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[bookmark: _Toc225024735]Introduction 
Access to mental health support is an increasing UK concern, particularly for specialised interventions like drama therapy. This report focuses on adult client in NHS community settings who are seeking therapy but face two key barriers: long waiting lists and digital referrals. Many clients struggle with the access process, with online forms, video platforms, or digital communication, which can exclude those with low literacy, limited internet access or anxiety. This report will outline relevant research methods, justify data choices, analyse advantages and challenges, and conclude on the implications for service visibility.

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters.
A current health and social care issue is the delayed access to NHS adult drama therapy services due to long waiting list and digital access barrier. This effect adults aged 18+ with mental health needs who are referred to NHS and for whom dramatherapy is clinically indicated. Timing sometimes is the key for improvement if immediate intervention is given. It also affects drama therapists, who may face challenges forming viable therapy groups when referral is slow or inconsistent. Commissioners and service managers are affected because they lack specific data to monitor equity of access to art therapies. Delayed access matters because national data shows over 1.6 million people are on mental health waiting lists in England (Maudsley BRC, 2022) While NICE does not specifically name dramatherapy in its current guidelines, it does recommend psychological therapies as first line treatments for conditions such a depression or anxiety (NICE, 2022). As dramatherapy is a regulated psychological therapy delivered within NHS services by HCPC-registered practitioners, delays and digital barriers to accessing it represent obstacles to NICE -recommended care. For drama therapy specifically, long waits can mean therapeutics groups cannot start. This topic is therefore vital for ensuring timely, equitable access to all evidence-based psychological interventions.

Reference
British Association of Drama therapists. (2020) What is dramatherapy? Available at badth.org.uk [Accessed 15 April 2026]:
Maudsley BRC. (2022) Over 1 million people on mental health waiting list.
Available at: maudsleybrc.nihr.ac.uk [Accessed on the 15 April 2026]

National Institute for Health and Care Excellence. (2022) Depression in adults: treatment and management. Available at: nice.org.uk [accessed 15 April 2026] 

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I chose to examine barriers to NHS adult drama therapy because I often struggled to engage with public services when I needed them resulting in slowing down my process of healing. I chose to analyse barriers because of my personal interest in how creative, alternative therapies can support mental health recovery. While I am studying health and Social Care, I became aware that while psychological therapies are prioritised in policy, access to art-based approaches is often less visible .However through readings data and Maudsley BRC(2022) statistics on waiting lists, I realized that long delays and self and digital referrals system could prevent the exact clients who need these approaches from ever accessing them.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 
Maudsley BRC. (2022) Over 1.6 million people on mental health waiting list. Available at: maudsleybrc.nihr.ac.uk [accessed 15 April 2026]
Summary of the source
This is an online article from Maudsley Biomedical Research Centre that reports an analysis of the NHS data showing that more than 1.6 million people in England are currently on waiting lists for mental health care. It highlights that this figure includes adult waiting for community mental health services, psychological therapies, and crisis care. The article explains that demand has increased since the pandemic and that waiting time vary significantly by region and service type. It also notes the impact of long waits on patient outcomes, including deterioration of mental health and increased risk of crisis. 
This source is credible for mainly 3 reasons. First: authority: Maudsley BRC is part of the National Institute for Health and Care Research and King’s College London, both leading institutions in mental health research. Second, evidence base: the article cites NHS England’s Mental health Services Data Set, which is the official national dataset. Third, currency: it was published in 2022 and uses the most recent available NHS data.
 Although it does not separate drama therapy figures, it highlights the scale of waiting lists within the community mental health services, which is the pathways dramatherapy sits in.  This justifies why barriers to drama therapy must be examined as a part of wider NHS service planning. 



 




  


[bookmark: _Toc225024741]2.2 Source 2
NHS England. (2023) Mental health services monthly statistics. Available at: England.nhs.uk [accessed 15 April]

This is a series of publication that provides the timeliest picture available of people using NHS funded mental health, learning disabilities and autism on waiting time
 NHS website is a trusted health information source because its content is evidence-based, peer reviewed by experts and adheres to strict clinical standards, often developed by NICE for care excellence. This is a monthly review and information are designed to reflect the current state of medical knowledge, and it is updated regularly so its currency is trustable.
It supports my topic of delayed access to psychological therapies because monthly data allows the monitoring on how NHS is performing: referral to treatments, diagnostic and wait times. Analysing the statistics at the end of April, on the diagnostic waiting list there were 1.7 million waits but monthly statistics showed progress is being made toward the interim recovery target. 
 



