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Research topic: NHS waiting list: How it affects patients’ physical and mental health 
[bookmark: _pr3byduortb1]

1. Introduction 
The problem of long queues in the diagnosis, treatment and surgery has been one of the acute issues in the National Health Service (NHS) in the United Kingdom. Millions of patients are on elective operations and specialist appointment queue and mental health visits. These delays do not only deteriorate the physical health outcomes, but also lead to anxiety, stress, and distrust of the healthcare systems (BBC, 2025). COVID-19 increased the number of backlogs and in 2024 the waiting times were record-high, especially those in orthopedics, ophthalmology, and cancer care (BMA, 2025).
 This study is going to examine how NHS waiting times affect the physical and mental health of patients and determine the strategies that would mitigate the effects. This report is organised in several sections. After the introduction, I focus on research topic identification including identifying the problem, justification for the research, literature review, and research methodology. Then I describe my data collection plan highlighting primary and secondary data along with my data choice. Finally, a concluding section sums up the report.
[bookmark: _roqtk21t4393]2. Research topic identification
2.1 Identifying the problem/ issue
The NHS is already confronted with a huge waiting list in its history. By the middle of 2024 more than 7.41 million individuals in England were on the waitlist to receive hospital care (BBC NEW, 2025). Delays in the waiting room also have major effects on both the physical and psychological wellbeing of patients. As an example, chronic pain, immobility, and loss of independence are the outcomes of delayed cardiac surgery or joint replacement, whereas delayed diagnosis of the cancer lowers the chance of survival  (Gibbs, et all,2024) In the mental illness sector, long queues in accessing therapy worsen depression and anxiety, leading to crisis presentation and suicidal tendency (Mind, 2025)
After COVID-19, orthopaedic waiting times increased, especially for people in deprived area. Delays in appointments effect patient ‘s quality of life through pain and limited mobility. Especially people who live in deprive areas facing longer waiting times for joint replacement surgery (Chan, et all. 2025).
About 7.2 million patients are currently awaiting NHS treatment. Long waiting lists can negatively affect patients’ physical health by delaying diagnosis and treatment, leading to worsening conditions. They can also impact mental health, causing stress, anxiety, and feelings of uncertainty (Johnson. et all. 2023). The issue has impacted families and society as carers tend to go on leave to help their ailing relatives.
[bookmark: _1r0b4ytvgpr8]2.2 Justification for the research 
This research is a socially, clinically, and economically significant study. Long NHS waits to lower the quality of life of the patients, slow down restoration, and increase social isolation socially. Surgery patients usually have pain and lack mobility, which limits their ability to work and perform daily tasks, which causes economic distress (UK Parliament 2022).
In a real-life situation, the knowledge of health implications of delays can assist policymakers and managers to develop superior resource-allocation plans, enhance triage systems, and prioritize urgent cases. It also educates workforce planning since long waits lead to workload and absenteeism among the staff. Research-wise, there is a research gap between longitudinal studies in the UK that investigate both physical and mental health effects of waiting time above clinical outcomes, including waiting time effects on self-esteem, on family relationships and employment. This gap can be addressed by enhancing more holistic patient-centered policies and interventions.
[bookmark: _c1cxovpvnpri]Through exploring this topic, the research will illuminate the benefit of timely access to healthcare has in recovery, inequality reduction, and the enhancement of trust in the NHS.
2.3 Literature review 
Source 1: ‘’NHS England (2024) Statistical Press Notice NHS referral to treatment (RTT) waiting times data January 2024’’
Summary: This governmental data set reports monthly data on the elective waiting time, providing the number of patients on waitlist, median waiting time, and backlog per specialty. In 2024, the NHS had more than 7.6 million open pathways and close to 400,000 patients who had wait times exceeding 1 year. 
Relevance: It measures the magnitude of the issue and the most impacted of the specialties e.g. orthopaedics, ophthalmology, and general surgery. 
Supportive material: These statistics will be useful as they will offer reliable quantitative information to put the research into perspective and correlate the waiting time with the deterioration of physical health.
Source 2:  Health Economics (2018) A research article ‘’The impact of waiting time on patient outcomes: Evidence from early intervention in psychosis services in England’’
Summary: This research reported in England one in five adults suffers from a common mental health issue, and how servicing is functioning. The patients to have received long queues in accessing counselling and psychological therapy that have associated delays to acute symptoms.
Relevance: It directly covers the mental health aspect of the NHS waiting list and provides qualitative data for service users.
Support study: This study supports the purpose of the study, which is to evaluate the psychological aspects of delayed care and provide some qualitative results to the quantitative data of NHS.
Source 3: BMA (2025) ‘’NHS backlog data analysis’’
Summary: This analysis examines the dynamics of increasing waiting-lists such as the shortage of workforce, the lack of bed capacity at hospitals, and post-pandemic backlogs. It also puts into focus the emotional burden on the patients and the low mental-health capacity of the NHS. 
Relevance: This analysis providing evidence-based commentary on the pressures in the healthcare system. 
Support to study: It offers an analytical account on causes and possible system-level restructuring (e.g., digital triage, community diagnostics) that can be discussed and recommended.
[bookmark: _ietmbsxsszfb]2.4 Research methodology (200 words)
Define what research methodology is, then describe the types of research methodology
The methodical study and evaluation of research techniques, including the guiding ideas, protocols, and guidelines for data collection and interpretation, is known as methodology. The research design, data gathering technique, and data analysis technique are all included.
Research methodologies are divided into main three types Qualitative, quantitative, and mixed research methodology.
Choosing the most suitable approach can be challenging, but it depends on the research question/ topic which methodology is suitable for it (Taherdoost, 2022).

