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Summary

2K

875,000 workers suffering from work-related stress, depression or
anxiety (new and long-standing) in 2022/23

17.1 million working days lost due to work-related stress, depression
or anxiety in 2022/23

Source: LFS, annual estimate, 2022/23

17.1 million working days lost due to work-related stress, depression
or anxiety in 2022/23
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Rate of stress, depression or anxiety per 100,000 workers: new and long-standing
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In the recent years prior to the coronavirus pandemic, the rate of self-
reported work-related stress, depression or anxiety had shown signs of
increasing. The current rate is higher than the 2018/19 pre-coronavirus
level.

No ill health data was collected in 2002/03 and 2012/13. The data for
2019/20 to 2021/22 includes the effects of the coronavirus pandemic, shown

inside the grey shaded column. Shaded area and error bars represent a 95%

Source’ LF'S, annual estimate, from 2001/02 to 2022/23
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Rate of self-reported work-related stress, depression or anxiety in industries with higher than average rates, per 100,000 workers: new
and long-standing
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Work-related stress, depression or anxiety is defined as a harmful reaction
people have to undue pressures and demands placed on them at work.
Estimates from the Labour Force Survey (LFS) show:

*  The total number of workers suffering from work-related stress,
depression or anxiety in 2022/23 was 875,000, a prevalence rate of 2,590
per 100,000 workers. This rate is not statistically different compared to
the previous year.

. In the recent years prior to the coronavirus pandemic, the rate of self-
reported work-related stress, depression or anxiety had shown signs of
increasing. The current rate is higher than the 2018/19 pre-coronavirus
level.

*  The number of new cases was 338,000, an incidence rate of 1,000 per

100,000 workers.

EEBIHD A N LA, ) DR XIIARLE, BB 58 72 i B E & O
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The total number of working days lost due to work-related stress,
depression or anxiety in 2022/23 was 17.1 million days. This equated to
an average of 19.6 days lost per case.

Working days lost per worker due to self-reported work-related stress,
depression or anxiety shows no clear trend.

In 2022/23, stress, depression or anxiety accounted for 49% of all work-
related ill health and 54% of all working days lost due to work-related ill
health.

By top-level industry, stress, depression or anxiety is most prevalent in:
— Human health and social work activities
— Public administration and defence; compulsory social security

— Education

In terms of occupation, higher than the all jobs average rate of stress,

depression or anxiety over 2020/21-2022/23 were found in:
— Professional occupations

— Associate professional occupations

Statistically higher rates of stress, depression or anxiety over were also found
in smaller occupational groups:

— Health and social care associate professionals

— Protective service occupations

— Health professionals

— Teaching and other educational professionals

— Caring personal service occupations
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= The main work factors cited by respondents as causing work-related
stress, depression or anxiety were workload pressures (including tight
deadlines and too much responsibility) and a lack of managerial support
(LFS, average estimate over 2009/10-2011/12)
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ie,) ROVEHR OV R— M RETH-7= (LFS. 2009/10~2011/12 4D
EIHERE) o

Introduction

X C®HIT

Work-related stress is defined as a harmful reaction that people have to
undue pressures and demands placed on them at work. By its very nature,
stress is difficult to measure. HSE’s preferred data source for calculating
rates and estimates for work-related stress, depression or anxiety are self-

reports from the Labour Force Survey (LFS).

Previously, HSE also collected data on work-related stress through The

Health and Occupation Research network for general practitioners (THOR-
GP).

These data, although historic, provide a general practitioners perspective

and still useful data on work-related causes of stress. The two data sources

TESEBIED X b LA LT, Wes T OB 2R MR E ORI LT A
BLSAFERGEERSNTOET, A M LRIE, ZOWE L ENKET
¥, HSE (EEZ2HAET, LUFHIZ THSE] EWnWEd,) &, FEREED
A VAL D ORXIEIALDORERKROHEEEE RS 27007 =42 Y —2A
L LT, s (LFS) oHCHEZHEREL ThET,

DLEMIZ, HSE 1, —MBEED - D ORER OREICET AHER Yy hU—7
(THOR-GP, UUFRIL,) Zi@BU T, EFEEEDR ML RZET T —H HIX
ELTWE L,

INHOT XX, BEMRLOTIEH Y 32, —RBHEE ORI 72
HLOTHY, MFEICEAE LA ML ADRRICOWTB/E T A RT —4 T
T, ZD2ODT—H V=A%, lxDr—RZEBIT DIEERIRMED R 538
WA S LT D ATREME Y D D £,
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may reflect different perceptions of work-related attribution to individual

cases.

