves 1 and 2, taken between February and April 2022). Over four in 

ten respondents were at least somewhat concerned about being able to afford the food they needed, and a 

smaller but still significant proportion ï roughly three in ten ï were at least sometimes worried about food 

running out before they had money for more. Across Greater Manchester, this represents a huge number of 

residents with mental wellbeing directly affected by the affordability of the food they need. 

 

 

In addition to this, 14.3% of respondents had received a food or essentials parcel in the last 12 months, with 

roughly one in 20 respondents receiving at least one every two months (12). We might also expect that 

difficulty affording food has worsened since this survey was taken, as the cost of living crisis has continued.  

 

  

Source: GMCA - Greater Manchester Residents Survey (2022) 

Source: Greater Manchester Residents Survey (2022) 
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Fuel poverty, defined as a household spending more than 10% of their income on energy bills, also affects a 

significant minority of Greater Manchester residents. No locality in Greater Manchester has fewer than 10% 

of residents living in fuel poverty, and more than one in five residents in Manchester are living in fuel 

poverty. It should be noted that this data was taken in 2020 before energy bills began to sharply increase; 

we would expect this figure to be much higher in 2022.  

We attempted to investigate how much money residents have left after paying bills, but there was no source 

of data for this. We also tried to find data detailing how many Greater Manchester residents are not yet in 

poverty but are at risk of falling into poverty. There was no suitable local data source available to understand 

this. 

Assessment of the Theme 
Of the five sub-themes that our research identified within Financial Security, we were able to source relevant 

data for Greater Manchester residents for all except for Debt, where we found a North West proxy. We 

would ideally have more detailed data within Greater Manchester: locality (or smaller) geographic level data, 

and data allowing us to analyse the differences in financial security between specific groups within the 

Greater Manchester population. It is likely that we will be able to start to analyse inequalities using the 

Greater Manchester residents survey in future, after more ówavesô of the survey have been taken (increasing 

the total number of respondents).  

The data that we did identify suggests that a majority of people in Greater Manchester are concerned about 
their finances, and a significant minority are experience difficulties in affording essentials like food and fuel. 
Financial security is likely to be a worsening influence on the mental wellbeing of many Greater Manchester 
residents. 

  

Source: BEIS - Sub-regional fuel poverty data (2022) 
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Theme 4: Mental Health  
Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and 

act. It also helps determine how we handle stress, relate to others, and make healthy choices. Mental health 

is important at every stage of life, from childhood and adolescence through adulthood. 

Although the terms are often used interchangeably, poor mental health and mental illness are not the same. 

A person can experience poor mental health and not be diagnosed with a mental illness. Likewise, a person 

diagnosed with a mental illness can experience periods of physical, mental, and social well-being. There is 

no good health without good mental health.  

Mental and physical health are equally important components of overall health.  For example, depression 

increases the risk for many types of physical health problems, particularly long-lasting conditions like 

diabetes, heart disease, and stroke. Similarly, the presence of chronic conditions can increase the risk for 

mental illness. 

Acute Mental Health 
According to the NHS Digital Mental Health Bulletin 2020-21, 6830 people in Greater Manchester who were 

in contact with community mental health services, learning disability services, or autism services were 

admitted to hospital as part of being in contact with these services (16). This represents roughly one in 25 

people in contact with these services. 

 

 

  

Source: NHS Digital - Mental Health Bulletin 2020-21  
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Anxiety 
According to Personal well-being in the UK, published by Office for National Statistics, in 2021/22 one in four 

residents in Greater Manchester reported having very high anxiety (17). There was little variation across the 

localities, with only Rochdale having fewer than 20% of its residents reporting very high anxiety. 

  

Source: ONS ï Personal well-being in the UK (2021/22) 
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Data from the Greater Manchester Residents Survey (Waves 1 to 3, taken between February and 

September 2022) similarly showed a higher proportion of residents reporting high and extreme anxiety (12). 

This more detailed dataset indicates that almost half of residents are clustered between five and eight out of 

ten for self-reported anxiety, suggesting general high-to-very-high anxiety. Notably, around one in six 

residents reported no anxiety at all. 

 

We also attempted to understand how many people with anxiety have accessed therapy through the 

Improving Access to Psychological Therapies programme. Unfortunately, the reason for each referral into 

the programme was often not recorded in the data, so we were unable to confidently assess what proportion 

of referrals were due to Anxiety. 

