
 

 

Reading Well for adult mental health: book selection 
framework 

Introduction  

The Reading Agency is working in partnership with the Society of Chief Librarians to develop a new Reading 

Well Books on Prescription scheme for adult mental health conditions as part of the Public Library Universal 

Health Offer. The new scheme, funded by Arts Council England and Wellcome, will replace the original 

Reading Well Books on Prescription for common mental health conditions scheme launched in 2013.  

Development of the scheme to date has involved the following steps:  

 Review of the supporting evidence base, policy framework and clinical guidelines 

 Mapping of potential health partnerships to support development  

 Consultation with key health professionals and organisations with expertise in mental health    

 A survey of English public library authorities, looking at existing activities, partnerships and best 

practice supporting community mental health and wellbeing  

 An experts’ roundtable to share findings of research and mapping phase, and to agree a 

framework and next steps for development  

 Creation of a book selection panel 

 Commissioning of an expert organisation to facilitate co-production of the scheme  

 

This framework sets out the key findings from the first phase of research and consultation, and provides 

recommendations for the scope of the list relating to audience, function of book list, language and 

terminology, structure of list, and targeted conditions. These recommendations are shared with the 

selection panel and the co-production group for their feedback. Once agreed, they will be used to support 

the book selection process alongside the book selection protocol. The book selection panel for Reading Well 

for adult mental health conditions will be asked to declare any conflicts of interest relating to any of the titles 

on the core reading list.  

1. Audience  

There has been broad support for targeting the new mental health list at adults (18+) both in response to the 

consultation and at the roundtable. This reflects the fact that it is a refresh of an existing scheme aimed at 

adults and that a Reading Well for young people’s list providing support for the mental health and wellbeing 

of 13-18 year olds was launched in 2016. It is anticipated that there is likely to be some overlap between the 

audiences of the new adult mental health scheme and Reading Well for young people.   
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There was broad support in both the consultation and the roundtable for including information and support 

for carers of people with mental health conditions as well as for people with lived experience.  

The consultation also identified particular groups who may be more vulnerable to poor mental health. These 

groups included people from lower socioeconomic backgrounds, unemployed people, BAME communities, 

LGBTQ communities, people living with long term conditions, people with learning disabilities, older people, 

carers (in particular young carers), health and social care professionals, people experiencing domestic abuse, 

people with substance abuse issues, offenders and ex-offenders and service men and women.  

It was therefore considered important to make sure that where possible the book selection process is 

inclusive and accessible to communities who may be particularly at risk. To support this aim, we plan to take 

information and advice from the equality improvement work led by Mind which is focused on supporting the 

following groups:   

 Muslim communities 

 Young African Caribbean Men 

 South Asian Women 

 Vulnerable Migrants 

 People on the autism spectrum  

 LGBT groups  

However, we recognise that there are practical and resource constraints that may limit the 

accessibility of the scheme as delivered. 

 

Recommendation  

The list should be targeted at adults (18+). The list should be relevant and where possible reflect the needs of 

groups who are particularly at risk of poor mental health and work towards ensuring the titles are inclusive and 

accessible to these groups. We will use learning and best practice from Mind’s equality improvement work 

(https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/) to help us achieve this aim. The list 

should also provide information and support for carers and relatives of people with mental health conditions.   

 

2. Function of book list  

As a result of consultation so far, the following functions have been recommended for the Reading Well for 

adult mental health list:  

 Early intervention support to build mental health awareness and literacy  

 Support with self-management  

 Support for individuals and health professionals to encourage shared decision making and guided 

self-help  

 Combatting and reducing stigma 

 Improving access to services and support in the community through effective signposting 

 Supporting family and carers with quality assured information  

https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/our-work-with-muslim-communities/
https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/young-african-caribbean-men/
https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/empowering-south-asian-women/
https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/supporting-vulnerable-migrants/
https://www.mind.org.uk/about-us/our-policy-work/equality-human-rights/
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 Addressing health inequalities  

 

 

3. Types and formats of books  

There has been broad agreement that where appropriate material is available, the following types of books 

should be included:  

 Specific self-help books based on a clinical trial or published therapy manuals 

 Books that provide general information about mental health, common recognised treatments and 

therapies and ways of managing/living with specific conditions  

 Memoir/biography  including, where possible, messages of recovery and hope 

 Fiction 

 Graphic novels  

Both consultation responses and the co-production process so far has emphasised the importance of 

providing a choice of material and ensuring that a range of reading levels, styles and lengths, are 

featured on the list. In order to ensure broad accessibility, titles that are available in a wide range of 

different formats (e-books, audio, large print) should be prioritised.  

