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[bookmark: _Toc216637011]Research Topic: Mental health issue research report:

[bookmark: _Toc216637012]Introduction:

 My chosen topic is mental health issues. The reason I have chosen this topic for my research is that I have limited knowledge and information. I want to find out more about this subject and explore all the latest resources available. By looking into journals and books, online research, by applying different methods for collecting data, explaining the difference between quantitative and qualitative approaches, I came across mental illness, mental health and social health. Briefly looking at the problems, we face the signs and signals, and where and how to help. Social health, the ability to form meaningful relationships and connect with others.
 
Mental illness encompasses a broad range of conditions that affect an individual’s mood, cognition and behaviour. These disorders include depression, schizophrenia. Eating disorders, anxiety disorders and addictive behaviours. While individuals may experience mental health concerns intermittently, such concerns are classified as mental illnesses when persistent signs and symptoms result in significant distress and impair an individual’s ability to function effectively in daily life












[bookmark: _Toc216637013]Problem Statement 
Problems encountered in mental health range from the most common.
The most common related topics are Anxiety Disorders, ADHD, autism spectrum disorders and bipolar disorder.
Mental health is an integral component of an individual’s emotional, psychological, and social well-being, influencing cognition, emotional regulation, behaviour, stress management, interpersonal relationships, and decision-making across the lifespan (Sahu & Gupta, 2013). In the United Kingdom, the existence of mental health disorders among young people represents a significant public health concern. In 2023, approximately one in five individuals aged 8 to 25 were identified as experiencing a probable mental health disorder, with emotional disorders such as anxiety and depression being the most reported. Current estimates suggest that around 20% of adolescents experience a mental health difficulty in any given year, reflecting a marked increase over time, with a reported 50% rise in the three years preceding recent NHS (2025) data. Although prevalence rates are broadly similar among younger adolescents, mental health disorders are notably more common among older adolescent girls and young women. In contrast to suicide disproportionately affects boys and young men (Solmi et al., 2022).
Eating disorders have been identified in approximately 12.5% of individuals aged 17 to 19, with significantly higher rates observed in young women. Additionally, self-harm and attempted suicide occur at substantially higher rates among adolescents with probable mental disorders. The COVID-19 pandemic further intensified existing mental health challenges, with social isolation and disruption to daily routines contributing significantly to psychological distress. Other influential social factors include academic pressure, social media exposure, economic insecurity, and the ongoing cost-of-living crisis. Distinguishing between typical adolescent emotional variability and clinically significant mental health difficulties can be challenging; however, professional support from a general practitioner or mental health specialist is recommended when symptoms are severe, persist for more than two weeks, and significantly interfere with daily functioning (Lewinsohn et al., 2000). 
Warning signs of poor mental health can be broadly categorised into emotional, behavioural, cognitive and physical domains. Emotional indicators include persistent low moods or sadness, ongoing irritability, and reduced self-esteem. Behavioural changes may involve withdrawal from social situations, family and friends, loss of interest in previously enjoyed activities, and the adoption of unhealthy coping behaviours such as smoking or excessive alcohol consumption. Physical and more severe symptoms include significant changes in sleep patterns, appetite or weight, as well as panic attacks, all of which can interfere with daily functioning. In extreme cases, individuals may engage in self-harm or express suicidal ideation (Singhal et al, 2014).

[bookmark: _Toc216637014]Information Sources and Justification
To conduct my research on my topic, I prefer to use books, journals, and conference papers for more up-to-date information for in-depth knowledge and new research. My online research on the NHS website and other online information was successful. I double-checked that the information relevant to my search notes as I went through my research.  I made sure I continued and learned how important it is to follow up, have the desire not to give up, and continue connecting. It is crucial as a physical health foundation for coping with life, building relationships, working productively, and contributing to society; not just the absence of illness but a state of overall well-being that impacts daily life functioning, resilience, and potential. It’s a vital human right, public, a public health concern, and a key part of individual potential impacting our ability to handle stress, learn and connect with others.
Alternative and trustworthy information on the causes, contributing factors, and justification (explanation /aetiology) from major health organisations, government bodies, and academic institutions. These sources emphasise that mental health conditions result from a complex mix of biological, psychological and social (biopsychological) factors. _
A few examples, mental health organisations (who): the WHO provides global information and initiatives on mental health, covering risk and protective factors, policy and data. Resource: Mental health sheets. National Health Service (NHS) website for mental health information.Gov.UK guidance on well-being and mental health factors. For Mental illness, Mayo Clinic: A Reputable medical organisation that offers clear, expert-reviewed information on the symptoms and causes of mental illness.
Also, lastly, on mental health, there are mental health foundations for the young.  National Institute of Mental Health (NIMH) and GOV.UK.



[bookmark: _Toc216637015]Task 2: Research Methodologies
[bookmark: _Toc216637016]Quantitative and Qualitative research.

My research on describing two different methods of qualitative and quantitative.
Describing why and how it is used to gather any information.