  

Source: GMCA - Greater Manchester Residents Survey (2022) 
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Depression 
The prevalence of diagnosed depression varies considerably across Greater Manchesterôs localities, with 

8.0% of Bury adults diagnosed with depression compared to 18.7% in Heywood, Middleton and Rochdale 

according to the Quality Outcomes Framework in 2020/21 (18). We attempted to find data on how many 

people are using antidepressant medication, but no suitable source for the number of individuals usings 

these medications could be found.  

We also attempted to understand how many people with depression have accessed therapy through the 

Improving Access to Psychological Therapies programme. Unfortunately, the reason for each referral into 

the programme was often not recorded in the data, so we were unable to confidently assess what proportion 

of referrals were due to Depression. 

  

Source: NHS Digital - Quality Outcomes Framework (2020/21) 
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Mental Health Crises 
To measure the number of people seeking help during (or before) a crisis, we examined how many 

residents called phone lines for Mental Health reasons. From June 2022 to December 2022, just over 1000 

calls per week were made to the Greater Manchester Mental Health Crisis line; Bolton, Manchester and 

Salford generated the highest number of calls per person in their populations (19). 

In addition to this, North West Ambulance Service received between 900 and 1000 calls every week for self-

harm and suicide, and around 75 low-priority calls each week were diverted from the Ambulance service to 

the Clinical Assessment Service phone line (19). Taken together, this suggests a very high demand for Mental 

Health helplines, especially as we were unable to access data for usage of national helplines, such as 

Samaritans and Childline. 

The rate of detentions under the Mental Health Act varies across Greater Manchester, but on average there 

are 115.7 detentions for every 100,000 residents, equal to just over one detention for every thousand 

residents. (20) 

  

Source: NHS Digital - Mental Health Act Statistics Annual Figures 2020-21 

Source: Greater Manchester Safety Siren (2022) 
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People actively seeking help for a mental health issue 
We investigated how many people had accessed NHS therapy services, using the Improving Access to 

Psychological Treatment dataset. Between April and June 2022, around 19,700 people entered NHS funded 

treatments in Greater Manchester (21). Manchester had the largest total number of people entering these 

treatments. 

 

Over half of respondents to the Greater Manchester Residents Survey (Waves 1 and 2, taken between 

February and April 2022) responded that they were at least somewhat concerned about their mental health; 

this represents 1.1 million adults in Greater Manchester (12).  

 

We investigated data sources for how many people attend mental health support groups in Greater 

Manchester, and how many people had been socially prescribed activities to support their mental wellbeing 

but could not identify a readily available data source for either. 

Self Esteem 
No data was readily available for the self-esteem of people in Greater Manchester. We also could not 

source any data for how residents in Greater Manchester feel compared to friends, or any other indicators of 

how they compared themselves to other people around them. 

  

Source: GMCA - Greater Manchester Residents Survey (2022) 

Source: NHS England ï NHS Mental Health Dashboard (2022) 
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Suicide and self-harm 
Data from the Adult Psychiatric Morbidity Survey for the North West in the 2014 suggests that around one in 

five residents have had suicide thoughts in their lifetime, with 5.9% having made a suicide attempt, and 

8.3% having self-harmed (22). Women were more likely than men to report all three actions, with the biggest 

gap in incidence of self-harm: women were more than 60% more likely to have self-harmed than men. We 

should note that this data is eight years old, and observations in the whole North West do not necessarily 

represent Greater Manchester. 

Data from the Office for National Statistics shows that between 2018 and 2020, 9.7 people in every 100,000 

in Greater Manchester died by suicide. Wigan has the highest rate of suicide within Greater Manchester 

localities, with a suicide rate almost double that of Oldham and Trafford (23). Significantly more males than 

females died by suicide in all of Greater Manchesterôs localities, with the average ratio roughly 3:1 (males to 

females). Bolton had the highest ratio, at around 4:1 (males to females).   

Source: NHS Digital - Adult Psychiatric Morbidity Survey (2014) 

Source: ONS - Suicides in the UK (2020) 
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Data from NHS Digital Hospital Episode Statistics below shows the number of people in 2021/22, who were 

admitted to hospital after arriving at Accident and Emergency (A&E) with intentional self-harm injuries". As 

this is a raw count of emergency admissions, localities should not be compared.  

Self-harm resulted in approximately 4,800 inpatient admissions to hospital for 2021/22 in Greater 

Manchester, of which 99% are emergency admissions. (24) These admissions represent the most severe 

levels of self-harm, ones in which urgent medical treatment is needed. It is likely that number of incidents of 

self-harm in Greater Manchester are much greater, and that further investigation would be needed to get a 

full understanding of self-harm. 