Scale and trend in work-related stress, depression or anxiety

ERBIEDR b LR, ) DR IUIRRE OB K M

In 2022/23, there were an estimated 875,000 workers suffering from work-
related stress, depression or anxiety. This represents 2,590 per 100,000
workers and resulted in an estimated 17.1 million working days lost.

In 2022/23, work-related stress, depression or anxiety accounted for 49% of
all work-related 1ll health and 54% of all working days lost due to work-
related ill health (19.6 days lost per case).

Source: LF'S, annual estimate, 2022/23

2022/23 AT, EEBED A N VA 9 DR IINLZOEEEZZIT TN DT7
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Rate of self-reported work-related stress, depression or anxiety per 100,000 workers: new and long-standing
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In the recent years prior to the coronavirus pandemic, the rate of self-
reported work-related stress, depression or anxiety had shown signs of
increasing. The current rate is higher than the 2018/19 pre-coronavirus
level.

No ill health data was collected in 2002/03 and 2012/13. The data for
2019/20 to 2021/22 includes the effects of the coronavirus pandemic, shown
inside the grey shaded column. Shaded area and error bars represent a 95%

confidence interval.

Source’ LF'S, annual estimate, from 2001/02 to 2022/23

A FUANANRT Iy ZHIOEFE, BACOHEICLDEEEED R N LA
MO O IFARLORAERITEMOI L & BT\, BECESIL, aa)y
A IV AFATEIO 2018/19 FEDKAE L U & E,

2002/03 £} X 2012/13 AR ITIFIAERE T — Z 1TUNEE S /e o 7o, 2019/20 4R
5 2021/22 DT —Z 2%, 2T UANADNRUT Iy 7 ORBEREENT
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Working days lost per worker due to self-reported work-related stress, depression or anxiety: new and long-standing
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Working days lost per worker due to self-reported work-related stress,
depression or anxiety shows no clear trend. Days lost per worker is a

combination of the overall case rate and the days lost per case.

No ill health data was collected in 2002/03 and 2012/13. No working days
lost estimate is available for 2020/21 due to changes in the basis of the

measures of hours worked and the impact of the coronavirus pandemic on
the labour market. The data for 2019/20 to 2021/22 includes the effects of
the coronavirus pandemic, shown inside the grey shaded column. Shaded

area and error bars represent a 95% confidence interval.

Source’ LF'S, annual estimate, from 2001/02 to 2022/23
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Work-related stress, depression or anxiety by industry

PEERDOEEEED R LA, #1D DXIIRE

The average prevalence rate of work-related stress, depression or anxiety
across all industries was 2,070 per 100,000 workers, averaged over the
period 2020/21-2022/23. The broad industry categories of Human health and
social work activities (3,530 cases per 100,000 workers), Public
administration and defence; compulsory social security (3,260 cases per
100,000 workers) and Education (2,720 cases per 100,000 workers), all had

significantly higher rates than the average for all industries.

BREFRITBIT DMFERED X M LA 9 DR UIRHEDAHRIL, 2020/21~
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Source:’ LFS, average estimate over 2020/21-2022/23

Hi# LFS, 2020/21~2022/23 4O HEFHE

Rate of self-reported work-related stress, depression or anxiety in industries with higher than average rates, per 100,000 workers: new

and long-standing
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Source: LFS, average estimate over 2020/21-2022/23
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Source: LFS, average estimate over 2020/21-2022/23
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Work-related stress, depression or anxiety by occupation

R OVEEBED A h LA, 5 DOXUIARE

For the three-year period 2020/21-2022/23, Professional occupations (2,720
cases per 100,000 workers) and Associate professional occupations (2,620
cases per 100,000 workers) had statistically significantly higher rates of
work-related stress, depression or anxiety compared to the rate for all
occupational groups (2,070 per 100,000 workers).

A number of smaller occupational groups, some part of the above bigger
groupings, also had statistically higher rates including:

¢ Health and social care associate professionals

e Protective service occupations

¢ Health professionals

* Teaching and other educational professionals

2020/21-2022/23 4 3 FE[F TI&, FMME (7E 10 T A2 Y 2,720 7F) K
OERLFIRE (97M81% 10 7 AN47-0 2,620 1) 12, 2HE (5584 10 75 A 47
D 2,070 ) DOFEAERITHA AERICBERELIZ X M VA 9 DFFSUTREIED
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¢ Caring personal service occupations

These occupations often involve high levels of public contact or interaction

and many are also largely within the public sector.

