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Introduction: 
The UK healthcare sector is currently facing significant challenges in providing timely access to mental health services particularly for young adults aged 18 to 25 years. Increasing demand workforce shortages long waiting times and the lasting effect of the COVID-19 pandemic have placed considerable pressure on National Health Service (NHS) Mental health services. Delays in accessing appropriate care can worsen mental health conditions reduce quality of life and increase the burden on healthcare services. This report focuses on the issues of waiting times for NHS mental health services amongst young adults in the UK. It outlines the significance Of the problem explains how a small-scale research study could be designed to investigate it and discuss the role of research methods data collection ethical considerations and academic evidence. Finally, the report reflects on the importance of the topic for professional development and future healthcare practice. 

Task 1: Identification of healthcare issues and professional reflection
One of the most significant challenges currently facing the UK healthcare sector is the increasing demand for National Health services (NHS) mental health services alongside prolonged waiting times for treatment particularly, amongst young adults aged 18 to 25 years. Mental health conditions include anxiety, depression, eating disorders, and self-harm, having increased considerably over the past decade, with demand accelerating following the COVID-19 pandemic. Although the NHS has expanded investment in mental health services through the NHS long term plan, service capacity has struggled to keep pace with raising demand due to workforce shortages, funding pressures, and increasing service complexity. Consequently, many young adults experience lengthy delays before receiving assessment or evidence-based treatment, increasing the likelihood of their conditions deteriorating before appropriate support becomes available.
This issue has significant implications for individuals, Healthcare professionals, organisations, and wider society. Young adults are particularly vulnerable because this stage of life involves major educational, social, and employment transitions, during which untreated mental health problems can have lasting consequences. Delayed access to care may lead to poorer educational outcomes, reduce employment opportunities, increase social isolation, substance misuse and a greater risk of crisis presentations requiring emergency intervention. Families and informal carers also experience emotional, financial, and psychological pressure while supporting individuals waiting for treatment. From an organisational perspective, increasing demand places considerably strain on NHS resources, contributes to longer waiting list, and challenges healthcare providers ability to deliver safe, timely and person-centred care. Furthermore, high workload and workforce shortages increase the risk of staff burnout, reduce morale and difficulties in retaining experience healthcare professionals, creating a cycle that further limits service capacity.

A further concern is that access to mental health services is not experienced equally across the UK population. While NHS England has introduced national standards to improve access and reduce delays, evidence suggests that inequalities continue to influence who receives timely and appropriate mental health care (NHS England,2026). Factors including socioeconomic deprivation, geographical location, and wider social circumstances can affect individuals ability to access and engage with services creating differences in mental health outcomes across population groups ( the Health Foundation, 2024) this highlights that improving mental health services requires more than reducing waiting times alone; it also requires addressing the wider barriers that prevent some groups from receiving effective equitable care. Therefore, research into access to NHS mental health services should consider both service performance measures and patient experiences to understand how healthcare delivery can be improved for diverse populations. 

The significance of this issue extends beyond individual health outcomes because untreated mental illness has substantial social and economic consequences for the UK. Poor mental health contributes to reduced productivity, increase sickness absence, greater use of emergency healthcare services, and higher long term healthcare costs. For these reasons, improving timely access to mental health services remains a national healthcare priority, reflected in NHS England’s commitment to expand community mental health provisions and improve early intervention services. However, despite these policy ambitions, evidence suggests that inequalities in access and service prevention continues to exist across different regions and population groups, highlighting the need for further research to identify effective and sustainable solutions.

I selected this topic because mental health represents one of the most rapidly evolving areas of healthcare and it increasingly recognised as being equally important as physical health. Throughout my studies I have developed a strong interest in understanding how evidence practise can improve patient’s outcomes and reduce inequalities in healthcare delivery. Learning about the challenges facing NHS mental health services has strengthened my appreciation of the complex relationship between healthcare policy, workforce planning, resource allocation and patient experience. This topic also aligns closely with my future career aspirations within the healthcare sector, where I hope to contribute to delivering compassionate, person centred, and research informed care. Conducting research into waiting times and access to mental health services will enhance my understanding of healthcare research methods whilst developing the critical thinking and analytical skills required to alleviate evidence and contribute to service improvement. Ultimately, investigating this issue will support my professional development by reinforcing the importance of using high quality research to inform clinical decisions making, improve healthcare quality, and promote better outcomes for patients and communities.
Task 2: Evaluating information sources 
To explore the issue of increasing demand and prolonged waiting time for NHS mental health services amongst young adults, the credible sources were selected. These include two official NHS England sources and one peer reviewed academic using a combination of government healthcare evidence and academic research allows the issue to be examined for both a service delivery and patient experience perspective.

The first source is NHS England’s mental health access and waiting time standards (NHS England 2026). This source explains national expectations for improving access to mental health services and reducing delays between referrals, assessment and treatment. It is useful because it provides evidence that improving access to mental health care is a recognised priority within the NHS and demonstrates the importance of timely interventions for people experiencing mental health difficulties. A key strength of the source is it reliability, as it is produced by NHS England, the organisation responsible for overseeing healthcare services in England. However, a limitation is that it mainly focuses on policy standards and service expectations rather than exploring the experience of individuals waiting for treatment. Therefore, although it provides valuable information about healthcare priorities, it does not fully explain how delays affect young adults emotionally, socially and academically.