 

Recommendation  

A wide range of different types of books should be considered and, where possible, books that are 

available in a broad range of different formats should be given priority.   

 

4. Language and terminology  

It is important to ensure that books use appropriate, accessible, non-alienating and non-stigmatising 

language and terminology, wherever possible. The following language and terminology recommendations 

have been advised by the co-production group and as a result of both the consultation and roundtable:  

 Providing a mix of diagnostic language and experience-based language  

 Avoid over-medicalised language/jargon  

 Avoid language that is judgemental, or encourages stigma  

 Avoid language that defines people by their mental health condition  

 Using the expression ‘mental health need’ is preferred to problem or disorder  

 Positive phrases such as ‘staying well’ and ‘enjoying a quality of life’ are encouraged  

Recommendation 

 

The list should be developed with reference to the above functions.  
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Recommendation  

These recommendations will inform the consideration of the language and terminology used in books, as well as 

in the development of supporting materials. The views of experts with lived experience will be particularly 

important in this context.   

 

5. Structure of the list 

 Based on recommendations so far and discussion at the round table, the following structure is proposed for 

the new list. Bearing in mind that the scheme works within a framework of around 30-35 titles, a suggested 

number of books has been allocated to each section. This allocation along with the proposed structure is 

provisional at this stage. The headings are given as a guide only: the final terminology and language used will 

be developed and agreed with people with lived experience.   
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Recommendation  

The sections identified above, and related questions, should be used by the selection panel as a starting point for 

structuring the list.   

6. Targeted conditions 

There has been broad agreement that the new list as with the 2013 scheme, should focus on mental health 

conditions.  

Whilst the 2017 Reading Well Books for long term conditions scheme provides support for long term physical 

health conditions, the mental health dimensions of living with a long term physical health condition are 

recognised. Signposting is therefore recommended between lists. It was agreed that dementia falls outside 

the remit of the new scheme, given that Reading Well Books on Prescription for dementia (2015) provides 

reading support for this area. It was also agreed not to include chronic pain and chronic fatigue in the new 

scheme as these are now covered in the long term conditions list. 

In order to support the condition selection process, the following criteria has been 

recommended for consideration:  

 Prevalence  

 Impact on the individual caused by the condition  

 NICE guidance  

 Conditions treated within the Improving Access to Psychological Therapies (IAPT) service 

framework 

 Condition related borrowing trends in libraries using data from the 2013 scheme 

Data and information relating to these five criteria has been sourced for the mental health conditions that 

were identified through the consultation and at the roundtable. Where headings are not diagnosable 

conditions (e.g. anger, bereavement, relationship problems) information has been found where possible. 

Please note the data is taken from multiple sources and cannot be used to make accurate comparisons. It is 

offered as both a guide and a stimulus for discussion for the expert panel in deciding on the conditions which 

the new scheme should target.  



 

 

 

Condition Prevalence    

There are 

approximately:  

65,648,100 

people living in 

the UK  

55268100 people 

living in England  

Level of impact on the individual 

caused by the condition  

Evidence of level of impact is measured by 

a range of practical and psychological 

impacts where data is available. This data 

is not comparable.  

NICE guidance  

For nearly all conditions, 

NICE guidelines will 

recommend the 

provision of accessible 

information to service 

users, families and 

carers. 

Conditions 

treated within 

an IAPT service   

 

 

Popularity of titles on each 

condition through libraries 

(where applicable)* 

 Calculated by loans of titles 

from the original 2013 

RWBOP adult mental health 

book list 

Recommendation for 

inclusion on the 

booklist 

As agreed at the first 

book selection meeting 

via traffic light system  

Addiction 

(drugs, 

alcohol, 

gambling)  

A total of 3.1% 

of adults 

showed signs of 

drug 

dependence & 

according to the 

2014 APMS 

data, 16.6% of 

adults in 

England report 

drinking to 

In 2015/16 there were 8,621 hospital 

admissions with a primary diagnosis of 

drug-related mental health and 

behavioural disorders2 

 