 

  

Source: NHS Digital ï Hospital Episode Statistics 2021/22 
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People actively seeking help for mental health issues 
We investigated how long adults with anxiety or depression in Greater Manchester waited to access NHS 

therapy services, using the Improving Access to Psychological Treatment dataset. Data from April to June 

2022 suggested that on average, more than three in four people in Greater Manchester wait less than six 

weeks from their referral to their first appointment with a NHS therapist, and almost all people had their first 

appointment in less than 18 weeks (21). There was very wide variation across localities, with fewer than half 

of people in Bury receiving their first appointment in six weeks, compared to almost all people in Wigan.   

 

Beyond this initial wait for a first appointment, a significant minority of people accessing psychological 

therapies in Greater Manchester wait more than 90 days between appointments in their treatment (27%, 

typically between the first and second appointment). This creates a barrier to those actively seeking help for 

their mental health issues, and the frequency varies between localities: almost six in ten people in Rochdale 

(who finished treatment between April and June 2022) experienced this long delay. 

  

Source: NHS England ï NHS Mental Health Dashboard (2022) 

Source: NHS England ï NHS Mental Health Dashboard (2022) 
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Assessment of the Theme 
We were generally able to source relevant data for Greater Manchester residents within the Mental Health 

theme, with all sub-themes that our research identified at least somewhat represented by data. Some sub-

themes, such as anxiety and depression, we were only able to partly investigate with available data, and 

suicidal thoughts and suicide attempts data was much more out-of-date than we would have desired. We 

would also ideally have more detailed data within Greater Manchester (smaller geographic level data, and 

data allowing us to analyse the differences in Mental Health between specific groups within the Greater 

Manchester population).  

The data that we did identify suggests that many residents of Greater Manchester experience poor mental 
health. While people with poor mental health may still have good mental wellbeing, the high prevalence of 
anxiety and depression in our population was striking; understanding the inequalities here would be key to 
determining those who are most negatively impacted. Bringing together data sources across the theme 
suggests that a high proportion of residents are concerned about their mental health, but access to mental 
health services is limited, with long in-service waits for many people in those services. Residents also place 
many calls to crisis lines, suggesting that poor mental health is both an acute problem for a significant part 
of our population.  
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Theme 5: Physical Health 
This theme recognises and investigates the impact of our physical health and healthiness on our mental 

wellbeing and the bidirectional relationship between physical health and mental wellbeing. (25) We wanted to 

investigate data that looked at physical health beyond the amount of exercise a person does, for this reason 

this section looks at sub-themes including disability, physical activity, major life events, stress and its 

causes, and substance abuse.  

Disability 
In the Annual Population Survey in 2021/22, just over one in four people aged 16-64 in Greater Manchester 

defined themselves as having a disability ï nearly 450,000 people (26). There is some variation across the 

localities in the proportion of people defining themselves as having a disability, with the highest proportions 

in Rochdale, Tameside, and Oldham. 

 

  

Source: ONS - Annual Population Survey (2021/22) 
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Disabled people score their own mental wellbeing worse than non-disabled people. According to the 

Disability and Well-being Report in 2021, disabled people in the North West scored their life satisfaction, 

happiness, and sense of worth around a full point (out of ten) lower than non-disabled people. More 

concerningly, anxiety was almost two points higher for this group (27). We do not have data to identify if the 

same trend is true in Greater Manchester, but there is a clear inequality in the North West between disabled 

people and non-disabled people.  

 

We attempted to investigate data for people waiting for treatment for long-term health conditions, but this 

was not readily available locally. 

 

  

Source: ONS - Disability and well-being (2021) 
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Healthy Life Expectancy 
 

Between 2018 and 2020, Healthy Life Expectancy at birth was much lower in Greater Manchester than the 

England average. Notably, males in Greater Manchester had a slightly higher healthy life expectancy than 

females, a reversal of the national trend (28). There was wide variation in Healthy Life Expectancy across the 

ten localities, and in the gap between males and females. In Stockport and Tameside, males were expected 

to live for around three extra years in good health, compared to females.  

 

We attempted to find data to investigate Healthy Life Expectancy for those with serious mental illness, as 

research suggests that a serious mental illness severely reduces life expectancy (29). We could not find any 

measurement of this in the UK, however. 

