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The report investigates bipolar disorder as a major health problem facing the United Kingdom. Bipolar disorder is a permanent mental disorder which causes people to experience extreme mood changes that include manic or hypomanic episodes and periods of major depression, resulting in functional and independence difficulties (National Institute for Health and Care Excellence [NICE], 2023). In England, roughly two percent of the adult population experiences this condition, which frequently results in diagnostic errors according to McManus et al. (2023). The report identifies bipolar disorder as the research topic, evaluates three sources, and discusses suitable research methodologies and data collection approaches for future study.
The report examines bipolar disorder because it causes significant harm to people and domestic life while affecting health care operations throughout the United Kingdom. People with the condition experience diagnosis delays between six and ten years which results in them receiving wrong treatments while they suffer from preventable medical emergencies that lead to increased burden for both them and healthcare facilities (Bipolar UK, 2024). This condition primarily strikes adults who work and leads to increased unemployment rates and broken relationships and social isolation (NHS England, 2024).
Health and social care professionals must understand bipolar disorder because they need to help clients who have both mental health problems and other coexisting conditions. Staff members in the sector lack adequate preparation because training programs to identify and manage bipolar disorder show inconsistent implementation. Professionals who understand the condition better always improve their care delivery while supporting clients through their most dangerous situations (Bipolar UK, 2024; NHS England, 2024).
Three credible and current sources were identified and evaluated to support research into bipolar disorder in the UK health and social care context.
[bookmark: _Toc224042442]3.1 Source One: NICE Clinical Guideline CG185 – Bipolar Disorder (2023)
The NICE guideline CG185 (NICE, 2023) provides evidence-based guidelines for assessing and diagnosing and treating bipolar disorder throughout England for all age groups. The authoritative source developed through systematic reviews and expert scrutiny provides highly reliable information. The guideline establishes best-practice care standards which include medication and psychoeducation and community mental health support. The document serves as clinical professional guidance while offering minimal support to social care workers and personal assistants and domiciliary carers who work with patients outside of clinical environments.
[bookmark: _Toc224042443]3.2 Source Two: Adult Psychiatric Morbidity Survey (McManus et al., 2023)
The Adult Psychiatric Morbidity Survey (McManus et al., 2023) published by NHS Digital offers extensive population-based data which shows how mental health disorders including bipolar disorders are treated and diagnosed throughout England. The study uses a nationally representative sample of more than seven thousand adults to provide a quantitative research source with high methodological validity. The research demonstration shows the problem size while showing how different socioeconomic groups experience mental health treatment accessibility. The service access data from the study fails to capture recent mental health service demand increases which means current treatment access problems exceed the reported numbers.
[bookmark: _Toc224042444]3.3 Source Three: The Bipolar Commission Report (Bipolar UK, 2024)
The Bipolar Commission Report, published by Bipolar UK (2024), is a comprehensive investigation into the experiences of people living with bipolar disorder in the UK, drawing on survey data from over four thousand five hundred individuals alongside expert clinical testimony. The charity-led report shows patient insight which clinical guidelines do not provide. The research topic requires the report's findings about diagnostic delays and stigma and unmet community care needs. A recognized limitation is that the report relies heavily on self-reported data which may lead to recall bias. The study establishes vital knowledge about how users interact with services which they experience in real life.
[bookmark: _Toc224042445]4. Task 3 – Research Methodologies
Research methodology refers to the overarching strategy used to design a study, collect data, and generate findings that answer a defined research question. The three main research methods used in health and social care research include three primary research methods which stem from the three main research approaches. 
Quantitative research involves the collection and statistical analysis of numerical data, and is used to identify patterns, measure prevalence, and establish associations between variables. A quantitative study for instance would use a structured questionnaire which researchers would distribute to five hundred care workers to assess their bipolar disorder knowledge thus producing results which can be expressed as percentages for comparison across staff groups. This approach enables findings to be generalized across larger populations (Bryman, 2016). 
Qualitative research seeks to understand the meanings, experiences, and perspectives of individuals through methods such as in-depth interviews, focus groups, or thematic analysis of documents. The research method enables researchers to study mental health conditions through their lived experiences because researchers need to understand both the measurable outcomes and the subjective body of a person's experience (Creswell and Creswell, 2023). The qualitative study will conduct interviews with ten community care workers to gain their assessment of bipolar disorder client support methods. Mixed-methods research allows researchers to examine all research aspects through combined study methods from both quantitative and qualitative research methods. The mixed-method study design will serve as the ideal research framework for the future study which will investigate care worker training requirements about bipolar disorder. The research team will use quantitative surveys to identify training gaps throughout the workforce and then use qualitative interviews to understand why these gaps exist and what factors stop people from implementing effective practices. Creswell and Creswell (2023) state that mixed methods approach function best in health and social care research because researchers need both statistical patterns and human experiences to create practical research results which help improve services.
[bookmark: _Toc224042446]5. Task 4 – Data Collection
The process of data collection involves systematic information gathering which researchers use to address their research concepts through both primary and secondary data methods.
The study collects primary data through firsthand data collection which uses methods like questionnaires, interviews, focus groups, or observation. Research staff through direct data collection methods acquire right now specific information which usually demands more time and costs more and creates ethical problems regarding participants who have mental health issues (Silverman, 2022).
Secondary data exists as pre-existing information that includes government statistics and journal articles and organizational reports. The Adult Psychiatric Morbidity Survey provides data which represents the entire population of the United Kingdom, which makes it a source that delivers quick and affordable data (McManus et al., 2023). The research question requires special data control which becomes difficult because the method delivers less control over study alignment.
The study needs to use online surveys and semi-structured interviews together to assess UK care workers' knowledge about bipolar disorder. The research method needs surveys for fast quantitative data collection which studies different areas while using interviews to gather detailed context about the study. The research approach uses primary data to build a new study which secondary data cannot provide. The research team will use people-based sampling methods while maintaining participant privacy through invisible surveys which need formal ethical permission (Bryman, 2016).
[bookmark: _Toc224042447]6. Conclusion
The UK health and social care system fails to recognize bipolar disorder as an important medical condition which has significant impacts on their operations. The report explains the reasons for choosing this topic while assessing three trustworthy sources which include clinical, epidemiological and lived experience evidence to propose a mixed-methods design which uses primary data collection as the best research method for future studies. The evidence shows that non-specialist care workers face difficulties in implementing clinical guidance because they lack the required skills to provide effective bipolar disorder treatment. The UK care system can enhance its capacity to handle complex mental health problems through targeted research and better workforce training which will directly support individual service users.
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