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[bookmark: _Toc227499666]Introduction  
A Mental Health disorder is significant disturbance in an individual’s behavior that causes distress in daily functioning. These conditions go beyond everyday stress and can affect a person to function at home, school, and work. Mostly, what causes mental disorder are family history, your life experiences, such as abuse, especially in childhood trauma, teenagers, and married life. Mental disorders are common. Many people will be diagnosed with a mental disorder at some point in their life, especially in America. 
[bookmark: _Toc227499667]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227499668]1.1 The Issue and Why It Matters
Purpose: A Critical current issue in health and social care that combines mental health stigma, and patient safety is diagnostic overshadowing. A physical symptom is misattributed to their pre-existing mental health condition, leading to missed diagnoses and delayed treatment.  
In September 2023. NHS England published inclusive Digital Healthcare: A framework for NHS action on digital inclusion: This was launched by NHSE Health Inequalities Improvement team, with input from good Things Foundation, VCSE Health and Well-being Alliance members and others.
Mental Health is a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn and work well, and contribute to their community. It has intrinsic and instrumental value and is a basic human right. Mental health exists on a complex continuum, which is experienced differently from one person to the next. At any one time, a diverse set of individual, family, community and structured factors many combine to protest or undermine mental health. Although most people are resilient, people who are exposed to adverse circumstances are at higher risk of developing a mental condition. (World Health Organization/WHO)
Scope: Mental disorders cause substantial health related burden world-wide, mobile health interventions are increasingly being used to promote mental health and well-being, as they would improve access to treatment and reduce associated costs. Behaviour change an important feature of interventions aimed at improving mental health and well-being. There is a need to discern the active components that can promote behaviour change in such interventions and ultimately improve users mental health. (National library of Medicine)
Methodology: This book (APA PsycNet) develops a new framework for mental health research. It’s concerned with how to choose the appropriate mental health research method, not to address a specific question, but to maximise the potential impact on shaping mental health care. The authors of the book focuses attention on the types of audience that the research is seeking influence, the types of evidence each audience accept as valid and the relative strengths and limitations of each type of methodology. A range of research methodologies are described and critically appraised with the use of evidence by different groups is discussed.
This produces some important findings about interplay between research production and consumption and highlights directions for the future of mental health research theory and practice (PsyInfo Database Record © 2025APA, all rights reserved)
- Slade, M. Priebe, S. (Eds.) (200) Choosing methods in mental health research. Mental health research from theory to practice. Routledge/Taylor and Francis Group.
[bookmark: _Toc227499669]1.2 Personal Reflection – Why I Chose This Topic
The reason why I chose Mental Health as my topic, I believe it reflects myself as a Student in this University. I am feeling anxiety and frustration of not knowing if I am right in what I am doing.
In my own opinion, I am happy to be accepted and to be part of the student cohort and excited to come for my lessons although my mind is set to sadness if I fail. I understand that this is a fault of my own and an issue with my own mental health that contributes to why I feel this way. It might be due to my own high standards that I set myself.
Growing up in the 70’s and 80’s, mental health was a topic that was not talked about or taught in classes. Little did I know how much of an effect it would have on my own mental health when growing up in this type of environment. 
I’m glad that in today’s world, that isn’t the case anymore and mental health is very important and highly recognized which has led to innovation in workers rights and prioritizing the mental health and wellbeing of their workforce. However, unfortunately this isn’t the case in every workplace or sector yet, but in due time this might change in the future.