Source’ LFS, average estimate over 2020/21-2022/23

IHHORZEIL. < DOEA,

I — B A%

WEAHEF B L T b,

— D N & & ORI N L . FDEL

Hid LFS. 2020/21~2022/23 4F OS2l

20




Rate of self-reported work-related stress, depression or anxiety by occupation, per 100,000 workers: new and long-standing
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95% confidence intervals are shown on the chart

Source: LFS, average estimate over 2020/21-2022/23
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Rate per 100,000 workers
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Work-related stress, depression or anxiety by age and gender

R OB OELED R F LA, 9 DR XIIREE

The most recent data shows that females (3,200 per 100,000 workers) overall
had statistically significantly higher rates of work-related stress, depression

or anxiety compared to the all workers rate (2,610 per 100,000 workers) and

males (2,070 per 100,000 workers) significantly lower.

BHOT—XIZEL B E, RFEHERAE (10 FAHT-0 2610 N) 2, &«
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Compared to all workers:
e Males aged 16-24
*  Males aged 45-54
. Males aged 55+

had significantly lower rates of work-related stress, depression or anxiety.

EIEE & O

o 16~24 %D B
o 45~B4 D B
* Bl LD FEM

IEZERED A R LA D DI UIRE DI AERDAEITE > T2,

By contrast:

*  Females aged 25-34
*  Females aged 35-44
*  Females aged 45-54

had significantly higher rates.

*FRREDIZ

o 25~34 DM
o 35~44 %Lt

o 45~H4 KD NE

DIAERPAFIZ SN T,

Source: LFS, average estimate over 2020/21-2022/23
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Rate of self-reported work-related stress, depression or anxiety by age and gender, per 100,000 workers: new and long-standing
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Source: LFS, average estimate over 2020/21-2022/23 B - 7B A 2020/21-2022/23 125517 5 FEIHIHERT
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Work-related stress, depression or anxiety by workplace size

WS BBR OIEREBEED X b VA, 5 DR IUIARKIE

Compared with the all workplace sizes rate, small workplaces had a
statistically significantly lower rate of work-related stress, depression or

anxiety, while medium enterprises showed no statistically significant

difference and large workplaces had a statistically significantly higher rate.

Source: LFS, average estimate over 2020/21-2022/23

EHELFTORAERE KT L & NRREFES TIIERICEELZ X b

VA D DI XUIARLIE DR AR DFRHINCA BT > 7oy, R EEY
TITHFBNCHEEREZFT A N T, R FEES CIIFHICE RIS -
77

HH S HFRAE . 2020/21-2022/23 4E O SEHEEHE
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Rate of self-reported work-related stress, depression or anxiety by workplace size, per 100,000 workers: new and long-standing

HEFTHBER O@ZE 10 T AETZV D, BECHEICLDEEEER F VA, ) DRIUIAREDRER : FHE ORI D580

Rate per
100,000
workers
3,500
3,000 ——
2,500 T —
2,000 -
1,500 —
1,000
500 1,670 2,340 2,780
0 .
All workplace Small (Less Medium (50-249 Large (250+
sizes than 50 employees) employees)
(current/most employees)

recent job)
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95% confidence intervals are shown on the chart

Source: LFS, average estimate over 2020/21-2022/23

(LAORIPIZH S THAFL— AT 12, KDEHY TT)

Rate per
100,000
workers

FEE 10 5NN OFAR

All workplace
sizes
(current/most
recent job)

ERSH BTy (BUEES DFEFS)

Small (Less
than 50
employees)

N (B A 50 AR i)

Medium (50-249
employees)

B (W 50—249 A)

Large (250+
employees)

RHBE (250 N %2 % e &)

95% confidence intervals are shown on the chart

95% DAEHATED & 2 WL, HPICF R L E LT,

Source: LFS, average estimate over 2020/21-2022/23

HUEE - 958 D FR4E . 2020/21-2022/23 (23513 A ) HEE
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Work-related stress, depression or anxiety by cause

JRRBIDVERERSED A b LR 5 DJF XUIIREIE

The main causes of work-related stress, depression or anxiety according to 718 /14 (Labour Force Survey) O HCHEICE D &, FRICEEL A

self-reports from the Labour Force Survey were workload, particularly LA DD UIARLIED ERJRIRIL, /EEE, FrIRiOU Y oL X, T
regarding tight deadlines, too much work or too much FOWE S, FHHEESCHTOEIThHho7,

pressure/responsibility.

