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Investigating the reason for Drug use.
Introduction
The United Kingdom’s health and social care sectors confront the challenges posed by drug use and addiction as a public health emergency. In England and Wales alone, there were over 3,000 drug-related deaths in 2022 (Office for National Statistics, 2023). This crisis touches the lives of individuals and families and extends to whole communities, putting significant strain on the services offered by the NHS and social care systems. Young people and those in economically challenged communities become more vulnerable due to increasing opioid misuse, synthetic drug use, and difficulties in accessing treatment. This report focuses on the nature and dimensions of drug addiction including its impact and systemic challenges to drug addiction, and underscores the necessity for integrated approaches to prevention, harm reduction, and recovery in the UK health and social care sector.
Research Topic and Identification
Drugs use and addiction in the United Kingdom represent a persistent and escalating public health crisis. The 2022 figures, which registered 3,026 drug poisoning deaths in England and Wales, are the highest on record (Office for National Statistics, 2023). Opioids, including heroin and synthetic analogues like fentanyl, remain the leading cause of death, accounting for 49% of drug poisoning deaths. The challenges posed by new psychoactive substances (NPS) and polydrug use have become significant in the treatment of cocaine-related deaths, which have tripled in the last decade.
Young adults aged 20–39 are being admitted to hospitals more frequently due to crises surrounding mental health and overdose, and they are disproportionately affected. Problematic drug use is more frequent in socioeconomically deprived areas because of unemployment, unstable housing, and a lack of support services (Advisory Council on the Misuse of Drugs, 2021). Having a mental health condition in addition to substance use disorder creates even more challenges, resulting in a cycle of addiction, homelessness, and involvement with the criminal justice system.  Frontline health and social care professionals, particularly GPs, addiction specialists, and housing support staff experience burnout and report unmanageable caseloads. Long waits in excess of 12 weeks before treatment starts and waits to access opioid substitution therapy (OST) and psychological support, are common (Public Health England, 2021). Social care providers come under extreme pressure to assist individuals in recovery, particularly with complex issues like dual diagnosis or trauma, because support is incoherently funded. Families are not only emotionally traumatized, but also financially burdened and over-extended in caregiving, while the emergency admissions to the NHS in addition to long-term health sequelae like HIV, hepatitis C, and HIV result in soaring NHS costs. Given the intersectional nature of this crisis, urgent primary research is needed to guide integrated policy and service design.
Research on drug use and addiction is important to prevent avoidable deaths and health inequities and ease system-wide pressures. Yet despite the 10-Year Drugs Plan (HM Government, 2021), access to treatment remains patchy and fatal overdoses keep rising. Understanding the blockers to treatment such as stigma, poorly funded services, and gaps between regions will assist in the design of focused initiatives, particularly the widening of access to harm reduction and early intervention services.  
Analyzing the social determinants of addiction, and especially where the most deprived communities are, will encourage equity-oriented initiatives. The research will also inform evaluation efforts of the collaborative Drug Treatment and Recovery Pilots to ensure resource allocation is justified. Understanding gaps in the workforce and the lived experience of service users will bolster advocacy for the construction of integrated service models. In the end, needle and drug provision research will help the system in harmonizing poorly aligned priorities toward drug-related harm reduction, optimizing recovery outcomes, and creating empathy across health and social care as well as the health system.
Discussion of Three Relevant Sources   
1. Office for National Statistics (2023) ‘Deaths related to drug poisoning in England and Wales: 2022 registrations.   
This document gives detailed statistics on death registrations, including trends and demographics related to misuse of drugs, especially opioids, and how it varies across different regions.   
Justification: Chosen for its timeliness and comprehensive vital statistics, which are crucial in gauging at the magnitude of the problem and determining the most affected populations.   
2. Advisory Council on the Misuse of Drugs (2021) ‘Drug misuse and dependence: UK guidelines on clinical management’.  
This report provides information on evidence-based treatment protocols that include barriers to care and integration of services.  
Justification: Included for its relevance to practice and the authority it holds in the field since it directly impacts the development of services.  
3. Public Health England (2021) ‘Adult substance misuse treatment statistics 2020 to 2021’.   
This report provides an analysis of treatment accessibility, waiting times, and outcomes, which brought to light the gaps in OST and mental health integration.  
Justification: Included for its detailed insight at the system level since understanding system gaps is critical to addressing the challenges of recovery.
Research Methodologies
To understand and assess drug-related deaths, treatment uptake, and hospital admissions, one can utilize quantitative research and its statistical procedures (Creswell and Creswell, 2018). The method provides objectivity and generalizability but may lack understanding of contextual intricacies. In contrast, qualitative research aims to understand context and reason, which can be through interviews or focus groups, and may uncover barriers such as stigma or distrust towards a service. Qualitative research provides depth but is difficult when there is a need to generalize results.  
This study on drug use and addiction employs a mixed-methods approach. To understand and quantify the severity of the crisis, the study will use quantitative data from the Office for National Statistics (2023), which assesses mortality rates, demographic and geographic variations, and disparities. Furthermore, qualitative data from previous work, such as ACMD (2021), will point to the systemic problems of issues such as delays in treatment and workforce shortages. This approach is necessary because addiction is a measurable public health consequence and a complex phenomenon from a socio-psychological angle. Quantitative assessment captures the who, as well as how many, and qualitative data captures the reason as to why existing measures are ineffective. Advocating for policy change employs a similar strategy as outlined in the 'From Harm to Hope' plan (HM Government, 2021) and other UK strategies which calls for a multidisciplinary, evidence-based approach to minimizing the impact of drugs and enhancing pathways to recovery.
Data Collection
Primary data collection involves original methods like surveys of treatment providers or interviews with recovering individuals, offering tailored insights into local barriers or service gaps. While highly relevant, it requires ethical approval, participant recruitment, and significant resources—impractical within this report’s scope. Reports, national-level data, and peer-reviewed research can be utilized for secondary data collection. Data sources that have been vetted in terms of their quality are also significant in the research process because they are already available for use and can be cost-effective. The evidence base for a study can be strengthened by using secondary data. For this study, the secondary data sources available from the Office for National Statistics (2023) related to mortality and demographics, Public Health England (2021) on treatment data, and the Advisory Council on the Misuse of Drugs (2021) for clinical and policy analysis.
Understanding national patterns, like increased deaths attributed to cocaine and lengthy OST waiting lists, and systemic deficiencies, such as poorly funded initiatives, makes this approach justifiable. Secondary data helps integrate the mixed-methods framework by providing quantitative data and qualitative insights from existing studies, which makes it possible and credible. The absence of primary data collection is compensated by the synthesis of substantial and authoritative evidence, which enables this study to offer policy-ready recommendations on increasing treatment accessibility, incorporating mental health, and fortified harm reduction.
Conclusion
The report focuses on drug use and addiction, which is a growing crisis in the UK, within health and social care, with an Office for National Statistics (2023) report documenting 3,026 drug-related deaths in 2022 and increasing treatment needs. Underfunded and poorly designed services face the greatest challenges, impacting young and mentally ill adults from deprived communities and increasing drug-related deaths. Mortality rates, unbalanced treatment provisions, and policy implications from three key sources, ONS (2023), PHE (2021), and ACMD (2021), lay a foundational framework. The need and the data hollow out an integrated mixed-methods approach from the secondary data. Findings strengthen the consensus on the urgent need for integrated care, workforce metrics, and expanded harm reduction strategies.
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