Major Life Events 
It is difficult to measure the impact of major life events on the population of Greater Manchester. However, 

national evidence shows that major life events, such as the addition of a new family member, death, 

divorces, marriage etc, influence mental wellbeing. The effect of these life events can be difficult to measure 

as the impact they have on mental wellbeing is not always good or bad. For example, the arrival of a new 

baby can be a joyous period in oneôs life but can add stress and concerns about financial security. In this 

section we have looked for data relating to births, deaths and new disabilities. Data for other life events 

could not be sourced for Greater Manchester residents. 

Around 640 births occur each week in Greater Manchester, and around 570 deaths (30). For the new parent 

or parents, and the bereaved, each of these represents a major life event. There is not data specifically for 

Greater Manchester on the effect on wellbeing of a birth or a death. 

 

 

Source: ONS - Health state life expectancy (2020) 
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We investigated the number of people newly 

defining themselves as having a work-limiting 

disability each year. Since 2017/18, an 

increasing proportion of working age (16-64) 

adults describe themselves as having a work-

limiting disability (26). 

From 2020/21 to 2021/22, for example, we 

estimate that the increase in this proportion 

means that around 20,000 people are newly 

defining themselves as having a work-limiting 

disability. This is the highest year-on-year 

increase in the five years of data we examined 

and suggests that this type of major life event is 

consistently affecting significant numbers of 

Greater Manchester residents, and possibly 

accelerating. 

We attempted to investigate the number of 

people who have Adverse Childhood 

Experiences (ACEs), but data for this was not 

readily available for Greater Manchester. 

 

Source: ONS - Annual Population Survey 
(2021/22) 
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Levels of Physical Activity 
The Active Lives Survey in 2020/21 found that around 30% of Greater Manchesterôs adult residents are 

ñInactiveò, meaning that they do fewer than 30 minutes of exercise each week (31). Between the localities, this 

ranges from around one in four in Stockport, to more than one in three in Rochdale. Across Greater 

Manchester, this represents almost 700,000 people who are not sufficiently active. 

 

More strikingly, in the Greater Manchester Residents Survey (Waves 1 and 2, taken between February and 

April 2022) more than six in ten adults reported at least some concern with their physical health (12). We did 

not find any data to further interrogate this at a smaller area level, or by specific health concerns, but it is 

clear that a majority of the Greater Manchester population is not as physically healthy as they would like. 

  

Source: GMCA - Greater Manchester Residents Survey (2022) 

Source: Sport England - Active Lives Survey (2020/21) 
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Sleep 
There was no available data for Greater Manchester specifically on how many hours people sleep, but data 

from YouGov for the North of England showed that just over half the population gets at least seven hours of 

sleep per night (32). 17% of the population sleep for five hours or less each night, well below the NHS 

recommendation of seven to nine hours for adults. Hours of sleep does not capture the full impact sleep will 

have on mental wellbeing, but we were unable to find data about the quality of sleep. 

Stress 
We could not obtain much data detailing how much stress the Greater Manchester population experiences. 

A survey conducted by Ciphr in July 2021 suggested that a significant proportion of the North West 

population is stressed about several factors (33): 

¶ Stressed about money: 42% 

¶ Stressed about lack of sleep: 47% 

¶ Stressed about their health: 40% 
 

We cannot assume that these figures would be the same in Greater Manchester, but high stress in several 

categories suggests that many underlying factors are causing worse mental wellbeing for our residents. 

 

  

Source: YouGov - How many hours Brits sleep at night (2022) 
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Substance Use 
Substance use and subsequent abuse have been included in this report due to the bi directional relationship 

between substance use and mental wellbeing. (34) According to estimates based on the Health Survey for 

England, between 2015 and 2018 over one in five adults in Greater Manchester drink more than 14 units of 

alcohol per week, with this rising to almost one in three in Wigan (35). 

While the prevalence of alcohol dependency is relatively low across the population, estimates from Public 

Health England in 2018/19 suggested that there are almost 38,000 adults across Greater Manchester with 

alcohol dependency (36). 

Source: NHS Digital - Health Survey for England (2019) 
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Estimates from the National Drug Treatment Monitoring System and Estimates of Alcohol Dependence in 

England further suggest that most dependant drinkers in Greater Manchester are not in treatment; 

Manchester has the highest proportion at 84.8% of dependant drinkers, but no locality is below 69% (37). 