In 2015 there were 2,479 registered 

deaths related to drug misuse 

See CG115  

“provide information 

appropriate to their 

level of understanding 

about the nature and 

treatment of alcohol 

misuse to support 

choice from a range of 

evidence-based 

treatments”  

No  n/a  Amber  

                                                           

2 http://digital.nhs.uk/catalogue/PUB23442  

http://digital.nhs.uk/catalogue/PUB23442
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hazardous 

levels.1 

Anger  n/a  Anger can contribute to, or be a 

symptom of, other mental health 

conditions. Anger can be healthy, but 

can also be expressed in unhealthy 

ways including outward aggression 

and violence, inward aggression 

(including self-harm) and non-violent 

or passive aggression.3 

 

Individuals with probable alcohol 

dependence are twice as likely to be 

taking psychotropic medication for 

common mental health conditions, 

such as anxiety and depression, as 

those with low levels of drinking4 

n/a  n/a  4% Amber (possibly as part 

of a symptoms section)  

Anorexia  1.6 million 

people in the 

UK are affected 

The prevalence of self-injury among 

eating disorder patients is 

No recommendations 

are made regarding 

No  Not included in 2013 list Red  

                                                           

1 https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-about-mental-health-2016.pdf  

3 https://www.mind.org.uk/information-support/types-of-mental-health-problems/anger/#.WfxfHlu0NaQ [accessed November 2017]  
4 https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-about-mental-health-2016.pdf  

https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-about-mental-health-2016.pdf
https://www.mind.org.uk/information-support/types-of-mental-health-problems/anger/#.WfxfHlu0NaQ
https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-about-mental-health-2016.pdf
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by an eating 

disorder and 

10% of those 

affected suffer 

from anorexia 

(approx. 

160,000 

people)5 

approximately 25% regardless of the 

type of eating disorder6 

Research suggests that around 46% of 

anorexia patients fully recover, 33% 

improve and 20% remaining 

chronically ill7 

self-help for anorexia 

nervosa.8 

Anxiety (GAD)  5.9 in 100 

people in 

England live 

with GAD9 

GAD accounts 

for 30% of the 

mental health 

problems in 

people seen by 

GPs10 

Anxiety can cause the following 

psychological impacts: trouble 

sleeping, lack of concentration, feeling 

irritable, feeling depressed, loss of 

self-confidence11 

 

Recommends 

provision of STEP 2 

interventions, 

including non-guided 

self-help for both GAD 

and Panic, for mild to 

moderate 

presentations.12 

 

Yes  19% Green  

                                                           

5 http://www.priorygroup.com/eating-disorders/statistics [accessed November 2017]  
6 https://www.eatingdisorderhope.com/treatment-for-eating-disorders/eating-disorders-and-suicide [accessed November 2017]  
7 https://www.beateatingdisorders.org.uk/media-centre/eating-disorder-statistics [accessed November 2017]  

8 Eating disorders: recognition and treatment (NG69), May 2017 
9 https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR 
[accessed November 2017]  
10 http://www.mentalhealthy.co.uk/anxiety/anxiety/anxiety-facts-and-statistics.html – original source Department for Work and Pensions [accessed November 2017]  
11 https://www.mentalhealth.org.uk/a-to-z/a/anxiety [accessed November 2017]  
12 Generalised anxiety disorder and panic disorder in adults: management (CG113) January 2011  

http://www.priorygroup.com/eating-disorders/statistics
https://www.eatingdisorderhope.com/treatment-for-eating-disorders/eating-disorders-and-suicide
https://www.beateatingdisorders.org.uk/media-centre/eating-disorder-statistics
https://www.nice.org.uk/guidance/ng69
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR
http://www.mentalhealthy.co.uk/anxiety/anxiety/anxiety-facts-and-statistics.html
https://www.mentalhealth.org.uk/a-to-z/a/anxiety
https://www.nice.org.uk/guidance/cg113
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Bereavement  There were 

525,048 deaths 

in 2016 across 

England and 

Wales,13 giving 

an indication of 

the number of 

people dealing 

with 

bereavement   

One in ten adults bereaved of a close 

family member said some people 

avoided them, 22% British adults who 

have been bereaved of a close family 

member said they felt lonely, 23% of 

British adults who have been 

bereaved of a close family member 

wish their friends had called to talk, 

45% of the British adults believe that 

topics of death and dying should be 

compulsory on primary school 

syllabuses14.     

n/a n/a – GPs will 

generally refer 

to counselling 

services such as 

Cruse 

Bereavement 

Care  

Not included in 2013 list Green (possibly in 

general section)  

Binge eating/ 

Bulimia 

Nervosa  

1.6 million 

people in the 

UK are affected 

by an eating 

disorder and 

40% of those 

affected suffer 

from bulimia 

(approx. 