[bookmark: _Toc216637017]Qualitative example

In a scenario involving a group of individuals within a room, qualitative data would capture descriptive aspects such as their emotions, physical appearances, clothing choices and motivations for why they're there.
Focus on in-depth: It aims for a holistic and in-depth understanding of a topic, exploring complex issues from the perspective of the individuals involved.
Non-numerical data: It uses data like text, audio, or video from interviews, open-ended surveys, and observations.
Contextual understanding: It is a naturalistic search method for gathering and analysing non-numerical data to understand concepts, opinions, experiences, and motivations in depth.
It focuses on “how” and  “why” in questions, using methods like interviews, focus groups, and observations to explore the rich, detailed context of social phenomena. This approach is used to gain a deep understanding of a smaller sample, rather than to make broad.
Despite its strengths, qualitative research presents several limitations, which include the need for researchers to consider when analysing and interpreting data. One key limitation is the potential lack of reliability, as qualitative studies are often conducted in real-world settings where numerous uncontrolled factors may influence the data. Additionally, qualitative research is inherently subjective, given the central role of the researcher in data collection, analysis, and interpretation. Subjectivity can affect how findings are understood and presented. Furthermore. Qualitative research lacks replicability, as researchers determine which data are significant or irrelevant during analysis. Consequently, different researchers may interpret the same data in varying ways, leading to inconsistencies in findings. 

[bookmark: _Toc216637018]Quantitative example:

Quantitative research is the systematic collection and analysis of numerical data to test 
Hypotheses, identify patterns, and make predictions, it focuses on measurable, objective 
Information and uses statistical analysis to answer questions like “how many?” or “how much?” Common methods include surveys, controlled experiments, and direct observations.
Data is often presented in charts, graphs, and tables.
4 examples of research: survey research, experimental, correlations, longitudinal.

Key disadvantages of quantitative research.
It lacks depth and context, is limited by predefined questions, and can produce misleading results if not properly designed or analysed, is unable to capture complex human factors like decision-making, and often requires a large, expensive, and time-consuming sample size to be reliable (Queiros et al., 2017).

[bookmark: _Toc216637019]What type of research methodology will you use for your research, and why?
After doing my research, I found that qualitative research has a more time-consuming nature of data collection and analysis, and difficulty in replication. Poor-quality qualitative research can lead to misleading findings. But I prefer it because it gives you a clear picture, the way some are think about how they dress and much more deeply. 













[bookmark: _Toc216637020]Task 3: Data Collection 
[bookmark: _Toc216637021]What form of data will be used to address your research problem, and why?

Data collection using primary and secondary sources and creative data collection.

Primary data collection is time-consuming, and it involves looking at insights, drawing from 
Sources like electronic records (EHRs), patient interviews, and understanding conditions, treatment effectiveness and lived experience require careful handling of privacy, data quality,
Ethical concerns of translating complex clinical information into reliable findings.
Qualitative/quantitative mixed methods to define conditions accurately. Data linkage: combining primary care records with hospital or mortality data (Taherdoost, 2021)
Real-world Evidence (RWE): understand treatment effectiveness outside the controlled world.
After my research on primary data refers to information collected specifically by a researcher
For their investigation, they offer direct, tailored and current information.
Problems and challenges faced, resulting from the time-consuming and high cost of gaining direct information. Limited transportation, limited infrastructure, or political instability can pose formidable barriers. Primary data collected first-hand.

An effective way to get broad insights from existing sources, like government stats, journals
or past studies. Internal data generated within an organisation, like sales records, is later reused. Data from outside sources, published books, academic journals, industry reports,
and newspapers. The broad scope of access to large, extensive databases.
I came across learning that the information can also be outdated. 

Secondary data is information that has been collected by others for a different purpose or already exists. It has been reused by a researcher for their own study, offering a time-efficient, cost-effective way to gain insights from sources like government reports, journals, books or databases, rather than collecting new, first-hand (primary) data. It provides a broad overview but might lack specificity for a new research goal, requiring analysis alongside primary findings for depth. So overall, much cheaper and faster to access than primary data collection. Reviewing published academic literature on a topic. To provide context or compare with your own primary research findings. But the data may be outdated.

Data collected creatively, for example, through art, photos, drama, movement, song or poetry. It can be higher and more difficult to analyse than traditional methods. Photo elicitation is often more engaging and rewarding, and accessible than traditional methods. Easier to use as a part of existing activities. Mural wall (Church, 2002).

























[bookmark: _Toc216637022]Conclusion

Mental health is fundamental to overall well-being, encompassing our thoughts, actions, and it is crucial for navigating life's challenges
Building relationships and requiring an integrated care, community support, addressing social determinants (like poverty, stigma, and discrimination), and proactive, preventative strategies in early life. Experiencing a range of emotions and managing them is a normal part of life. The key component is the ability to handle normal life stresses productively.
Community involvement helps us to contribute to and engage with our communities.
To support others and build healthy relationships, spend time with family, friends, and colleagues. Stay connected, volunteer do things for others.
Advise people to seek help if they notice early signs of anxiety or depression. It is a health issue that should be addressed. Practice self-care: get enough sleep, exercise, and be mindful. Most importantly, surround yourself with people who treat you with respect and love and understand you.
Future research must prioritise accessibility and equality in care. practical interventions to improve. Increasing Awareness and decreasing stigma. Looking into the future, on how technology is also a great help and how it is helping to recognise a lot of information much earlier globally, more countries are initiating mental health plans. Smartphone apps for mood 
Tracking meditation therapy and CPT tools are becoming standard.
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