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[bookmark: _Toc225024735]Introduction  
This report will cover the impact of long waiting times for NHS elective care on patients’ Mental Health and Wellbeing.
Long waiting times for NHS elective care represent one of the most persistent and pressing challenges in the UK healthcare system.
[bookmark: _Toc225024736]Task 1 – Long waiting times 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Long waiting times for NHS elective care effect a significant proportion of the population, particularly working age adults and older people living with chronic condition
Long waits cause physical determination, increase anxiety, depression, Healthwatch England’s 2026 report highlights how waiting for care takes a serious tool on people wellbeing.
This issue matters because timely access to elective treatment is essential not only for protecting mental health. When patients wait for months or even years, uncertainty and pain can exacerbate anxiety and depression, creating a cycle that places additional pressure on both the individual and the wider healthcare system.

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I chose to research the impact of long waiting times for NHS elective care on patients’ mental health and wellbeing because it is one of the most pressing and visible challenges facing the UK healthy and social care system today.
As someone with a strong interest in pursuing a career in healthy and social care, I believe that developing a deep understanding of this issue is essential for my professional development.
This topic allows me to explore a real word problem that effects millions, while contributing to the limited body of longitudinal research on its casual mental health effects and variations across demographic groups.
Exploring both the scale of the problem and its human consequences will equip me with valuable insights into how services can be improved to better support patients' holistic needs.

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 NHS England RTT 
This source is highly credible because it is published directly by the NHS England, the body responsible for overseeing the NHS in England.
This source establishes the scale and persistence of long waiting times for elective (non-urgent) care. For example, the latest data for February 2026 shows that approximately 7.2 million incomplete patient pathways, with median waiting time of 13.2 weeks and only 62.6% of patients starting treatment within 18 weeks well below the NHS constitutional target of 92% and the interim goal of 65%. 

[bookmark: _Toc225024741]2.2 Healthwatch England
This source is credible Healthwatch Enfland is an independent statutory body set up under the Health and Social Care act 2012 to champion the views of patients and the public in health and social care. (Healthwatch 2026).
Healthwatch has released reports in 2026 highlighting that waiting for care including elective procedures rakes a serious toll on physical and mental wellbeing.
This source gathers large scale national feedback, local Healthwatch insights, and surveys gives a strong qualitative value by capturing how long waiting times for elective non urgent care affect people's daily lives.

[bookmark: _Toc225024742]2.3 NHS England
 This source is highly credible as it comprises official, accredited national statistic published by NHS England. 
The data is collected from all NHS providers using a standardised system and undergoes rigorous quality checks.

[bookmark: _Toc225024743]2.4 Gaps in Current Research
A key gap in current research is the limited number of large-scale, longitudinal studies that specially measure the long-term casual impact of elective care waiting times on diagnosed mental health conditions (such as clinical anxiety or depression). While cross sectional studies have identified associations between prolonged waits and increased psychological distress.
There is also relatively little research on differences across demographics groups by age or pre-existing health condition. Addressing these gaps is important because understanding both the overall effect and any inequalities could inform more targeted interventions and policy responses within the NHS.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research involves the collection and analysis of numerical data to test hypotheses, identify patterns, measure variables, and generalise findings to larger populations. For example, a researcher could conduct a randomised controlled trial to measure the impact of a telehealth programme on hospital readmission rates for patients with chronic conditions, using statistical tests to determine significance.
Qualitative research focuses on exploring and understanding people`s lived experiences, perceptions, behaviours and meaning though nonnumerical data. For example, a qualitative study could explore the emotional experiences of family carers supporting relatives with dementia though semi-structured interviews, revealing themes like isolation, resilience and the need for better support services.
Mixed-methods research combines both quantitative and qualitative approaches within the same study to provide a more comprehensive understanding of research problem. For example, a mixed –methods study on patient satisfaction with emergency department care might use a large-scale survey to quantify satisfaction levels and wait times(quantitative), followed by interviews with dissatisfied patients to understand specific barriers and cultural factors (qualitative).

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this study on impact of long waiting times for NHS elective care on patients' mental health and wellbeing, mixed methods approach will be used. This methodology is chosen because it combines the strengths of both quantitative and qualitative research, allowing for a more complete and nuanced understanding of the issue.
This mixed methods design is particularly appropriate because long waiting times affect both measurable mental health outcomes and deeply personal lived experiences that numbers alone cannot fully capture.

 

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data refers to original information that is collected firsthand by the researcher specifically for the current study. It is new data gathered directly from participants or through direct observation.
Secondary data is an information that already exists and was collected by someone else for a different purpose.it includes published sources such as government statistics, academic journals, previous research reports, NHS data or hospitals databases.
The main difference is that primary data is collected by the researcher for their specific research questions, making it highly tailored but more time –consuming and expensive, and secondary data is quicker and easier to access but may not perfectly match the research’s needs or current context.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
For my study on Long Waiting Time i will use primary data, primary data allows me to collect both quantitative data though a structured survey measuring access rates and satisfaction levels and qualitative data though in-depth interviews exploring personal experiences of stigma and cultural barriers.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
Advantages of using primary data are Relevance and Currency.
Relevance i can design the survey questions and interview guide directly around my research aims, ensuring the data directly addresses the barriers.
Currency the data will be up to date and reflect current service provision, policy changes and societal attitudes which is especially important in the fast changing filed of mental health care.
The challenges of using primary data are time and resource intensive and recruitment and ethical difficulties.
Collecting primary data through interviews, focus groups and surveys requires significant time for recruitment.
Engaging hard to reach young adults from ethnic minority communities can be challenging due distrust of service or research and language barriers.
[bookmark: _Toc225024751]Conclusion  
My conclusion is that this assignment has evaluated key information sources on long waiting times for elective and mental health care in NHS and outlined a primary data collection strategy to investigate their effects. 
Long waiting times for elective and mental health care remain one of the most pressing challenges facing the NHS in England. Official NHS England referral to treatment (RTT) data for February 2026 show that the waiting list stood at approximately 7.22 million pathways, with a median waiting time of 13.2 weeks and only 62.6% of patients starting treatment within the 18-week target. While the list has fallen modestly in recent months and more elective activity was delivered in 2025 than ever before. 
Patient feedback gathered by Healthwatch England reinforces the human cost of these waits. 
In summary, while recent efforts have delivered record levels of elective activity and some reduction in the waiting list, long delays continue to place a significant burden on patients’ physical and mental health. Sustained investment in capacity, better interim support during waits, and more robust research into mental health impacts are essential. Addressing these issues will be key to restoring public confidence, reducing inequalities and building a more responsive and equitable NHS.
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