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Assessment Component: Research Report
The current issue i’ve chosen in UK health and social care sector is mental health. Mental health is a critical in UK and Social Care and this report examines what is driving this record demand.

Research suggests…more than 2 million people are in contact with mental health services, with referrals increasing by approximately 33% since 2019. This rise highlights the growing prevalence of mental health conditions and the increasing willingness of individuals to seek professional support. However, this significant strain on services, particularly CAMHS (child/adolescent services) evidence shows 35000 young people have been waiting for more than 2 years to receive the support they need. Long waiting times can negatively affect young people’s wellbeing, development, and access to education. Addressing these pressures is therefore a major priority for the UK health and social care system.
Task 2:
[bookmark: _Int_7V2oB1qR]One current issue in mental health stigma within health and social care is long waiting times for mental health services. Many people are referred for support but must wait months or sometimes years before receiving treatment. This problem occurs because these mental health services have increased through the years as they have not had enough staff and resources to meet peoples needs. Because this is an issue young people are not getting the support they need and cause of this young people's mental health is either getting worse or giving up with their selfs.
Mental health stigma in health and social care profoundly affects the service users with mental illnesses especially serve, chronic or personality disorders, leading to fear of seeking help, self stigma, and poorer outcomes. It also affects their families through shame and isolation and sometimes affects their mental health to. These matters should be important to the care organisations, by giving them the treatment they need by helping them giving them face to face sessions by doing this the service users know they have the support and know they can trust the care organisations and gain their confidence. Mental health is important and it should matter to these care organisations.
I choose mental health stigma because of personal experience as me myself suffered with severe depression, when I did suffer with it, I did not get the support I needed I was trying to get the support I needed for months until 6 months later of suffering I overdosed then I got the support, my main issue was that it had to take me nearly ending my life to get the support and this is not right it shouldn’t take me doing that to get support. These care organisations need more staff to help services users with there mental health. As what happened to me should not happen to someone else.
Task 2 of 4: 
[bookmark: _Int_SQe3jIv1] Mental health can significantly affect service users in healthcare in many ways. Getting access to services is still a fundamental problem, particularly for people with protected equality-characteristics. Along the health and care journey, people are struggling to get the care they need when they need it. This one source is already supporting my report about how mental health stigma is slacking with helping services users with there own health why should they be waiting for an appointment? This “fundamental problem” needs to be addressed. What missing from this source is how these fundamental problems are not helping anyone but making service users feeling like they have no help and feel lonely and worse about themselves. The service users should not be waiting for there treatment they should get the urgent treatment straight away they should not be any waiting times for mental health. These care organisations need more staff to help theses service users as it is not fair for them or their mental health as there the ones suffering.
[bookmark: _Int_zTL7pIQa]Record numbers of people are waiting for planned care and treatment, with over 7 million people on elective care waiting lists in June 2023. But the true number of people could be much higher, as some people who need treatment are struggling to get a referral from their GP. This source is useful because it highlights the scale of pressure on the National health service, with more than 7 million people waiting for elective care in June 2023. The statistic shows how overstretched healthcare services can limit access to treatment, which is particularly relevant when researching mental health support. Long waiting lists and difficulty obtaining referrals from a GP can discourage people from seeking help, especially for conditions such depression as or anxiety disorders. This supports the idea that mental health stigma still exists, as individuals may feel their concerns will not be taken seriously or that services are too difficult to access. The pressure on services can reinforce the feeling that mental health issues are less urgent than physical illnesses, which contributes to stigma. However, there are gaps in the research because the source focuses on overall healthcare waiting lists rather than providing specific data about mental health services, patient experiences, or demographic differences in access to treatment.
People are facing ongoing struggles with getting GP appointments. As a result, some people are using urgent and emergency care services as the first point of contact or not seeking help until their condition has worsened. This source is useful because it highlights the difficulties people in the community face when trying to access GP appointments through the National health service.when people are unable to see a GP quickly, they may delay seeking help or turn to urgent and emergency services as their first point of contact. This is important for mental health research because GPs are often the first-place individuals go to discuss mental health concerns and receive referrals to support services. This can reinforce mental health stigma, as individuals may feel embarrassed or unsupported when trying to access care. However, there are gaps in this research because the source focuses on GP access generally and does not provide specific data on mental health patients or their experiences when seeking help.
Task 3 of 4:
[bookmark: _Int_nwCGJkdw][bookmark: _Int_m7ETToU9][bookmark: _Int_jQJw4NBi]Quantitative research is a research strategy that focuses on quantifying the collection and analysis of data. It is formed from a deductive approach where emphasis is placed on the testing of theory, shaped by empiricist and positivist philosophies. An example of quantitative research is a study that examines the relationship between study time and academic performance. A researcher collects numerical data from 100 students by recording how many hours they studied for an exam and the scores they achieved. The data is then analysed using statistical methods to find whether students who study longer tend to receive higher exam scores. Because the research uses measurable variables and numerical analysis, it is known as quantitative research.
Qualitative research is a type of research that explores and offers deeper insights into real-world problems. Instead of collecting numerical data points or intervening or introducing treatments, just like in quantitative research, qualitative research helps generate hypotheses to further investigate and understand quantitative data. An example of qualitative research is a study that explores students’ experiences with online learning. A researcher interviews several students and asks open-ended questions about how they feel about learning from home, the challenges they face, and what they enjoy about it. 
Mixed methods is a research approach whereby researchers collect and analyse both quantitative and qualitative data within the same study. An example of mixed methods research is a study on how online learning affects students’ academic performance and experiences. A researcher first collects quantitative data by surveying 100 students and recording their grades and the number of hours they spend studying online. Then, the researcher gathers qualitative data by interviewing some of the students to understand their opinions, challenges, and feelings about online learning. By combining numerical data with individual experiences, the researcher gains a more complete understanding of how online learning impacts students.
Task 4 of 4:
Primary data refers to the first-hand data gathered by the researcher their self. Secondary data means data collected by someone else earlier.
I would choose primary data for my research on mental health stigmas as it is first hand data and the correct information as it has been researched first hand. I would not trust secondary data research as the words can be edited to something new. So even for my future research I would stick to using primary data to justify all my research.
 Conclusion:
My report is about mental health stigma, struggles of the system letting service users down and needing more staff and support in care organisations. I choose this sector for my own personal experience to how I did not get the right support. Also, why I choose this sector was because mental health is important and it should be more understood and more help to the people who do suffer from it. This sector needs more attention as is why I chose to do a report about it. These waiting times need to change to urgent requests not months.


















                                     