Drug misuse and addiction are also significant in Greater Manchester. In 2020, rates of hospital admissions 

with a primary or secondary drug diagnosis varied widely across Greater Manchester localities, with very 

high rates of mental and behavioural disorder admissions in Wigan, Manchester, and Tameside. Poisoning 

by drug misuse was much less common than drug related mental and behavioural disorders, and males 

Source: National Drug Treatment Monitoring System and Estimates of Alcohol Dependence in England (2020/21)

  

Source: NHS Digital - Drug related hospital admissions (2020) 
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were more likely to require hospitalisation than females for drug related mental and behavioural disorders. 

(37)  

 

In addition to this, in 2020/21 most people addicted to alcohol, and high proportions of people addicted to 

crack cocaine and opiates, were not in treatment.  (37) 

Source: OHID - Diagnostic and Outcome Measure Executive Summary (2020/21) 

Source: ONS - Annual Population Survey (2021) 
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According to the 2021 Annual Population Survey, a high proportion of Greater Manchester adult residents 

describe themselves as current smokers (26). This smoking prevalence is highly varied between localities, 

with almost one in five people in Oldham and Tameside currently smoking compared to just over one in ten 

in Bury and Trafford. 

Assessment of the Theme 
We were able to source relevant data for Greater Manchester residents for five of the seven sub-themes 

that our research identified within Physical Health, with only data for the North and North West identified for 

Sleep and Stress respectively. We would ideally have more detailed data within Greater Manchester: locality 

or smaller geographic level data, and data allowing us to analyse the differences in physical health between 

specific groups within the Greater Manchester population. We felt that data relating to major life events in 

Greater Manchester, in particular, could be much further explored, similarly Sleep and Stress. 

The data that we did identify suggests that physical health negatively impacts mental wellbeing for a 
significant number of Greater Manchester residents ï possibly even a majority given the high proportion who 
are concerned with their health. High levels of physical inactivity and substance abuse in Greater 
Manchester are likely to be contributing to this. 
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Theme 6: Access  
Poor access to services has been shown to have a negative impact on mental wellbeing . Access in this 

section attempts to look at not only the distance of those services from where you live, but also the variety 

and choice of these services, and whether everyone has the same opportunities in access to these services.  

In this theme we attempt to build on the work of the Canberra Wellbeing Framework which describes the 

role of Access on Wellbeing as, ñGetting around to places we value, and accessing the services we needò 

(38). 

Transport and ability to get around 
There is a wealth of data in Greater Manchester which looks at transport statistics, with most coming from 

Transport for Greater Manchester (TFGM). TFGMôs Greater Manchester Transport Strategy 2040 report 

contains information on current public transport versus personal car usage, when discussing future travel 

targets for its óRight Mixô campaign. (39) According to this data, 39% of daily trips are made using Public 

Transport and Active Travel (comprising mainly cycling), and 61% using a Car or Other. TFGMôs 2040 goal 

is to reach a 50% split across these two categories.  

The Strategy also hopes to promote walking as an alternative to short car journeys and part of its ambition 

to ñTo develop a transport system that supports people in leading active, healthy livesò. Currently, 88% of 

trips within Greater Manchester are of five miles or less, and more than half of these are by car. (40) 

TFGM are intending to publish figures that breakdown modal share of journeys, but this data is currently 

unavailable. We attempted to investigate data about the availability and use of bicycle schemes such as 

Cycle-To-Work but were unable to source any data. We are therefore unable to make any comments about 

the use of these bicycle hire or purchase schemes. 

TFGM and Sustrans, a national charity focussed on making it easier for people to walk and cycle, conduct 

the Greater Manchester Walking and Cycling index (41). This index, which contains a wealth of data, is the 

UKôs biggest ever study of walking, wheeling, and cycling. This report contains information regarding the 

perception of walkable areas.  

Excerpt from Greater Manchester Transport Strategy 2040 
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Access to public transport can also be measured using the Greater Manchester Accessibility Level (GMAL) 

scoring system. The GMAL dataset represents the accessibility from locations to the public transport 

network, considering walk access time and service availability. (42) This data can be accessed, at postcode 

level through TFGM or the MappingGM website. 

The GMAL measure reflects:  

¶ Walking time from the point-of interest to the public transport access points 

¶ The number of services (bus, Metrolink and Rail) available within the catchment 

¶ The level of service at the public transport access points - i.e., average waiting  

¶ time; and 

¶ The operating areas of Local Link (flexible transport) services. 
 

It does not consider:  

¶ The speed or utility of accessible services 

¶ Crowding, including the ability to board services; or,  

¶ Ease of interchange. 
 