Research into bulimia suggests that 

45% make a full recovery, 27% 

improve considerably and 23% suffer 

chronically16 

Recommends for 

binge eating disorder 

and bulimia the use of 

structured and 

supported CBT self-

help groups (4-9 

weeks) over 16 

weeks.17 

Yes  4% Green  

                                                           

13 https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths [accessed November 2017]  
14 https://childbereavementuk.org/about-us/why-we-are-needed-statistics/ [accessed November 2017]  
16 https://www.beateatingdisorders.org.uk/media-centre/eating-disorder-statistics [accessed November 2017]  

17 Eating disorders: recognition and treatment (NG69), May 2017 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths
https://childbereavementuk.org/about-us/why-we-are-needed-statistics/
https://www.beateatingdisorders.org.uk/media-centre/eating-disorder-statistics
https://www.nice.org.uk/guidance/ng69
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640,000 

people)15 

Bipolar  1% to 2% of the 

population 

experience a 

lifetime 

prevalence of 

bipolar and 

recent research 

suggests as 

many as 5% of 

people are on 

the bipolar 

spectrum18 

About one in 

100 people are 

diagnosed as 

having bipolar 

disorder19 

Bipolar increases the risk of suicide  20 

times20 

The World Health Organisation 

identifies bipolar as one of the top 

causes of lost years of life and health 

in 15 to 44 year olds21 

 

Recommends self-

management and self-

monitoring, together 

with psycho-education 

groups.22 

No  Not included in the 2013 

list 

Amber   

                                                           

15 http://www.priorygroup.com/eating-disorders/statistics [accessed November 2017]  
18 https://www.bipolaruk.org/faqs/bipolar-the-facts [accessed November 2017]  
19 https://www.mentalhealth.org.uk/a-to-z/b/bipolar-disorder [accessed November 2017]  
20 https://www.bipolaruk.org/faqs/bipolar-the-facts [accessed November 2017]  
21 https://www.bipolaruk.org/faqs/bipolar-the-facts [accessed November 2017]  
22 Bipolar disorder: assessment and management (CG185) September 2014 

http://www.priorygroup.com/eating-disorders/statistics
https://www.bipolaruk.org/faqs/bipolar-the-facts
https://www.mentalhealth.org.uk/a-to-z/b/bipolar-disorder
https://www.bipolaruk.org/faqs/bipolar-the-facts
https://www.bipolaruk.org/faqs/bipolar-the-facts
https://www.nice.org.uk/guidance/cg185
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Depression 3.3 in 100 

people in 

England 23 

526,000 workers suffering from work-

related stress, depression or anxiety 

12.5 million working days are lost due 

to work-related stress, depression or 

anxiety in 2016/1724 

The impact of depression can vary 

from mild to severe, with a huge range 

of psychological and physical 

symptoms experienced.  

Recommends 

low intensity 

interventions 

for people with 

“persistent sub-

threshold 

symptoms or 

mild symptoms 

to moderate”, 

which includes 

guided self-

help, 

computerised 

CBT or 

behavioural 

activation.  Self-

help should be 

structured over 

up to 8 

sessions, 

supported by a 

trained 

therapist either 

face-to-face or 

Yes  14% Green  

                                                           

23 https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftUalu0NaQ 

[accessed November 2017]  
24 http://www.hse.gov.uk/statistics/causdis/stress/stress.pdf [accessed November 2017]  

https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftUalu0NaQ
http://www.hse.gov.uk/statistics/causdis/stress/stress.pdf
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over the 

telephone.25 

Health anxiety  No data found  See impact of anxiety  

People with health anxiety can fall 

into one of two extremes: constantly 

seeking information and reassurance 

(for example, obsessively researching 

illnesses from the internet, booking 

frequent GP appointments) or 

avoidant behaviour (for example 

avoiding medical TV programmes, GP 

appointments and anything else that 

might trigger the anxiety, and avoiding 

activities such as exercise that are 

perceived to make the condition 

worse)  

See NICE guidance on 

anxiety.  