Qualitative research: Focuses on exploring and understanding real world issues through participants’ experiences, perception and behaviours. It aims to answer how and why questions, generating insights that help explain underlying meanings and processes. This approach often uses open ended questions, interviews, focus groups, or case studies. (Tenny, Brannan, and Brannan, 2022).
Quantitative research: A systematic method that uses numerical data and statistical techniques to investigate phenomena, test hypotheses, and validate theories. It focusses on structured data collection, large sample size, and objective measurements. It uses surveys, experiments, or secondary statistical data (Renjith, et all 2021).
Mixed-Methods research: Research traditionally focused on quantitative methods to measure variables, followed by qualitative approaches that offered deeper insights into human experiences. In the 1970s, combining both methods emerged in social sciences and later expanded into healthcare and education. This mix method approach combines both qualitative and quantitative to provide a deeper understanding of complex issues (Nagpal et all,2021).
Which methodology is suitable for this research
The methodology of a mixed-methods research will be applied. The mixed-methods design is suitable since it would combine statistical data and patient experiences to gain an understanding of the issue in its entirety. The quantitative results will involve secondary NHS data on waiting times, emergency admissions, and delayed treatments that will be used to recognize the correlation between long waits and hospital outcomes. Interviews or focus groups with patients who report having long delays will be conducted in qualitative form to understand how they felt about it, how they coped, and how it affected their day-to-day life.
Quantitative data shows the magnitude and the patterns, but qualitative data portrays the lived experiences which are inexplicable through numbers like fear, frustration, or neglect. Combined, they can be used to have a more comprehensive and passionate insight into the impact of waiting lists on physical and mental health.
[bookmark: _2ahrmpoulnt9]3. Data collection
[bookmark: _nucnf5i1b1y7]3.1 Primary vs. Secondary Data (100 words)
Primary data: Primary data refers to new data of participants that is collected first-hand. The process of obtaining information via interviews, surveys, or observations. Researchers can directly guarantee that primary data in this type of data collection satisfies the requirements for quality, availability, statistical power, and sample needed to a specific research question (The World Bank,2025).
Secondary data: Information that was first gathered by another party is known as secondary data. 
Examples of this type of information include published research, government statistics, and organizational records. It is secondhand information that can be used for different purposes. Secondary data would provide a frame of reference and enable comparison of the experiences across regions and across time.
[bookmark: _ew3x5h48ejd1]3.2 Data choice for this research (150 words)
This study, both primary and secondary data will be used. The official NHS statistics and the policy analysis, as well as peer-reviewed studies that investigate health outcomes related to the waiting times will be included in the secondary data (NHS England, 2024; BMA, 2024; Health Economics, 2018).
The study will employ semi-structured interviews on a sample population of adult patients that have waited more than 18 weeks to receive their elective treatment as the primary data collection method. The questions will be based on the effect of waiting on their level of pain, mobility, mood, anxiety, and confidence with their health system. Online questionnaires will be used as a complement to interviews, with the Likert-scale questions to measure the perceived effects on quality of life. Ethical practices will be observed such as informed consent, anonymity, and protection.


4. Conclusion (150 words)
The increasing NHS waiting list is a significant risk factor to patient health in the UK as it has become an issue that affects not only physical health but also mental health. NHS England evidence shows that waiting periods deteriorate clinical outcomes, and qualitative reports by patients have reported higher levels of anxiety, hopelessness, and trust loss. 
Knowledge on these effects can be used to shape policies that could enhance the efficiency of scheduling, workforce capacity, and mental health care of patients under waiting. Future studies ought to evaluate the standards of other measures like community diagnostic centers, online triage, and psychological support in use during waiting times. Not only the outcomes of health improvement but also the lost trust in the NHS as a fair and caring system require the reduction of the waiting time.
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