 

How people travel to key services, and the availability of those services, is also measured in the Department 

for Transportôs Journey Time Statistics. This data set looks at journey times for a variety of services, and 

modal methods at a locality level. The chart below shows the average Travel Time to Key Services broken 

down by mode of travel. From this we can see that access to services takes more time when using public 

transport, walking, or cycling, and shows that car dependency influences the time it takes to access 

services.  

Source: DfT ï Journey Time Statistics (2019/20) 
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Getting online and being confident online 
Data from Ofcom in 2022 suggested that most premises in Greater Manchester can access reasonably 

high-speed internet, although a small proportion (less than one percent of Greater Manchester premises) 

cannot access even 10 megabit per second internet (43). Across the ten localities, Salford and Manchester 

have the highest proportion of premises that cannot access 10Mbit/s internet, and Salford is the only locality 

where more than one percent of premises are affected. 

More strikingly, in the Greater Manchester Residents Survey (Waves 3 to 5, taken between September and 

December 2022) more than one in four respondents (26.8%) said that they or their household experienced 

some form of digital exclusion (12). The most common reasons for being digitally excluded were lacking the 

support or skills needed to get online, with lack of reliable access to the internet affecting just under one in 

ten households.  

 

Source: Ofcom ï Connected Nations and infrastructure reports (2022) 

Source: Greater Manchester Residents Survey (2022) 
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In addition to this, there are wide inequalities in digital exclusion, with particularly high digital exclusion in 

disabled people and those over 65 years old. These data sources suggest that a significant number of 

people within Greater Manchester are digitally excluded, with certain groups being much more severely 

excluded. 

 

Access to Employment 
We investigated the average time taken and distance travelled to work by Greater Manchester residents as 

a proxy for how accessible employment is. It should be noted immediately that different people will have 

different ability to access employment, and a short and easy distance for one person might be inaccessible 

for another.  

Modelled Journey Time data from the Department for Transport in 2019/20 suggested that access to large 

employment centres (locations with over 5000 jobs) is highly dependent on access to a car or a bike. All 

residents of all localities could reach at least one large employment centre in 30 minutes by car, and over 

90% of residents could reach a large employment centre by bike, except in Wigan (44). There was a greater 

variation by public transport, with Wigan again having the worst access to employment at 51%. By walking, 

almost two in three people could not reach a large employment centre in Greater Manchester. Notably, 

access to small (100 to 500 jobs) and medium (500 to 5000 jobs) employment centres was generally very 

high across Greater Manchester, even by public transport.  

 

Source: DfT ï Journey Time Statistics (2019/20) 

Source: Greater Manchester Residents Survey (2022) 



 

 Theme 6: Access 48 

Data from the 2011 Census suggested that the majority of people in Greater Manchester travelled less than 

10km to work, and just over one in ten residents travelled more than 20km (45). However, this data is almost 

12 years out of date, and the increase in remote working due to the Covid-19 pandemic and lockdowns 

means that this analysis is likely no longer accurate. As of the time of writing this report, the updated 

analysis from the 2021 census had not yet been published by the Office for National Statistics. 

Access to Health 
The average travel time to the nearest GP surgery in Greater Manchester is low, regardless of access to a 

car. Modelling from the Department for Transport in 2019/20 estimates that in all localities in Greater 

Manchester, the average resident could walk to a GP surgery in under 15 minutes (44). There was also little 

variation between localities and across different modes of travel. 

  

Source: ONS - Census (2011) 

Source: DfT ï Journey Time Statistics (2019/20) 
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Access to a GP is also dependent on the ability to book an appointment, and according to the GP Patient 

Survey in 2022, almost one in five people who were able to get an appointment waited over a week for it in 

Greater Manchester (46). Unfortunately, the survey did not offer any detail beyond ña week or moreò, so we do 

not know if people were waiting much longer than a week for their appointment. 

 

In addition to this, respondents to the GP Patient survey who did not get an appointment were very likely to 

have not been offered an appointment, or not to have been offered an appointment at a time that was 

suitable for them. This suggests a lack of access to timely healthcare for a potentially significant part of the 

Greater Manchester population, although the GP Patient survey does not ask the ideal questions to 

understand the scale of this problem. 

We were not able to find data estimating how many people are not registered to a GP in Greater 

Manchester. 

 

Source: NHS England - GP Patient Survey (2022) 

Source: NHS England - GP Patient Survey (2022) 














































