The second source is the NHS England mental health dashboard (NHS England 2026). This source provides information and data relating to mental health service performance, including access measures and monitoring of NHS mental health services. It is useful because it provides quantitatively evidence about the scale of demand and pressure affecting mental health provision. This strengthens understanding of the issue by demonstrating the waiting times and capacity can be measured and monitored nationally. A strength of this source is that it uses official NHS data, increasing its credibility and relevance to the UK healthcare setting. However, limitation is that tactical information does not provide detailed insight into patients’ experience, individual barriers, all reasons why some people may struggle to access support. Therefore, it should be considered alongside qualitative research to gain a more complete understanding of the issue.




The third source is the peer reviewed Particular view by Radez et al (2021), Which explores Barbie is affecting young people's access to professional mental health support. This source is valuable because it provides academic evidence about patient experience and identifies factors such as stigma, limited awareness of services, and difficulties accessing appropriate support. Unlike NHS reports, this research provides insight into personal and social barriers that influence whether individuals seek and receive mental health care. A strength of this article is that it is a sin schematic review meaning it combines evidence from multiple studies and provides a board understanding of barriers to access mental health services. However, a limitation is that the research focuses mainly on children and adolescents rather than specifically young adults age 18 to 25 years meaning further research is needed to understand the experience of the Pacific age group.

Existing evidence provides useful information about NHS waiting times, service pressure, and barriers to accessing mental health care, gaps remain in current research. More research is needed into the experience of young adults aged 18 to 25 whilst waiting for NHS treatment and how delays influence education, employment, well-being, and long-term health outcomes. Additionally further investigation is needed into which interventions are most effective in reducing waiting times whilst maintaining safe and person-centred care. Addressing these gaps could help healthcare organisations develop more effective strategies to improve mental health services accessibility and outcomes.







Task 3; Research Methodologist 

Research methodology refers to systematic approach used by researchers to collect, analyse, and interrupt information in order to answer a research question. Different methodologies are suitable depending on the purpose of the study and the type of information required.

Quantitative research involves the collection and analysis of numerical data to identify patterns, relationships, or measurable outcomes (Creswell and Creswell 2023). Approach often uses methods such as surveys, questionnaires, clinical measurements, or statistical analysis. For example, a quantitative study investigating NHS mental health waiting times could analyse referral numbers, waiting periods and treatment outcomes to identify trends across different regions.

Quality research focuses on understanding individual’s experiences, opinions and perceptions through non numerical data (Polit and Beck 2021) common methods include interviews, focus groups, and observation. For example, interviews with young adults waiting for NHS mental health support could explore delays effect their wellbeing, education, and employment and experiences in healthcare services.

Mixed methods research combines both quantitative and qualitative approach to provide a more comprehensive understanding of a research problem (Creswell and Creswell 2023). For example, a researcher could analyse NHS waiting time date while also conducting interviews with young adults to understand both scales of the problem and the personal impact of waiting. 

For my proposed study on access to NHS mental health services among young adults aged 18-25 I would choose mixed methods approach. This methodology is appropriate because waiting time can measure statically, but patient experiences and barriers to accessing care required deeper exploration statically, but patient experiences would provide a more complete understanding of issues and support the development of evidence-based improvement to mental health services.


Task 4: Date collection and conclusion:
Data collection is an essential part of the research process because it enables researchers to gather evidence to answer a specific research question. Primary data refers to information collected directly by the researcher for the purpose of a particular study example of primary data collection methods including questionnaires, Interviews, focus groups, and observations. In contrast, secondary data refers to information that has already been collected by other researchers, organisations, or institution, such as NHS statics government reports and published academic research (Creswell and Creswell 2023) 
For my proposed research into access to NHS mental health services amongst young adults aged 1825 I would use a combination of both primary and secondary data because this would support a mixed method approach. Primary data would be collected through a questionnaire and semi structured interviews with young adults who have experience waiting for NHS mental health support. This would allow the research to explore personal experiences, barriers to accessing care and the impact that waiting times have on well-being, education and employment. Second everyday are including NHS waiting times statics and existing academic research would be used to provide information about national patterns, service demand and wider healthcare pressures.
Using primary data provides the advantage of collecting current and specific information directly related to research questions. It allows researchers to gain a deeper understanding of patients experience that may not be captured through numerical data alone. However, challenges include the time required to recruit participants ethical responsibilities such as obtaining informed consent protecting Confidentiality and ensuring that the sample size is large enough to provide meaningful findings.

Secondary data provides the average of using existing reliable information from organisations such as NHS England allowing researchers to examine wider trends and compare patterns across healthcare services. However, a limitation is that existing data may not fully represent individuals’ experiences or may have originally being collected for a different purpose. Therefore, combining primary and secondary data will provide a more complete understanding of NHS mental health access if you use by examining both the scales of the problem and the experiences of those affected (Tariq and woodman 2013)

To conclude this report has explored the issue of increasing demand for NHS mental health services and prolonged waiting times amongst young adults aged 18 to 25 years. Evidence suggests that delayed access to treatment can negatively affect individuals healthcare professionals and NHS organisations. A mixed method research approach using bold primary and secular data would provide a comprehensive understanding of the issue by combining statistical evidence with patient experiences. Investigating this topic is important because improving access to mental health support can promote early intervention, reduce inequalities and contribute to better outcomes for individuals and healthcare services. 
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