[bookmark: _Toc227499670]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227499671]2.1 Source 1
Diagnostic overshadowing refers to the misattribution of physical symptoms to a person’s mental illness, which can result in delayed or missed diagnoses of coexisting conditions.
Research by Matthew J. Broadbent et al. (2015) highlights that individuals with severe mental illnesses can experience higher mortality rates compared to the general populated. This is party due to underdiagnosed and untreated physical health conditions. The study suggests that clinicians might overlook psychical symptoms, attributing them instead to psychiatric disorders, which reflects diagnostic overshadowing in practice.
On the other hand, work by Alex J.Mitchell et al. (2009) found that the quality of medical care for individuals with mental illness is often poorer than for those without. Their findings indicate that healthcare professionals may fail to identify additional medical conditions when a mental health diagnosis is already present, reinforcing the impact of diagnostic overshadowing.
Overall, diagnostic overshadowing remains a persistent issue in healthcare systems, affecting the accuracy of diagnoses and the quality of treatment received by individuals with mental illness. Addressing this requires improved clinical training, aware and integrated care approaches that consider both mental and physical health needs.



[bookmark: _Toc227499672]2.2 Source 2
Evaluating information sources in mental health involves multiple criteria and indicators that consumers use to judge the quality of online health information. Consumers typically assess trust, their own expertise and objectivity. Applying these criteria to indicators related to the source, context and design of the information. For example, site ownership, consensus among sources, authorship and interface design are commonly used indicators. However, consumer evaluation is often subjective contextual and influenced by individual differences which can sometimes used to misinformed judgements.
Health literacy plays a significant role in the accurate evaluation of mental health information. Objective health literacy, measured by performance based assessments is associated with better recognition of low quality or misleading health information and more beneficial health-related decision-making. In contrast, subjective or self-reported health literacy appears to be separate concept and use of predictive accurate judgement. Thus, enhancing objective health literacy may help users better discern mental health information online.
This proliferation of digital mental health care navigation tools in Australia illustrates challenges in evaluating and selecting appropriate mental health resources these tools vary wildly in format, context quality and functionality, including service direction, referral information, geolocated maps and screening capabilities. The rapidity and lack of standardized, regularly updated information can contribute to consumer confusion. This situation underscores the need for unrealized resources and guidance systems to help users navigate and evaluate mental health information effectively. 
In the context of mental health interventions delivered via conversational agents, evaluation relies on diverse outcome measures, many of which are self-reported and lack validation. This diversity points to the need for standardized outcome sets and validated instruments to assess clinical user experience and technical outcomes reliably, Such standardized could improve the evaluation of digital reported health information and tools, supporting better informed consumer decisions.
Overall, evaluating mental health information sources requires attention to both the quality indicators used by consumers and the role of health literacy, alongside the challenges posed by the diversity and variability of digital mental health resources. (Primo Research Assistant, Google Scholar)


[bookmark: _Toc227499673]2.3 Source 3
Diagnostic overshadowing is a recognised issue within UK healthcare, where physical symptoms are incorrectly attributed to an individual’s mental health condition. This can result in serious illnesses being overlooked, contributing to poorer overall health outcomes for people with mental illness.
UK policy documents emphasise the scale of this problem. Public Health England (2018) reports that individuals with severe mental illness are at a significantly higher risk of premature death, largely due to preventable physical conditions such as heart disease and respiratory illness. A key factor identified is the under-recognition of physical symptoms, which can be linked to diagnostic overshadowing in clinical practice.
In addition, NHS England (2016) highlights ongoing gaps in the quality of physical healthcare provided to people with mental health conditions. The report notes that symptoms are not always fully investigated, leading to inequalities in diagnosis and treatment. This reinforces concerns that mental health diagnoses can influence clinical judgement, reducing the likelihood that coexisting physical conditions are properly identified.
These findings demonstrate that diagnostic overshadowing is not only a clinical issue but also a systemic one, affecting healthcare delivery at a national level. Efforts to address it include improving routine physical health monitoring, strengthening communication between services, and ensuring healthcare professionals adopt a more holistic approach when assessing patients.