[bookmark: _Toc225024742]2.3 Source 3
 
NICE, 2022. Depression in adult: treatment and management. NICE guideline. London: National Institute for Health and Care Excellence.
It is a guideline that helps identify, treating and managing depression in people aged 18 and over.
It is credible because of its authority. It is an independent public body but sponsored by UK government, specialised in producing evidence-based guidance for Health and Social Care. It has been published on 29 June 2022, so its currency is detailed. 
It supports my topic because the NICE 2022 depression guideline strengthens research on waiting lists by formalising obligations for patient transparency, safety checks and proactive support while waiting. This source provides a government/policy angle and establishes the national expectation that psychological therapies should be accessible and timely for adults with depression.

 

[bookmark: _Toc225024743]2.4 Gaps in Current Research
 It is still unknown how many adults are specifically waiting for drama therapy, for how long they wait or whether they are disadvantaged by digital referrals. Art therapy is not mentioned in any studies, and the absence of data makes invisible the planning and funding of drama therapy creating a gap that shows the need for further research to establish drama therapy-specific waiting times and digital exclusion rate. If services are not measured, needs cannot be prioritised. 

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 
Qualitative research explores experiences, using non-numerical data. Methods include interviews, focus groups and observations. In health and social care, qualitative methods reveal how patients experience services. Strengths include depth and insight into barriers. Limitations include small samples and less generalisations.
Quantitative research measures variables and tests relationships using numerical data. In health and social care, quantitative methods can count waiting times or survey access rate. Strengths include statistical reliability. Limitations include less details on why issues occur. Mixed methods research combines both approaches in one study. It uses quantitative data to establish patterns and qualitative data to explain them. This provides both scope and depth, making findings more comprehensive for complex issues

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For investigating delayed access to NHS adult drama therapy, I would use mixed methods
Quantitative methods are needed to measure the problem; an audit of local waiting lists and referral data would establish how long adults wait for drama therapy and how many disengage due to digital barriers. This provides numerical evidence that commissioners require.
Qualitative methods are essential to understand experiences: semi structured interviews with service users and drama therapists would explain why digital referrals exclude clients and how delays affect therapeutic outcomes.
 Combining mixed methods gives credible statistics plus human context, matching NHS needs for data-driven and person-centred evidence.


[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is collected directly from participants for a specific research purpose, such as interviews. Secondary data is information already collected for other purposes like NHS statistics or published trial datasets. Primary data offers specificity and control, while secondary data is cost effective and enables large-scale analysis. This project needs primary interviews and secondary waiting list data.

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Primary qualitative data from semi-structured interviews would explore clients and therapists’ experiences of drama therapy. Primary quantitative data would come from pre/post outcome measures. Secondary data from NHS England (2023) would contextualise findings within national demand and access trends. Combining types increases validity; statistics show scale, interviews show mechanism. 

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Advantages of mixed primary and secondary data include triangulation, stronger evidence and practice relevance. Challenges include ethical approval for clients’ interviews, time to collect and analyse qualitative data, and ensuring secondary datasets are compatible with demographic study. Digital barriers may limit who participates in online interview schedules with service users and using information governance frameworks for NHS data.  

[bookmark: _Toc225024751]Conclusion  
This report examined delayed NHS adult drama therapy access due to waiting lists and digital barriers. Maudsley BRC (2022) and NHS England (2023) confirm delays are systemic, while NICE (2022) states timely psychological therapy is the best practice. Mixed methods research using audits and interviews would give commissioners both statistics and lived experiences. Challenges include consent from vulnerable adults accessing specific drama therapy data. My experience of service barriers showed equity risks; clients needing non-verbal therapies may be excluded by digital systems. Visible drama therapy access upholds NHS value and improves outcomes for adults with complex mental health needs.
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