Other factors identified included a lack of managerial support, violence and | OO ER & L ClE, EFHEBEO VR — M RE, #0000, EEFROME
bullying, organisational changes at work and role uncertainty (lack of clarity | FIZ b, BEIORHEENE (EFESAHE TRV BOMIZ2TXEZ200b0 5
about job/uncertain about what they are meant to do). 2V FERET b,

Source: LFS, average estimate over 2009/10-2011/12 [H# LES, 2009/10~2011/12 4D V-EJHE71E

Rate of self-reported work-related stress, depression or anxiety by how caused or made worse by work, per 100,000 workers: new and
long-standing

BOBEICIAEEEER VR, I DRXUIIRBZIEDRLER (FBEEZL-oTEDOLIITFER SN, BlbSELNENTXS,)
FEE 10 F ALY  FHEOCER#MICOES LD
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Lack of XD RIN
support

Other F D1
Violence, VAN S EANIE )
threats

or

bullying

Changes TEEDER

at work

Hole B E DA e

uncertainty

Lack of BELO R AN
control

95% confidence intervals are shown on the chart

95% DIEFEMED & D WL, KM izFE R LE LT,

Source: LFS, average estimate over 2020/21-2022/23

HUER - 958 R4S, 2020/21-2022/23 (23517 A R HEET

The general practitioner’s reporting network (THOR-GP) identified work-
related mental ill health cases by precipitating events. These medically
assessed cases indicate a similar pattern to self-reported data from the
Labour Force Survey, with workload pressures as the predominant factor,
and interpersonal relationships at work and changes at work significant

factors also.

—EBIEEOWE R v NV —27 (THOR-GP) I, {EZICBIE L= hag
FROIEGIZ . #HK & 72 2 HPRFRANZRE LTz, 26 OEFANICHHE S AL 7oiE
Bi%. 57877384 (Labour Force Survey) O H CHET —# LIAED /2 —
YERLTEY, EEAROBMHNEEN ERERTH Y, GO AR
Wk D2 LS HE R ER Th 72,

Source: THOR-GE average estimate over 2013-2015

/11# THOR-GP, 2013~2015 4D FLIHEENE
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Percentage of work-related mental ill health cases reported to THOR-GP by main precipitating event

FE2FREFZRH D THOR-GP ([Z8E SNIAREREED X I A~V ARFHEF OEIE (%)

Factors
intrinsic to
the job

_ o
Interpersonal
Changes at .

(LREDEITIED S TGS — ARG RH ) 12, KDEFY TT,)

Personal
development

Factors intrinsic to the HFIZ R A O T
job

Interpersonal (EPNEDJESLES

relationships
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Changes at work

TEEDER

Personal development

(EPNGDE 3<=

Source: THOR(GP), data 2013-2015

GRHHAT « —RBREEDO Ry U —2 . 2013-2015 FEDOTF —H

Precipitating events shown account for 5% or more of work-related mental ill

health cases.

TEZEIT B U 7R R D 5% LA & o) 2 FIBRER SR STV D,

Source: THOR-GP, average estimate over 2013-2015

ML THOR-GP, 2013~2015 4D F-EJHEENE
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Annex 1: Sources and definitions

fEE 1. HEERUDER

The Labour Force Survey (LFS): The LFS is a national survey run by the
Office for National Statistics of currently around 27,000 households each
quarter. HSE commissions annual questions in the LFS to gain a view of
self-reported work-related illness and workplace injury based on individuals’
perceptions. The analysis and interpretation of these data are the sole
responsibility of HSE.

e Self-reported work-related illness: People who have conditions which
they think have been caused or made worse by their current or past
work, as estimated from the LFS. Estimated total cases include long-

standing as well as new cases. New cases consist of those who first

became aware of their illness in the 12 months prior to the survey.

Reports of i1l health by general practitioners (GPs) (THOR-GP): THOR-GP is
a surveillance scheme in which general practitioners (GPs) are asked to
report new cases of work-related ill health. It was initiated in June 2005.
Participating GPs report anonymised information about newly diagnosed
cases to the Centre for Occupational and Environmental Health (COEH),
University of Manchester. HSE funding ended in 2016 so the last year of
data available to HSE is 2015.