Yes  4% Amber (could be 

included as part of 

anxiety)  

Obsessive 

compulsive 

disorder  

1.3 in 100 

people in 

England26 

The World Health Organisation (WHO) 

once ranked Obsessive Compulsive 

Disorder (OCD) as the tenth most 

disabling illness of any kind, in terms 

Recommends 

structured self-help 

but with support from 

groups or over the 

telephone.28 

Yes  8% Green  

                                                           

25 Depression in adults: recognition and management (CG90), October 2009  
26 https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftUalu0NaQ 

[accessed November 2017]  
28 Obsessive-compulsive disorder and body dysmorphic disorder: treatment (CG31) November 2005  

https://www.nice.org.uk/guidance/cg90
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftUalu0NaQ
https://www.nice.org.uk/guidance/cg31
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of lost earnings and diminished quality 

of life 

Obsessive-Compulsive Disorder, 

compared with other anxiety related 

disorders is associated with more 

marked social and work related 

occupational impairment 27 

 

Panic  The prevalence 

of panic 

disorder with or 

without 

agoraphobia in 

one UK study 

was 1.7%29 

Panic disorder often results in fear of 

future attacks, phobic avoidance, 

heart attack sensation, 

depersonalisation and problems with 

development 30 

Recommends 

provision of STEP 2 

interventions, 

including non-guided 

self-help for both GAD 

and Panic, for mild to 

moderate 

presentations.31 

 

Yes  5% Green  

Perinatal 

depression 

Postnatal/perin

atal depression 

affects between 

10 to 15 in 

every 100 

The Royal College of Psychiatrists 

outline the following symptoms of 

perinatal depression:  

Provide culturally 

relevant information 

on mental health 

problems in pregnancy 

and the postnatal 

Not specifically 

but may sit 

under wider 

Not included in the 2013 

list 

Green  

                                                           

27 https://www.ocduk.org/ocd-social-economic-impact [accessed November 2017]  
29 https://patient.info/doctor/panic-disorder#nav-1 [accessed November 2017]  
30 http://www.counselling-directory.org.uk/panic.html [accessed November 2017]  
31 Generalised anxiety disorder and panic disorder in adults: management (CG113) January 2011  

https://www.ocduk.org/ocd-social-economic-impact
https://patient.info/doctor/panic-disorder#nav-1
http://www.counselling-directory.org.uk/panic.html
https://www.nice.org.uk/guidance/cg113
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women having a 

baby32 

Depression, irritability, tiredness, 

sleeplessness, changes in appetite, 

loss of interest in sex, lack of 

enjoyment in activities, negative and 

guilty thoughts, anxiety, panic 

symptoms, avoiding people, thoughts 

of suicide or psychotic symptoms  

Without appropriate support, PND can 

put a strain on the mothers 

relationship with her baby and/or her 

partner, and could affect behaviour 

and development of the child  33 

period to the woman 

and, if she agrees, her 

partner, family or 

carer. Ensure that the 

woman understands 

that mental health 

problems are not 

uncommon during 

these periods and 

instil hope about 

treatment34 

heading of 

depression  

Phobias  An estimated 13 

per cent of the 

adult population 

will develop a 

specific phobia 

at some point in 

their lives 

(including panic 

disorder, social 

anxiety & GAD). 

There are a huge range of 

psychological and physical symptoms 

of phobias. If these symptoms are very 

intense, they could trigger a panic 

attack. They can cause stress, and a 

feeling of lack of control. They can 

lead to embarrassment, anxiety or 

depression. People with phobias often 

avoid situations where they have to 

 Yes; 

agoraphobia 

specifically  

 

0.10% Green (possibly within 

an anxiety section)  

                                                           

32 http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/postnataldepression.aspx [accessed November 2017]  
33 http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/postnataldepression.aspx [accessed November 2017]  
34 https://www.nice.org.uk/guidance/cg192/chapter/1-Recommendations#treatment-decisions-advice-and-monitoring-for-women-who-are-planning-a-pregnancy-pregnant-or-in-2 