[bookmark: _Toc227499674]2.4 Gaps in Current Research
Guidance: What is still unknown or under-researched? Identifying gaps demonstrates critical thinking.
Several aspects of diagnostic overshadowing remain unknown or under-researched, limiting the effectiveness of current responses.
A key gap is the lack of reliable measurement. Although NHS England acknowledges inequalities in physical healthcare for people with mental illness, there is no standardised method to quantify how often diagnostic overshadowing occurs. This makes it difficult to determine its true scale (NHS England, 2016).
There is also limited evidence on which groups are most affected. Research has largely focused on individuals with severe mental illness, while less attention has been given to those with common conditions such as anxiety or depression. Similarly, the influence of factors like ethnicity, age, and disability remains underexplored (Public Health England, 2018).
Another under-researched area is clinical decision-making. While diagnostic overshadowing is often linked to bias or lack of training, there is insufficient in-depth research examining how and why healthcare professionals misattribute symptoms in real clinical settings.
In addition, there is a lack of strong evidence on effective interventions. Recommendations from Public Health England emphasise improved training and integrated care, but few studies evaluate which strategies actually reduce diagnostic overshadowing in practice (Public Health England, 2018).
Finally, most research is based on high-income countries, leaving a gap in understanding how diagnostic overshadowing operates globally, particularly in different healthcare systems and cultural contexts.

[bookmark: _Toc227499675]Task 3 – Research Methodologies  
[bookmark: _Toc227499676]3.1 Definitions and Examples
Quantitative research involves collecting and analysing numerical data to identify patterns, relationships, or trends. It often uses structured methods such as surveys, experiments, or statistical analysis.
Example: A study by NHS England measuring how many patients with severe mental illness receive annual physical health checks, using percentages and statistical comparisons across regions.

Qualitative research focuses on understanding experiences, meanings, and perspectives. It typically uses interviews, focus groups, or observations to gather in-depth, non-numerical data.
Example: Researchers conducting interviews with patients to explore their personal experiences of diagnostic overshadowing—how they feel their physical symptoms were dismissed due to their mental health condition.

Mixed-methods research combines both quantitative and qualitative approaches to provide a more comprehensive understanding of a topic. It uses numerical data alongside detailed personal insights.
Example: A health study that collects survey data on how often diagnostic overshadowing occurs (quantitative), while also interviewing patients and healthcare professionals to understand why it happens (qualitative), offering both statistical trends and lived experiences.
These three approaches are often used together in health and social care to balance measurable outcomes with human experiences.

[bookmark: _Toc227499677]3.2 Chosen Methodology and Justification
For a study on diagnostic overshadowing, a mixed-methods approach would be the most appropriate methodology.
Diagnostic overshadowing is a complex issue that involves both measurable patterns (e.g. missed diagnoses, rates of physical health checks) and subjective experiences (e.g. how patients feel their symptoms were interpreted). Using only quantitative data would show how often the issue occurs, but not why it happens. Similarly, relying only on qualitative data would provide detailed experiences but lack generalisable evidence.
A mixed-methods design allows both aspects to be explored. For example, quantitative data from sources such as NHS England could be used to analyse trends in physical health outcomes among people with mental illness, identifying disparities in diagnosis or treatment rates. This provides measurable evidence of the problem.
Alongside this, qualitative methods such as interviews or focus groups could explore the experiences of patients and healthcare professionals. This would help explain how diagnostic overshadowing occurs in practice, including factors like clinician bias, communication issues, or system pressures. This combination is the best fit because it provides a more complete understanding of diagnostic overshadowing. It not only identifies the scale of the issue but also uncovers the underlying causes, which is essential for developing effective interventions.

[bookmark: _Toc227499678]Task 4 – Data Collection  
[bookmark: _Toc227499679]4.1 Primary vs Secondary Data
Primary data research involves gathering data that has not been collected before. Methods to collect it can include interviews, surveys, observations, or any type of research that you go out and collect yourself. The primary research will in turn act as a primary course such as an original study, document object or an eyewitness account.
Secondary data research refers to data that is collected by someone other than the primary user. Common sources of secondary data for social science include censuses and information collected by government departments, organizational records and data that was originally collected for other research purposes. Primary data, in contrast, was collected by the investigator's conducting the research.