Rate per 100,000: The number of annual workplace injuries or cases of work-

related ill health per 100,000 employees or workers.

95% confidence interval: The range of values within which we are 95%

confident contains the true value, in the absence of bias. This reflects the

S A (LFS) : 3584 (LFS) 1%, EZEMEHRAAIENH = &k
27,000 A5 2 X R U2 L TV 5 2EHAE TH S, HSE (3 LFS [IZ4HER %
I L. HADOIRICEESN T, B O HREIC X 2R & OV 5% o
WEHRE L T D, 2D DOT —X O45HF & fi#Ri: HSE O BHMEETH
Do

HCOHEIC L DEEBERE © LFS o S s, BIEITBEDE
ElZXoThlglEI e, ITE L LI Bbh o REIZH D N, HEE
SN DRIEBIELITIE, RN DI DRER| M OHTRUERI S & £ 5, HrllE
BiliL, FARTO 12 5 HEICHID TRREZBR LIZATH D,

—fkBAZEE (GP) I X2 R fEFEOHSE (THOR-GP) : THOR-GP %, —i%
BAZEE (GP) (THFEEBIEOF 72 2 RERE R DO 2 5K D 5 —~_ A 7 L X5
BT D, 20054 6 HITHIM STz, 200 GP L, #iciZizWr 7 Eplic B
THEAESNIZERE~ T = A X — KPEERBE Y > ¥ — (COEH)
[T %, HSE OB E4EIT 2016 4£1CH& T L=7-%. HSE N AFRERT
— X DFFEEIT 2015 HETH 5,

S E==¢
R

10 T ANH T BAR IR HA UI T @ 10 7 NH72 0 OFERERELEAK

I L3EHS BRI DI
INA T AT NGE

95% 15 HA X [H] W2, BEOENEGENTND E 9B5%MEE T
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potential error that results from surveying a sample rather than the entire
population.

Statistical significance: A difference between two sample estimates is
described as ‘statistically significant’ if there is a less than 5% chance that it
is due to sampling error alone.

Note: Percentages presented on charts in this document use rounded data
and so may not sum to 100% in all cases.

For more information, see www.hse.gov.uk/statistics/assets/docs/sources.pdf

The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE and
this should be considered when comparing across time periods. More details
can be found in our reports on the impact of the coronavirus pandemic on

health and safety statistics at www.hse.gov.uk/statistics/coronavirus-

pandemic-impact.htm

HAEOFPH, Tk, REEM B TIEae <o T2 ld U7 RERA U DI
IR E R L T D,

MeERtAIA EE -
% b DT D REMED 5% AR DSE

2 OO0V T NHEEMER OEN, YTV T T—DH|IZ K
REHICAEE) ERBLSND,

F o AEOT T 7ORENT A= T =, W EA LT — X 2R L
TS, T TOTr—=ATHRD 100%I272 % EIFR B0,

FFAE www.hse.gov.uk/statistics/assets/docs/sources.pdf % Z M,

auF /LA (COVID-19) DORFATR OBIFOXfIGIE, HSE 23988 L72%
BEAERE O BT O EZ KT L TR, #IlZ 0TS 255
XZOREZBETLIVLENRD D, FBMIE, ar T U AV ADOKAITHEZ M
G 2 T BT 235 #E  (www.hse.gov.uk/statistics/coronavirus-

pandemic-impact.htm ) Z&H Iy,

Annex 2: Links to detailed tables

fHEE 2 gFlE~DY 7

The data in this report can be found in the following tables:

LFS tables
Type of illness (LFSILLTYP):
www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx

ARUR—= DT =23, UTFORTIMWRNZIZT LT,
(BFHELE VL : L F A OFEZEIT D HARGZRRIL, FEEEIRO THME L F L
Z )

FE I TRE D
gy OFfE¥E (LFSILLTYP) :
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Age and gender (LFSILLAGE):

www.hse.gov.uk/statistics/Ifs/1fsillage.xlsx

Industry (LFSILLIND): www.hse.gov.uk/statistics/lfs/Ifsillind.xlsx

Occupation (LFSILLOCOC):

www.hse.gov.uk/statistics/Ifs/1fsilloce.xlsx

Workplace size (LFSILLSIZ):

www.hse.gov.uk/statistics/Ifs/Ifsillsiz.xlsx

How caused or made worse by work (LFSILLHOW):

www.hse.gov.uk/statistics/Ifs/Ifsillhow.xlsx

THOR GP tables THORGP14-Mental ill-health by precipitating
event: www.hse.gov.uk/statistics/tables/thorgpl4.xlsx