[accessed November 2017]  

http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/postnataldepression.aspx
http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/postnataldepression.aspx
https://www.nice.org.uk/guidance/cg192/chapter/1-Recommendations#treatment-decisions-advice-and-monitoring-for-women-who-are-planning-a-pregnancy-pregnant-or-in-2
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See appendix 1 

for table of 

common 

phobias & 

prevalence.35 

 

 

face their fear, which is likely to 

impact their quality of life36 

 

Post-traumatic 

stress disorder  

About 7 or 8 out 

of every 100 

people will 

experience 

PTSD at some 

point in their 

lives37 

People with PTSD are also six times as 

likely as someone without PTSD to 

attempt suicide. High rates of 

deliberate self-harm have also been 

found among people with PTSD. 

People with PTSD seem to be at 

greater risk for physical health 

problems, including pain, diabetes, 

obesity, heart problems, respiratory 

problems, and sexual dysfunction38 

Makes no 

recommendations for 

self-help but 

recommends direct 

referral to formal 

psychological 

therapies.39 

 

Yes  Not included in 2013 list Red  

                                                           

35 http://www.gponline.com/phobias/neurology/article/598337 [accessed November 2017]  
36 https://www.mind.org.uk/information-support/types-of-mental-health-problems/phobias/symptoms-of-phobias/#.WfyA01u0NaQ [accessed November 2017]  
37 https://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml [accessed November 2017]  
38 https://www.verywell.com/how-does-ptsd-affect-daily-life-2797536 [accessed November 2017]  
39 Post-traumatic stress disorder: management (CG26) March 2005  

http://www.gponline.com/phobias/neurology/article/598337
https://www.mind.org.uk/information-support/types-of-mental-health-problems/phobias/symptoms-of-phobias/#.WfyA01u0NaQ
https://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
https://www.verywell.com/how-does-ptsd-affect-daily-life-2797536
https://www.nice.org.uk/guidance/cg26
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Psychosis   An estimated 

0.7 in 100 

people have 

experienced a 

psychotic 

disorder in the 

last year 40 

People with psychosis have a higher 

than average risk of self-harm and 

suicide41 

Recommends 

peer support 

and self-

management, 

together with 

face-to-face 

self-

management 

sessions. 

Information 

and support for 

families and 

carers is also 

recommended.
42 

 

No Not included in 2013 list Amber  

Relationship 

problems  

n/a  n/a  n/a  No 2% Amber (would be in 

general section)  

Schizophrenia At any one time 

about 220,000 

people are 

Only 8% of people with schizophrenia 

are in work. A survey by Sane showed 

85.7% said that fluctuating symptoms 

Recommends 

peer support 

and self-

No  Not included in 2013 list Red   

                                                           

40https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR 

[accessed November 2017]  
41 https://www.nhs.uk/conditions/psychosis/ [accessed November 2017]  
42 Psychosis and schizophrenia in adults: prevention and management (CG178) February 2014 

https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR
https://www.nhs.uk/conditions/psychosis/
https://www.nice.org.uk/guidance/cg178
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being treated 

for 

schizophrenia in 

the UK by the 

NHS43 

were a barrier to finding and staying in 

work, and 51.4% said they did not feel 

encouraged by a health professional 

to find or stay in work 44 

management, 

together with 

face-to-face 

self-

management 

sessions. 

Information 

and support for 

families and 

carers is also 

recommended.
45 

 

Self-esteem No evidence 

found 

Mind highlights  feeling hopeless, 

blaming yourself unfairly, hating 

yourself and worrying about being 

unable to do things as common 

experiences of people with low self-

esteem  

If lots of things are affecting your self-

esteem for a long time, this may lead 

n/a No 9% Green 

                                                           

43 https://www.livingwithschizophreniauk.org/facts-and-figures/ [accessed November 2017]  
44 http://www.sane.org.uk/uploads/schizophrenia_employment_web.pdf [accessed November 2017]  
45 Psychosis and schizophrenia in adults: prevention and management (CG178) February 2014 

https://www.livingwithschizophreniauk.org/facts-and-figures/
http://www.sane.org.uk/uploads/schizophrenia_employment_web.pdf
https://www.nice.org.uk/guidance/cg178
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to a mental health problem, such as 

depression or anxiety. 