[bookmark: _Toc227499680]4.2 Chosen Data Type and Justification
For this study on diagnostic overshadowing, both primary and secondary data would be used as part of a mixed-methods approach.
Primary data would be collected through qualitative methods such as interviews or focus groups with patients and healthcare professionals. This would allow for an in-depth understanding of personal experiences, perceptions, and behaviours related to diagnostic overshadowing. Since the issue involves clinical judgement and patient experience, primary data is essential for exploring why physical symptoms may be misattributed to mental health conditions.
Secondary data would also be used, including existing reports and datasets from organisations such as NHS England and Public Health England. This data would provide quantitative evidence on patterns such as rates of physical health checks, diagnosis outcomes, and health inequalities among individuals with mental illness. Using secondary data helps to establish the scale and impact of diagnostic overshadowing across larger populations.
The combination of both data types is justified because primary data provides detailed, experience-based insights, while secondary data offers broader, generalisable evidence. Together, they support a more comprehensive understanding of the issue, aligning with the mixed-methods approach by integrating both qualitative and quantitative perspectives.

[bookmark: _Toc227499681]4.3 Advantages and Challenges
Using both primary and secondary data in research on diagnostic overshadowing offers several advantages, but also presents certain challenges.
One key advantage of primary data is that it provides rich, in-depth insights into personal experiences. Through interviews or focus groups, patients can describe how their physical symptoms were interpreted, while healthcare professionals can explain their clinical decision-making. This is particularly important for diagnostic overshadowing, as it helps to understand why misattribution occurs in real-life situations. A second advantage is that primary data is highly specific to the research question, allowing the study to focus directly on the issue of diagnostic overshadowing rather than relying on broader or less relevant datasets.
However, primary data also presents challenges. It can be time-consuming and resource-intensive to collect, especially when recruiting participants and conducting interviews. In addition, the findings may be limited in generalisability due to smaller sample sizes, meaning the results may not represent wider populations.
Secondary data also offers important advantages. One benefit is that it provides access to large-scale, existing datasets, such as those from NHS England, which can highlight patterns in physical health outcomes and inequalities among individuals with mental illness. This helps to demonstrate the scale of diagnostic overshadowing. Another advantage is that secondary data is cost-effective and time-efficient, as it has already been collected and analysed.
Despite this, there are challenges associated with secondary data. The data may not be specifically focused on diagnostic overshadowing, making it difficult to draw direct conclusions about the issue. Additionally, there may be limitations in how the data was originally collected, including potential biases or gaps, which can affect its reliability and relevance to the current study.
Overall, while both primary and secondary data have strengths and limitations, using them together allows for a more balanced and comprehensive understanding of diagnostic overshadowing.

[bookmark: _Toc227499682]Conclusion  
In summary, this report has explored diagnostic overshadowing as a significant issue within health and social care, highlighting its impact on both mental health stigma and patient safety. The discussion demonstrated how the misattribution of physical symptoms to mental health conditions can lead to delayed diagnosis, poorer treatment outcomes, and wider health inequalities.
The evaluation of information sources showed that diagnostic overshadowing is a recognised and ongoing problem within healthcare systems, supported by both research studies and national policy documents. It also identified key gaps in current research, including limited understanding of its full scale and the effectiveness of interventions.
A mixed-methods approach was identified as the most appropriate methodology, combining quantitative data to examine patterns and prevalence with qualitative data to explore patient and clinician experiences. The use of both primary and secondary data was justified, alongside consideration of their respective advantages and challenges.
Overall, diagnostic overshadowing remains an important issue because it directly affects the quality, safety, and equity of healthcare for individuals with mental health conditions. Addressing this issue is essential to ensure that patients receive accurate diagnoses and appropriate care for both their mental and physical health needs.
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