More data tables can be found at:
www.hse.gov.uk/Statistics/tables/index.htm

iR K& ORI (LFSILLAGE):

7P 35 (LFSILLIND):

TR (LFSILLOCO):

Ties D FL(LFSILLSIZ):

TERIZ K - THIE L7z, XEEAL L 72 (LFSILLHOW):

— kB E (GP) I X 2N EO®E (THOR GP) ™% THORGP14-Hi3k
FITEK T DM E O

IORLT—HRIEL, WTREEET,
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National Statistics

BEI )

National Statistics are accredited official statistics. This publication is part of
HSE’s accredited official statistics releases.

Our statistical practice is regulated by the Office for Statistics Regulation
(OSR). OSR sets the standards of trustworthiness, quality and value in the
Code of Practice for Statistics that all producers of official statistics should
adhere to.

These official statistics were independently reviewed by the OSR in 2013 and
accredited as official statistics, in accordance with the Statistics and
Registration Service Act 2007 (Accredited official statistics are called National
Statistics within the Act). They comply with the standards of trustworthiness,

quality and value in the Code of Practice for Statistics.

It is Health and Safety Executive’s responsibility to maintain compliance with
the standards expected by National Statistics. If we become concerned about
whether these statistics are still meeting the appropriate standards, we will
discuss any concerns with the OSR promptly. National Statistics status can
be removed at any point when the highest standards are not maintained and

reinstated when standards are restored.

You are welcome to contact us directly with any comments about how we meet

these standards. Alternatively, you can contact OSR by emailing
regulation@statistics.gov.uk or via the OSR website.

Details of OSR reviews undertaken on these statistics, quality improvements,
and other information noting revisions, interpretation, user consultation and

use of these statistics is available from www.hse.gov.uk/statistics/about.htm

EZsaHEREARF G T, AEX HSE ORBEAXKFHO—ETT,

HSE Offat #5513, #atfmslm (OSR) 12X - THMl & T\E9, OSR I,
TR TORWIFEHERAE D58~ EASHEME D FEHEL TEEH B3
L EMHE) \ZEDTVET,
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NI =[=N =N

D OAKTEHE 2018 4212 OSR T K » THNZAICHRA S 4L, 2007 4EHEF %
$%Y— b Ak (Statistics and Registration Service Act 2007) 2V, ARIHE
e LTRE SN E Le BRE SN AR HERNEIZ B W CTEZME & T
%o)o ZHIUDOMERHE, FFHFMEIEYEZ IS T DAEHEME, SR M OVl o> JEUE | %E
WL TWET,

EZMEHIHFRF SN D EE~OWEIL A HERF 32 2 &%, ZefAEITOEMLTT,
IS OMENEY R EEEZ I L TV DENE I DI oW TR ENE L T-EEA
E. HRZ OSR & ik L 37, EFEFEIOMAIL, RE/KEXHER S Tn
RDGEITIXNW O THHYET 5 2 LN TE  KENEIE LA ICITERSES
TENTEET,

OSR BNINHLDORMEZLED L Il L THNDENIONWTO TERIL, BHEE
OSR F TEHELLE IV, X, regulation@statistics.gov.uk £ L <L OSR
DU = THA FhH OSR £ TIHEAE 7230,

ZINHDOFFHI DWW TERE I 77z OSR D L B = —OFEH, Eom BNz 2

b ORI OWET, R, 2 — YV — A OEHICET 2 2ot ofFRix,

www.hse.gov.uk/statistics/about.htm
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An account of how the figures are used for statistical purposes can be found
at www.hse.gov.uk/statistics/sources.htm

For information regarding the quality guidelines used for statistics within
HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A be

www.hse.gov.uk/statistics/about/revisions/

revisions policy and log can seen at

Additional data tables can be found at www.hse.gov.uk/statistics/tables/
General enquiries: lauren.vango@hse.gov.uk

Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm
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BAARTA4ICBET 28 8IE.
EZROZ L,
EZM,

(EFHEtor I~—2)

39