Having a mental health problem can 

cause you to have low self-esteem, 

which can make it more difficult to 

cope or take steps to increase your 

self-esteem46 

Self-harm  7.3 in 100 

people half 

self-harmed 

over their 

lifetime47 

About 1 in 3 people who self-harm for 

the first time will do it again during 

the following year. About 3 in 100 

people who self-harm over 15 years 

will actually kill themselves. This is 

more than 50 times the rate for 

people who don't self-harm. The risk 

increases with age and is much 

greater for men 48 

 

Recommends 

information for 

families of 

people who 

self-harm, but 

no guided or 

individual self-

help 

recommended.
49 

 

No Not included in 2013 list Green   

                                                           

46 https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-esteem/#.WfyEF1u0NaQ [accessed November 2017]  
47 https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR 

[accessed November 2017]  
48 http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/self-harm.aspx [accessed November 2017]  
49 Self-harm in over 8s: short-term management and prevention of recurrence (CG16)  

https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-esteem/#.WfyEF1u0NaQ
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/#.WftVIlu0NaR
http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/self-harm.aspx
https://www.nice.org.uk/guidance/cg16
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Sleep 

problems  

No data 

available  

A survey showed that of those who 

had trouble sleeping, 55% reported 

having relationship difficulties as a 

result, while 77% reported issues of 

concentration, 64% said they were 

less productive at work, 83% reported 

problems with their mood and 93% 

with energy levels.50 

n/a No 4% 

 

Amber (covered on the 

long term conditions 

list)  

Social phobia  Social anxiety 

disorder is one 

of the most 

common 

anxiety 

disorders. 

Estimates of 

lifetime 

prevalence vary 

but have been 

as high as 12% 
51 

See phobias.  

Many people with social anxiety also 

have other mental health issues, such 

as depression, generalised anxiety 

disorder or body dysmorphic 

disorder52 

Recommends 

supported self-help 

(i.e. CBT-based book) 

in the form of 9 

sessions provided 

across 3 to 4 

months.53 

No 4% Green  

Stress No separate 

data available - 

Stress can cause physical, emotional, 

and behavioural problems which can 

n/a No 7% Green 

                                                           

50 https://www.theguardian.com/uk/2011/nov/13/insomnia-health-warning-sleep-survey [accessed November 2017]  
51 https://www.nice.org.uk/guidance/cg159/documents/social-anxiety-disorder-final-scope2 [accessed November 2017]  
52 https://www.nhs.uk/conditions/social-anxiety/ [accessed November 2017]  
53 Social anxiety disorder: recognition, assessment and treatment (CG159) May 2013  

https://www.theguardian.com/uk/2011/nov/13/insomnia-health-warning-sleep-survey
https://www.nice.org.uk/guidance/cg159/documents/social-anxiety-disorder-final-scope2
https://www.nhs.uk/conditions/social-anxiety/
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526,000 

workers 

suffered from 

work-related 

stress, 

depression or 

anxiety (new or 

long-standing) 

in 2016/1754 

affect your health, energy, wellbeing, 

mental alertness, and personal and 

professional relationships. It can also 

cause defensiveness, lack of 

motivation, difficulty concentrating, 

accidents, reduced productivity, and 

interpersonal conflict55 

Worry   n/a   n/a No  9% Green  

 
 

Recommendations 

Conditions and areas tagged as green by the book selection panel will be included on the list, and titles in this area should go forward to the book selection process.  

Conditions and areas tagged as amber by the book selection panel might be included on the list, and the titles in this area should go forward to the book selection process.  

Conditions and areas tagged as red by the book selection panel will not be included on the list, and titles in this area will not go forward to the book selection process. 

More detail behind the decision-making process leading to the green, amber and red tagging of each condition and area can be seen in the minutes of the first book selection 

meeting on Friday 17 November.  

 

                                                           

54 http://www.hse.gov.uk/statistics/causdis/stress/ [accessed November 2017]  
55 https://www.thebalance.com/understanding-stress-and-how-it-affects-the-workplace-1919200 [accessed November 2017]  

http://www.hse.gov.uk/statistics/causdis/stress/
https://www.thebalance.com/understanding-stress-and-how-it-affects-the-workplace-1919200
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Appendix 1  


